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Forms 990 / 990-EZ Return Summary

For calendar year 2014, or tax year beginning

University of California Student

Association
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

, and ending

94-2911063

235,690

503,980

Program service revenue

146,491

Investment income

2

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

650,473

552,764

Management and general

47,484

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

600,248

50,225

—-809

285,106

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

600,248

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 650,473 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 244,294 301,894
Liabilities 8,604 16,788
Net assets 235,690 285,106 49,416

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/15/15
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Form 5768 Election/Revocation of Election by an Eligible
Section 501(c)(3) Organization To Make

(Rov- August 2019) Expenditures To Influence Legislation

(Under Section 501(h) of the Internal Revenue Code) For IRS
Department of the Treasury . o . . .
Internal Revenue Service » Information about Form 5768 and its instructions is at www.irs.gov/form5768. Use Only >
Name of organization Employer identification number
University of California Student
Association 94-2911063
Number and street (or P.O. box no., if mail is not delivered to street address) Room/suite
385 Grand Avenue
City, town or post office, and state ZIP + 4
Oakland CA 94610
1 Election— As an eligible organization, we hereby elect to have the provisions of section 501(h) of the Code, relating to
expenditures to influence legislation, apply to our tax year ending 12/31/15 and all
subsequent tax years until revoked. (Month, day, and year)

Note: This election must be signed and postmarked within the first taxable year to which it applies.
2 Revocation— As an eligible organization, we hereby revoke our election to have the provisions of section 501(h) of the Code,
relating to expenditures to influence legislation, apply to our tax year ending and

all subsequent tax years (until a new election is made). (Month, day, and year)

Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies.
Under penalties of perjury, | declare that | am authorized to make this (check applicable box) » @ election D revocation
on behalf of the above named organization.

(Signature of officer or trustee) (Type or print name and title) (Date)

DAA Form 5768 (Rev. 8-2013)
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

D Address change Association

University of California Student

D Employer identification number

D Name change Doing business as

94-2911063

385 Grand Avenue

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

302

E Telephone number

510-834-8286

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

D Oakland CA 94610 G Gross receipts$ 650,473

Amended return F Name and address of principal officer:

D Application pending Marcy Straw H(a) Is this a group return for subordinatesD Yes @ No
385 Grand Avenue H(b) Are all subordinates included? D Yes D No
Oakland CA 94610 If "No," attach a list. (see instructions)

I Tax-exempt status: m 501(c)(3) m 501(c) ( ) insert no.)

m 4947(a)(1) or

m 527

J__website: » WwWw.UCSA.org

H(c) Group exemption number >

K Form of organization: m Corporation m Trust m Association m Other P>

| L Year of formation: 1 98 6

|M State of legal domicile: CA

Summary
1 Briefly describe the organization's mission or most significant activities:
] S.8ee Schedule O
<
g RSP TEPRURRPRPRN
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . ... 3 | 27
_3 4 Number of independent voting members of the governing body (Part VI, linett) 4 27
:§ 5 Total number of individuals employed in calendar year 2014 (Part V, line2ay 5 8
S| 6 Total number of volunteers (estimate if necessary) 6|0
7aTotal unrelated business revenue from Part VIIl, column (C), ine12 .~ 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... . . .. .. . . ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) | ... 565,090 503, 980
E| 9 Program service revenue (Part VIl line 29) ... 132,951 146,491
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 2
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) .......... 698,041 650,473
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 315,598 296,470
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:é- b Total fundraising expenses (Part IX, column (D), line25)» | 0 _______
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 322,533 303,778
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 638,131 600,248
19 Revenue less expenses. Subtract line 18 from line 12 59,910 50,225
] é Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 244,294 301,894
<ol 21 Total liabilties (Part X, ine 26) ... 8,604 16,788
25 et assets or fund balances. Subtract line 21 fromline20 ... .. .. ... ... 235,690 285,106

Signature Block

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

S|gn } Signature of officer | Date
Here Marcy Straw Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid Marjorie Williams-Jones Marjorie Williams-Jones 03/30/15| selt-employed | P00564614
Preparer Firm's name 4 Maroax Incorporated Firm's EIN P 45-4570537
Use Only 3542 Fruitvale Ave

Firm's address P Oakland, CA 94602-2327 Phone no. 510-482-6204

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

W Yes m No

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

Form 990 (2014
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Form 990 (2014) University of California Student 94-2911063 Page 2
.- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICBS? | [ ] Yes [X] 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.

