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1

OMB No _1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasu benefit trust or private foundation)
part ry
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendarrxearl or tax year beginning07/01 /11 . andending 06/30/12

B Checkif apphcable JC Name of organization University of California Student
(] Address change Association

Open to Putblic
spection

D Employer identification number

™ Doing Business As 94—2911063
Name change

@ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
Iyl return
" 385 Grand Avenue 302 510-834-8286

D Terminated

City or town, state or couniry, and ZIP + 4

D Amended retum Oakland CA 94610 G Gross receipts$ 659,796
F Name and addr f pringy fficer
@ Application pending h;attlideei:o ;-la::leoyce H(a) Isthis a group return for affilrates? D Yes @ No
385 Grand Avenue H(b) Are all affiliates included? D Yes D No
oakland CA 94 6 1 0 tf "No,"” attach a list {see instruchions)
| Tax exempt status m 501(c}(3) m 501{c) ) « (insertno ) m 4947(a)(1) or I—‘ 527
website: » WWw.UCSA.or H{c) Group exemption number P>
K Form of organization Carporation Tryst (X Associaron [ l Qther P> lL Year of formation 1986 lM State of legat damucile CA
_Parti Summary
1 Briefly describe the organization's mission or most significant activities
3 To serve the interests of the current and future students of UC and
§ promote cooperation between various student governments of the University
a;, and student organizations concerned with higher education.
3 2 Check this box >D it the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 19
8| 4 Number of independent voting members of the governing body (Part VI,_ine 1b) a | 18
j§ § Total number of individuals employed in calendar year 2011 Pa , ine 28a) 5 6
E 6 Total number of volunteers (estimate if p_ec’es_sar-y 6 0
7aTotal unrelated business revenue fro ‘Part V olgr‘m' ,,Ilneﬁ'l\ 7a 0
b Net unrelated business taxable mcome,from orm 9 0 T,lne34 . \ 7b 0
L Prior Year Curmrent Year
o | 8 Contrbutions and grants (Part VIIl, ine 0 545, 658
g 9 Program service revenue (Part VI, line g—)” 0 114,138
2 | 10 Investment income (Part Vill, column (A)\hne! 0 -5,276
T4 Other revenue (Part Vill, column (A), ines\5, 6d, 0 0
12 Total revenue — add lines 8 through 11 (m £l Part Vill, column (A), ne 12) 0 654,520
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
S:_P_j 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
= g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 376,711
< € 16aProfessional fundraising fees (Part IX, column (A), ne 11e) 0 0
~ o b Total fundraising expenses (Part IX, column (D), ine 25) 0
"'7 W 17 Other expenses (Part X, column (A), ines 11a—11d, 11f-24g) 0 321,643
5 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 0 698,354
) 19 Revenue less expenses Subtract line 18 from line 12 0 -43,834
; §§ Beginning of Current Year End of Year
1) 25| 20 Total assets (Part X, line 16) 201,914 155,632
=2 <3| 21 Totallabilities (Part X, line 26) 5,451 3,003
2 25| 22 Net assets or fund balances Subtract line 21 from line 20 196,463 152,629
<l “Partll __ 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 belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| ";' V/k¥ /Q,e, 2>
Sign /Stg / Date
Here rjo Filed under Power of Attorney
Type or print name and title o

Prnt/Type preparer's name Preparer's signature D@ Check D(] i | PTIN
Paid Marjorie Williams-AJones Marjorie Williams-Jones /T/K}'self-employed P00564614
Preparer | . ume » MarxrjTa¥/ Incorporated Firmvs EIN D 45-4570537
Use Only 3542 Fruitvale Ave

Femsaddress b Oakland, CA 94602-2327 Phone no 510-482-6204
May the IRS discuss this return with the preparer shown above? (see Instructions) [ 1ves | |No
gg Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) University of California Student 94-2911063 Page 2
"Partif - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l X

1 Briefly describe the organization's mission:

To serve the interests of the current and future students of UC and
promote cooperation between various student governments of the University
and student organizations concerned with higher education.

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 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? I:I Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 633, 731 ncluding grants of $ ) (Revenue $ )
Our top priorities and accomplishments were to ensure that UC student
issues and concerns were heard in University of California systemwide
decisions and that students were fully educated and informed about these
decisions. The UC proposed an additional increase in tuition, and the UC
Student Association worked with the systemwide administration to reduce the
proposed increase and educate students. We also worked with the University
of California on the overall systemwide budget, financial aid issues,
campus climate, online education and student health care. A top priority
for us this year was to increase student representation on the University
of California Board of Regents. [See Schedule O for additional information]

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 633,731

DAA Form 990 (2011)
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Form 990 (2011) University of California Student 94-2911063 Page 3
_Parti¥  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 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
canddates 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

§ 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,
Part lit 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 | 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? It “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparir, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, iine 167 If "Yes," complete Schedule D, Part X 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XH, and XIit 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xli, and XiHi 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b D 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
forexgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 D 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 instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 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 Iit 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_It “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)

DAA
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Form 990 (2011) University of California Student 94-2911063 Page 4
‘Parti¥  Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and il 22 X

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

24a Dd 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,” go to line 25 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquallfied person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s 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
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Hi 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily 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, Part IV 28c - X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part 1l 32 X
33 D 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 Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, ili,
IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b X
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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA
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Form 990 (2011) University of California Student 94-2911063 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib] 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b I at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i *Yes,” has it filed a Form 990-T for this year? it “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c if “Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spon‘sormg
organization, have excess business holdings at any ime durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIlt, iine 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a 5
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
.the organization is licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) University of California Student 94-2911063

Page 6

Part Vi

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

__[X]

Q. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body at the end of the tax year 1a| 19
if there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonity 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 iIndependent ib| 18
2 Dud 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 customanly 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 D 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 D 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 dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 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,
affilates, and branches to ensure their aperations are consistent with the organization's exempt purposes? 16| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11aj 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 wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bi X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 D the organization have a wntten whistleblower policy? 13 X
14" Dud the orgarization 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} X
b Other officers or key employees of the organization 15b| X
if “Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CA
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 [E Another's website |z| Upon request
19  Descrbe 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, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Matthew Haney 385 Grand Avenue
Oakland CA 94610 510-834-8272
DAA Form 990 (2011
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Form 990 (2011) University of California Student 94-2911063 Page 7
Part VIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '
1a Complete this table for all persons required to be listed Report compensatton 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) f 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.
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trusiee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for S IER R EE organization {W-2/1099-MISC} from the
related aglal| 2|2 gug_ =1 {W-2/1099-MISC) organization
organizations r(:g i; E|8 g leg ‘3 and related
inSchedule |88] S B |8a organizations
0) C=|e 215
(yMatthew Haney
Executive Director 40.00 |X X 75,7721 0 4,412
(29 Raquel Morales
President 10.00 |X X 0 0 0
(33 Katie Mesesan
Board Chair 10.00 | X X 0 0 0
(49 Kareem Aref
Finance Office 10.00 [X X 0 0 0
(5)Andrea Gaspar
Board Member