4b (Code: .. ) (Expenses $ ... including grants of $ ... ) (Revenue $ ... .. )
4c (Code: ) (Expenses & .. including grants of & . ) (Revenue $ ... )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 552,764
DAA Form 990 (2014
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Form 990 (2014) University of California Student 94-2911063 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
P I 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Part | .l 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ 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 assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVi .~~~ ...~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .~~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule 13 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv........ 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,” complete Schedule F, Parts land IV 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? If “Yes,” complete Schedule F, Parts Iltandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueH ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . ... ... ... ... ... 20b
Form 990 (2014)

DAA
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Form 990 (2014) University of California Student 94-2911063 Page 4
Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedaule L, Partt -~~~ ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv.. ... . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. =~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lII,
orlV,andPartV,line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ...ttt 38 | X
Form 990 (2014)

DAA
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Form 990 (2014) University of California Student 94-2911063

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

2a

3a

4a

5a

6a

(5]

oQ &~ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contrioutons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

6a X

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667?

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ........... .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .~~~
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2014
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Form 990 (2014) University of California Student 94-2911063 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ... ... .. .. i ... RL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 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?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... .. ... .. ...oiiiiiiiiinn.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?
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
organization’s exempt status with respect to SUCh arrangemMeNtS? ... ... .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
UCSA Agency Offices 385 Grand Avenue
Oakland CA 94610 510-834-8272

DAA Form 990 (2014

<<
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Form 990 (2014) University of California Student 94-2911063

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ... .. . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSISTo = ez @ organization (W-2/1099-MISC) from the
related sal2 =2 B8 (W-2/1099-MISC) organization
organizations §§_ e 2 |28 3 and related
below dotted |5 S| S S (8g organizations
line) i § 5; ?%
()Raquel Morales
SRR UURRUTORPUNY (OO 0.00
President Oct 12-Aug 0.00 (X X 0 0 0
(2Katie Mesesan
BSUURTRORURTS OO (OO 0.00
Chair Aug 12- Aug 13 0.00 (X X 0 0 0
(3)Kareem Aref
TR PRURTPURNY (OO 0.00
Finance Officer Aug 0.00 (X X 0 0 0
(4Angelica Salceda
BURRTRURRUPRUVRURR (OO 0.00
President-Aug-Oct 12 0.00 (X X 0 0 0
(5)Safeena Mecklai
BSURURURURSRTSRUPRPUNY (OO 0.00
Chair Aug 13-Aug 14 0.00 (X X 0 0 0
(6) Lewis Luartz
UTRTT RO UUPRURPRUUNY (OO 0.00
Finance Officer Aug 0.00 (X X 0 0 0
(7’Shahryar Abbasi
URRUS RO URURUPRURPRPPRNY (OO 0.00
Director 0.00 |X 0 0 0
(8)Ash Arianpour
URRUS RO URURUPRURPRPPRNY (OO 0.00
Director 0.00 |X 0 0 0
(99Lazaro Cardenas
URRUS RO URURUPRURPRPPRNY (OO 0.00
Director 0.00 |X 0 0 0
(10)Chelsea Carey
URRUS RO URURUPRURPRPPRNY (OO 0.00
Director 0.00 |X 0 0 0
(11)Andrea Gaspar-Copbian
URRUS RO URURUPRURPRPPRNY (OO 0.00
Director 0.00 |X 0 0 0
DAA Form 990 (2014
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2014) University of California Student 94-2911063 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S=T = ozl = organization (W-2/1099-MISC) from the
related 23| 2|8|& |38 ¢ (W-2/1099-MISC) organization
organizations |g35| E | 8 g 22| 3 and related
below dotted |8&| S 5 |85 organizations
line) S=| R 2|5
al| & o | B
3 2 2
° g
(122Erik Green
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0
(13)Lana Habib El-Farra
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0
(14)Steven He
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0
(15\Nadim Houssain
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0
(16)dJen Jones
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0
(177Aaron Jones
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0
(18)Katie Koehler
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0
(19)Lawrence Lin
A EPUSTUUIUUUUUTURTSSRURRUURRNY IS 0.00 |
Director 0.00 |X 0 0
1b Sub-total ... ... ... . >
¢ Total from continuation sheets to Part VII, Section A ... ... .. > 47,292
d Total(addlinestbandic) .. .................................. > 47,292
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 » O
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_.(B)
Description of services

ol
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014
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Form 990 (2014) University of California Student 94-2911063 Page 8
©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oy organization (W-2/1099-MISC) from the
related 3_3. 2 ) 5 S&| 2 (W-2/1099-MISC) organization
organizations §§_ |8 g :%i 3 and related
below dotted ss| S S |8q organizations
line) “g z f:,; ?%
(122Josh Maxwell
I 0.00
Director 0.00 |X 0 0 0
(13)Darcie McClelland
I 0.00
Director 0.00 |X 0 0 0
(14)0lamide Modupeoluwa Noah
I 0.00
Director 0.00 |X 0 0 0
(15)Jay Rajan
R 0.00
Director 0.00 |X 0 0 0
(16)Victor Velasco
I 0.00
Director 0.00 |X 0 0 0
(17 Jeffrey Vu
R 0.00
Director 0.00 |X 0 0 0
(18)Kelly Kirkpatrick
I 0.00
Director 0.00 |X 0 0 0
(19)Eliot Crafton
R 0.00
Director 0.00 |X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total(addlinesiband1c) ...................................... »

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_.(B)
Description of services

ol
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014
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2014) University of California Student 94-2911063 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oy organization (W-2/1099-MISC) from the
related 3_3. 2 ) 5 S&| 2 (W-2/1099-MISC) organization
organizations |35| E | 3 | 2 (28| 3 and related
below dotted |8&| S 2|82 ¢ organizations
line) “g z f:,; ?%
(122Melissa Gamble
) 0.00
Director 0.00 | X 0 0 0
(13)Maryssa Hall
) 0.00
Director 0.00 | X 0 0 0
(14)Jefferson Kuocht+Seng
) 0.00
Director 0.00 |X 0 0 0
(15)Jason Davis
) 0.00
Director 0.00 |X 0 0 0
(16)Vanessa Garcia
) 0.00
Director 0.00 |X 0 0 0
(177William Kim
) 0.00
Director 0.00 |X 0 0 0
(18)Christoph Hanssmann
) 0.00
Director 0.00 | X 0 0 0
(19)Aaron Dolor
) 0.00
Director 0.00 |X 0 0 0
1b Sub-total ... ... ... . >
¢ Total from continuation sheets to Part VIl, Section A ... ... >
d Total(addlinesiband1c) ...................................... »
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 »
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. ..

Section B. Independent Contractors

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

(A)
Name and business address

_.(B)
Description of services

ol
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014
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2014) University of California Student 94-2911063 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
h f —T— organization (W-2/1099-MISC) from the
%T;fegr 3_3. 2 g 5 & g (W-2/1099-MISC) organization
organizations |35| E |8 | @ :%§ Z and related
below dotted |8&| S 2|82 ¢ organizations
line) S=| R 2|5
al| & o | B
3 2 2
° g
(12Alexandria Choate
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0 0
(13 Amber Gonzalez
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0 0
(149Max Tabatchnik
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0 0
(15)Rebecca Ora
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0 0
(16)Tony Milgram
SUURUURUUUUUUIURSURRUSUTRNY IS 0.00 |
Director 0.00 |X 0 0 0
(17’Marcy Straw
.]..40.00
Executive Director 0.00 X 47,292 0 0
(18)
(19)
1b Sub-total ... ... ... . > 47,292
¢ Total from continuation sheets to Part VIl, Section A ......... >
d Total(addlinesiband1c) ...................................... »
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 »
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_.(B)
Description of services

ol
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014
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(2014) University of California Student 94-2911063 Page 9

Statement of Revenue S
Check if Schedule O contains a response or note to any line inthis Part VIIl ..................................... ]
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e 51

I

EE a Federated campaigns 1a
&5 campagns ...
G2 b Membershipdues 1b 501, 420
g< ¢ Fundraising events 1ic
OS d Related organizations 1d
g‘% € Government grants (contributions) 1e
-_g — f Al other contributions, gifts, grants,
32 and similar amounts not included above 2.560
_.26 1f ’
E'u g Noncash contributions included in lines 1a-1f: $
8§l h Total. Add lines 1a—1f ... ... 503, 980
@D
2 Busn. Code
$| 2a . SLC Registration Fees 66,700 66,700
& | b . Conference Registration Fees 53,127 53,127
S| ¢ .. UCOP CBP Reimbursement 25,200 25,200
@ | d SLC and Congress Sponsors 1,464 1,464
El e
© e
g f All other program service revenue ..........
o g Total. Addlines2a—2f ... ... ....................... | 2 146,491
3 Investment income (including dividends, interest,
and other similar amounts) > 2 2
4 Income from investment of tax-exempt bond proceedsp
5 Royalties ... ... ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss,
d Net rentalincomeor (loss) .......................... »
7a Gross amount fronf (i) Securities (ii) Other

sales of assets
other than inventor

b Less: cost or other

basis & sales exps
¢ Gain or (loss)
d Netgainor (loss) ................o. oo ... »

g 8a Gross income from fundraising events
§|  (notincluding$
E of contributions reported on line 1c).
5 SeePartlV,line18 a
£ | b Less:direct expenses b
© ¢ Net income or (loss) from fundraising events ... ... >
9a Gross income from gaming activities.
See Part lV' line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... »
Miscellaneous Revenue Busn. Code
11a .............................................
b
c e
d Allotherrevenue ...................... ...
e Total. Addlines 11a-11d >
12 Total revenue. See instructions. ................... > 650,473 0 0 146,493

Form 990 (2014

DAA
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Form 990 (2014) University of California Student 94-2911063 Page 10
43X: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX . .. i
Do not include amounts reported on lines 6b, T (A) (B (© D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 47,292 37,833 9,459

6 Compensation not included above., todlsquallﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 196,599 194,094 2,505

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

9 Other employee benefits 30,386 29,547 839
10 Payrolitaxes . . 22,193 20,173 2,020
11 Fees for services (non-employees):

Management .

Legal 450 450

Accounting 10,714 10,714

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

Q -0 o 6 T o
—
o
o
o
=
>
Q

(A) amount, list line 11g expenses on Schedule 0.) 7 1 561 1 7 070 6 7 491
12 Advertising and promotion
13 Officeexpenses | .. .. .. ... 4,367 3,493 874
14 Information technology 9,972 7,977 1,995
15 Royalties
16 Occupancy . . . ... 35,093 28,075 7,018
17 Travel 62,309 60,043 2,266

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 153,789 153,478 311
20 |Interest 241 241

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 nsurance 2,126 2,126

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a  Subscriptions = 16,781 16,781

b Lobbyist Registration Fee 200 200

¢  Filing Fees 175 175
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e . .. 600,248 552,764 47,484 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) .............

DAA Form 990 (2014
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Form 990 (2014) University of California Student 94-2911063 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... n
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ... 162, 028| 1 238,728
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 79,657| a4 62,166
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventorles for Sale or USG ................................................................

9 Prepaid expenses and deferred charges 2,609
10a

Assets
0 ~N

© (0[N |

1,000

11
12
13
14
15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 244,294 16 301,894
17 Accounts payable and accrued expenses ... 180] 17 5,715
18 Grantspayable |
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .. 8,424| 25 11,073

26 _Total liabilities. Add lines 17 through 25 .. ... o\ 8,604| 2 16,788
Organizations that follow SFAS 117 (ASC 958), check here » @ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ... 235,690| 27 285,106

28 Temporarily restricted net assets

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here »> D and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Total net assets or fund balances .. 235, 690] 33 285,106
34 Total liabilities and net assets/fund balances ............cooooioiiiiiiiiiiiii., 244,294 34 301,894
Form 990 (2014

DAA
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Form 990 (2014) University of California Student 94-2911063 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 .. ... ... ... . . ... ... .. ... TL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 650,473
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 600,248
3 Revenue less expenses. Subtract line 2from ne 1 3 50,225
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 235,690
5 Net unrealized gains (losses) oninvestments )
6 Donated services and use of facilties 6
7oInvestment eXpeNnSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduecy 9 -809
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) oo\ 10 285,106

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-183? ...
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .........................

3a X

3b

DAA

Form 990 (2014



UCSA990 03/30/2015 4:15 PM

SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Univers lty of California Student Employer identification number
Association 94-2911063

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

City, aNG STAUE: |

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

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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). (Complete Part lIl.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

N = N O I

© o

f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 University of California Student

94-2911063

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 545, 658 324,536 565,090 503, 980 1,939,264
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 545, 658 324,536 565,090 503, 980 1,939,264
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
Public support. Subtract line 5 from line 4. 1,939,264
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned4 545, 658 324,536 565,090 503, 980 1,939,264
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS ... .. ... 2 2
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .................... 468,050
11 Total support. Add lines 7 through 10 2,407,316
12 CGross receipts from related activities, etc. (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Mere .. .. o i it ieiiiiiiiiiiiiiiiiis > | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn (f)) .~~~ 14 80.56%
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 81.70%

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2013. 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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

> [ ]

> [ ]
> [ ]

DAA
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

1

7a

c
8

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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 paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental 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 included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

9
10a

11

12

13

14

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 ... ...........cooiiiiiiiiiiiiiiiiiiiiiiiiieeiea 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

DAA
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) 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.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b

DAA
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Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) 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 involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o (a0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

instructions).

DAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N[O s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1  Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

E f

From 2013 .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=TT |™|e (alo ||

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

4  Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

o (a0 |T|o

Excess from 2014 . . .

DAA
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:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ -~ . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury } L . . .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization University of California Student Employer identification number
Association 94-2911063
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.
2 Poliical expenditures >3
3 Volunteer hours

_b If “Yes,” describe in Part IV.
' Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 organizations for section

527 exempt function activities >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17 >
4 Did the filing organization file Form 1120-POL for this year? . [ Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
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 organization, 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 (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
Q)]
2
(3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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94-2911063

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1aand 1b) . . .. . ... ... 0
d Other exempt purpose expenditures ... 0
e Total exempt purpose expenditures (add lines tcand 1) 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
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 line Te.

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)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
I

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organi

zation file Form 4720

reporting section 4911 tax for this year? ... ... D Yes 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 13,592 14,133 11,155 38,880
b Lobbying ceiling amount
(150% of line 2a, column(e)) 58,320

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

0

DAA
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Schedule C (Form 990 or 990-E7) 2014 University of California Student 94-2911063 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VO|Unteel’S7 ........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

—_—— 3 Q -~ O QO T o

N
Q

Q 0 T

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ................................. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (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).

a Current year

c Total

4 If 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 carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

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

DAA Schedule C (Form 990 or 990-EZ) 2014
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. Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. per o i

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. rispectio

Name of the organization Employer identification number

University of California Student

Association 94-2911063

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

A H WON =

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

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 property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... . ... . . . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 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
Total number of conservation easements ... ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... ... .. [ ] Yes [ | No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIll, line 1 > S
(i) Assets included in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, line 1 > S
b Assets included in Form 990, Part X . ... ..., > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 University of California Student 94-2911063 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to 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 X? D Yes D No

Amount

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIII .....................oooooiiii... [ ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- ® o o0
>
o
a
=
o
>
(72
a
c
=
>
@
-
>0
o
<
@
b
g
—h
o

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y%

b Permanent endowment » %

The percentages in 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
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)
If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
ibe in Part XIII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment
eOther...........coovvviiiiiiiiiiiiinn.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ... ... ... ... ... ............. >

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 University of California Student 94-2911063 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
P . Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

N

w

N

)

~

()

~ =~~~
— = = =< <=~ |~—

n (b) must equal Form 990, Part X, col. (B) line 13.) p
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

w

N

)

~

~ |~ == === |

()

— = = =< =~ |~

‘©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?) Credit Card Payable 11,073

(3) Pre—-Paid Memberhip Dues

4)

(5

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 11,073
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ......... n

DAA Schedule D (Form 990) 2014



UCSA990 03/30/2015 4:15 PM

Schedule D (Form 990) 2014 University of California Student 94-2911063

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . ... 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d

3 Subtractline2efromline 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describein Part Xy

¢ Add lines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Un:Lvers:Lty of California Student 94-2911063 Page 5

Schedule D (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 201 4

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

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99

Name of the organization

University of California Student
Association

Employer identification number

94-2911063

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
University of California Student 94-2911063

_Form 990, Part VI, Line 6 - Classes of Members or Stockholders ...

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
University of California Student 94-2911063

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
University of California Student 94-2911063

Page 3 of 3
Schedule O (Form 990 or 990-EZ) (2014)
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Form 990 Two Year Comparison Report
For calendar year 2014, or tax year beginning , ending
Name Taxpayer ldentification Number
University of California Student
Association 94-2911063
2013 2014 Differences
1. Contributions, gifts, grants 1. 27,734 2,560 -25,174
2. Membership dues and assessments 2. 537,356 501,420 -35,936
o 3. Government contributions and grants 3.
5 | 4. Program servicerevenue 4. 132,951 146,491 13,540
£ | 5. Ivestmentincome T 5 2 2
> | 6 Proceeds from tax exemptbonds ... ... 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1 1 - Other revenue .................................................... 1 1 bl
12. Total revenue. Add lines 1 through 11 12, 698,041 650,473 -47,568
13. Grants and similar amounts paid . . ... ... 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 47,292 47,292
@ [16. Salaries, other compensation, and employee benefits 16. 315,598 249,178 -66,420
o [17. Professional fundraising fees .. 17.
 [18. Other professional fees ... ... 18. 16,322 18,725 2,403
W 9. Occupancy, rent, utilties, and maintenance 19. 38,235 35,093 -3,142
20. Depreciation and Depletion ...................................... 20.
R1. Other expenses ... 21. 267,976 249,960 —-18,016
22. Total expenses. Add lines 13 through21 22. 638,131 600,248 -37,883
3. Excess or (Deficit). Subtract line 22 from line 12 23. 59,910 50,225 -9,685
P4. Total exempt revenue 24. 698,041 650,473 —-47,568
c 25' TOtaI unrelated revenue .......................................... 25'
2 6. Total excludable revenue 26. 132,951 146,493 13,542
£ 7. Totalassets .. 27. 244,294 301,894 57,600
S 8. Total liabilties ... 28. 8,604 16,788 8,184
< P9. Retained earnings . 29. 235, 690 285,106 49,416
£ B0. Number of voting members of governingbody 30. 27 27
O B1. Number of independent voting members of governing body | 31 27 27
32. Number of employees ... 32 10 8
B3. Number of volunteers 33.
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Fom 990T Two Year Comparison Report
For calendar year 2014, or tax year beginning , ending
Name Taxpayer ldentification Number
University of California Student
Association 94-2911063
2013 2014 Differences
1. Gross profit/loss on business activites 1.
o |2 Capitalgains/losses 2.
s | 3. Income/loss from partnerships and S corporations 3.
o | 4 Rentalincome (net of expense) ... 4.
: 5. Unrelated debt-financed income (net of expense) 5.
oc | 6. Interest, and other income from controlled organizations (net of expense)| 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Otherincome ... 10.
11. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12
13. Other salaries and wages ... ... 13.
14. Repairs and maintenance ... 14.
15. Baddebts . 15.
«» 16' IntereSt ............................................................ 16'
w (I7. Taxes andlicenses 17
o [18- Charitable contributions 18
2 19. Depreciation and Depletion ... .. 19
w [20. Contributions to deferred compensation plans 20
1. Employee benefit programs ... 21
22. Other deductions ... 22
23. Total deductions. Add lines 12 through22 23
24. Taxable income before NOL. Subtract line 23 from 11 24
25. Net operating loss deduction ... 25
6. Specific deduction 26 1,000 —-1,000
7. Unrelated business taxable income. 27 -1,000 1,000
» 8. Income tax (corporate or trust) 28
= RO PrOXYtaX 29
o BO. Alternative minimum tax 30
SPtTotaltaxes 31
o 32. Othercredits 32
x 3. General business credit 33
i BA. Credit for prior year minimum tax 34
B5. Totalcredits ... 35
36. Net tax after credits 36.
B7. Recapturetaxes ... 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments =~ 39.
T (0. Payment made with extension 40
§ 41. Backup withholding and foreign withholding 41
o (2. Otherpayments . 42
T @3. Total payments 43
© Wa. Balance due/(Overpayment) . ... .. .. .. a4
o f5. Overpayment applied tonextyear 45
46 Penaltles .......................................................... 46'
47. Total due/(Refund) 47.
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UCSA990 University of California Student 3/30/2015 4:15 PM
94-2911063 Federal Statements
FYE: 12/31/2014

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

Interest Income
S 2 14

Total S
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Form 199 Return Summary
For calendar year 2014, or tax year beginning , and ending

University of California Student 94-2911063
Association

Gross sales / receipts 146,493
Dues from members
Contributions / grants 503,980
Total costs
Expenses 600,248
Excess / (deficit) 50,225

Filing fee
Total payments
Penalties and interest

Use tax
Balance due
Refund
Balance Sheet
Beginning Ending Differences

Assets 244,294 301,894
Liabilities 8,604 16,786
Net assets 235,690 285,108 49,418

Miscellaneous Information
Amended return _
Return / extended due date05/15/15
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034

_ ANNUAL
MAILTO: REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts\ - TQ” ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 211086 |:| Change of address

University of California Student

Name of Organization

|:| Amended report

385 Grand Avenue 302

Address (Number and Street) Corporate or Organization No. 8 0 9 8 5 5 3
Oakland CA 94610

City or Town, State and ZIP Code Federal Employer 1.D. No. 94-2911063

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning01/01/14 ending 12/31/14 )iist:
Gross annual revenue$ 650, 473 Total assets $ 301,894

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

response. Please review RRF-1 instructions for information required.

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "

yes

reporting period?

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer,
director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable prop. or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the X
Internal Revenue Service, attach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes," X
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of X
the agency, mailing address, contact person, and telephone number.
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the X
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated X
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this X

Organization's area code and telephone number 510—834—-8286

Organization's e-mail address ed@ucsa.org

belief, it is true, correct and complete.

Marcy Straw Executive Director

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
mwesevee  California e-file Return Authorization for — FORM___
2014 Exempt Organizations 8453-EO
Exempt Organizationname ~ Univers lty of California Student Identifying number
Association 94-2911063
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 650,473
2 Total gross income (Form 199, line 8) 2 650,473
3 Total expenses and disbursements (Form 199, Line 9) .. .. ... .. ... 3 600,248
Part Il Settle Your Account Electronically for Taxable Year 2014
4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2014 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the
reason(s) for the delay.

Sign > b3/30/15 P Executive Director

Here Signature of Officer Date Title

Part V_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2014 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file

for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

) Date Check if Check ERO's PTIN
ERO Eigr%tsdre > Marjorie Williams-Jones glfse%gfel? @ gf?‘%llféyed @ P 0 0 5 6 4 6 1 4
Must Firm's name (or yours - Fen
Sign i sef-employed) > MarijTax Z!Incorporated 45-4570537
and address 3542 Fruitvale Ave ZIP Code
Oakland CA 94602-2327

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-

signature > employed D
Preparer

FEIN
Must Firm's name (or yours
. if self-employed)

SIQH and address ZIP Code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2014
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mxeievear  California Exempt Organization | FoRM
2014  Annual Information Return 199
Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization Name  UJniwvers lty of California Student California corporation number
Association 8098553
Additional Information. See instructions. FEIN
94-2911063
Street address (suite or room) PMB no.
385 Grand Avenue 302
City State Zip code
Oakland CA | 94610
Foreign country name Foreign province/state/county Foreign postal code

A FirstReturn . ... ... ... D Yes @ No | J Ifexemptunder R&TC Section 23701d, has the organization
B Amended Return .. ... ... ............................. ® D Yes @ No engaged in political activities? See instructions. .. ® @ Yes D No
C IRC Section 4947(a)(1) trust ............................ D Yes @ No | K Isthe organization exempt under R&TC Section 23701g? @ D Yes @ No
D Final Information Return? ® D Dissolved @ D Surrendered (Withdrawn) If"Yes," enter the gross receipts from nonmember

® [ | MergedReorganized sowees. . $

Enter date: (mm/dd/yyyy) ® L If organization is exempt under R&TC Section 23701d and

E Check accounting method: (1)D Cash (2 @ Accrual (3) D Other meets the filing fee exception, check box.
F  Federal retur filed? (1) ® | 990T (2) ® | | 990-PF (3) ® | | SchH (990) No filing fee is required . ... ................... o X
G Isthis agroup filing? See instructions ° D Yes @ No | M Is the organization a Limited Liability Company? . @ D Yes @ No
H s this organization in a group exemption? .............. D Yes @ No | N Did the organization file Form 100 or Form 109

If "Yes," what is the parent's name? to report taxable income? ................ ... ... ° D Yes @ No

O Is the organization under audit by the IRS or has the

I Did the organization have any changes to its guidelines not reported IRS audited ina prioryear? .................... ] D Yes @ No

to the FTB? See instructons. ...~ ° D Yes @ No | P IsanIRS Form 1023/1024 pending? ............ ] D Yes @ No

Date filed with IRS

Part|l Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, lneg8 o 1 146,493|00
2 Gross dues and assessments from members and affiliates =~ o 2 00
. 3 Gross contributions, gifts, grants, and similar amounts received. o 3 503, 980]00
Receipts : 9 . . CeVed.
and 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B .. .. . o 4] 650, 47300
Revenues 2
5
6
7
8 Total gross income. Subtractline 7 fromline4 .. ... ... o 8 650, 473|00
Expenses | 9 Total expenses and disbursements. From Side 2, PartIl, line 18_ . ... o 9 600, 248|00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8.......... e[ 10 50,225|00
11 Filing fee $10 or $25. See General Instruction F 11 00
Fiing | 12 TOWPAYMON'S | ... 12 00
Fee 13 Penalties and Interest. See General Instructond 13 00
14 Use tax. See General Instruction K o 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result .. .. .. ®| 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P> Executive Director 510-834-8286
Preparer's Date Check if self- ® PTN
Paid signature P> Marjorie Williams-Jones 03/30/2015 employed P @ P00564614
Preparer's | Firm's name Mar-jTax Incorporated * ZE'sN—4 570537
Use Only (sirlfﬁr:r;h)l;ed) 3542 Fruitvale Ave @ Telephone
and address Oakland, CA 94602-2327 510-482-6204
May the FTB discuss this return with the preparer shown above? See instructions ...................... ® X| Yes m No
. For Privacy Notice, get FTB 1131 ENG/SP. 034 | 3651144 | Form 199 c1 2014 Side 1 .
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University of California Student

94-2911063

Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions o| 1 146,491|00
2 Interest °| 2 00
Receipts | 3 Dividends . . . ... o| 3 2|00
from 4 Grossrents | 4 00
Other 5 Grossroyalties o 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) o 6 00
7 Other income. Attach schedule °| 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part, line1 8 146 1 49300
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule [ J 9 00
10 Disbursements to or for members ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule See ] Statement B 1 _____ ®| 11 47 ’ 292]00
12 Other salaries andwages ... o 12 196, 59300
Expenses | 13 Interest ®| 13 24100
and 14 Taxes o 14 00
Disburse- | 15 Rents . ®| 15 35,093j00
ments | 16 Depreciation and depletion (See instructions) o| 16 00
17 Other Expenses and Disbursements. Attach schedule. See Statement 2 o 17 321,023|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . . 18 600,248|00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash . 162,028 238,728
2 Netaccounts receivable 79,657 62,166
3 Net nOteS rece“/able ......................
4 Inventories ..............................
5 Federal and state
government obligations . . ... ...l
6 Investmentsinotherbonds.
7 Investmentsinstock. ... . . ... ...
8 Mortgageloans ..
9 Other investments.

—
o

11
12

13

Attachschedule.............................
a Depreciable assets

Land

oheraeae T ERoE T a
Attach schedule . ............ 00w ...

Total assets

Liabilities and net worth

14
15
16
17
18

19
20

21
22

Accounts payable

Contributions, gifts, or grants payable
Bonds and notes payable.

Other liabilities.
Attachschedule . ............................
Capital stock or principal fund

Paid-in or capital surplus.
Attach reconciliation

2,609

244,294

5,715

8,424

11,073

235,690

285,106

244,294

301,894

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ° 50, 225| 7 Income recorded on books this year
2 Federalincometax . . . ... L not included in this return. Attach
3 Excess of capital losses over capital gains 0 schedule .
4 Income not recorded on books this year. Deductions in this return not charged
Attach schedule . ... against book income this year. Attach
5 Expenses recorded on books this year schedule .
not deducted in this return. Attach Total. Add line 7 and ine8
schedule . ... Net income per return.
6 Total. Add line 1 through line5 ............... 50,225 Subtract line 9 from line 6 ............ 50,225
B sice2 Fom199ci 2014 034 | 3652144 [ B
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94-2911063 California Statements

FYE: 12/31/2014

3/30/2015 4:15 PM

Statement 2 - Form 199, Part I, Line 17 - Other Expenses

Description

Health Benefits

Student Loan Repayment
Worker's Comp

Hiring Expenses

Payroll Taxes

Bookkeeper

Payroll ADP

Bank Charges

Legal Fees

Staff Develpment

Staff Recruitment
Digitizing Document Project
Board Training

Postage Meter
Postage/Offsite Printing
Off Site Printing

Board Chair Travel Stipend
Committee Travel

Conference Travel

President Travel Stipend
President Travel
Secretary/FO Stipend

CBP Travel Expense

Staff Travel

CSF Chair Travel

CSF Chair/vC Stipend

CSF Staff Travel

CSF Intern Travel
University Affairs
Legislative Committee Travel
USSA Liason Travel

Congress

SLC

Youth Vote

SOCC

UCSA Campaigns/Materials-G/P
UCSA Campaigns/Materials-Jdnt
Retreats

Staff Retreat

F.I.R.E. Conference
Legislative Conference

UCSA Campaigns/Materials-UG
Lobbyist Registration Fee
Filing Fees

Subscriptions

Membership Dues
Miscellaneous

Reserve Expenses
Supplies/Hardware/Furniture
Office Supplies

CSF Meetings/Technology

Web Development

Web Hosting

Networking /IT

$

Amount

20,804
3,000
2,387
4,195

22,193
7,739
2,931

44
450
1,338
845
4,677
701
269
635

2,135
123

4,575
2,360
2,135
511
38,667
1,168
3,000
2,973

2,109

2,553
69,036
53,416
12,497
7,000
5,815
1,589
1,553
1,238
1,128
368
149
200
175
16,781

3,463

2,195
533
490
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94-2911063 California Statements
FYE: 12/31/2014

Statement 2 - Form 199, Part I, Line 17 - Other Expenses (continued)

Description Amount
Telephone S 5,841
Software 913
Office Insurance 2,126
Total S 321,023

Statement 3 - Form 199, Schedule L, Line 12 - Other Assets

o Beginning End of

Description of Year Year
Prepaid Expenses $ 2,609 $ 1,000
Total $ 2,609 $ 1,000

Form 199, Schedule L, Line 18 - Other Liabilities

o Beginning End of
Description of Year Year
Credit Card Payable S 8,424 S 11,073
Pre-Paid Memberhip Dues
Total $ 8,424 $ 11,073

2-3




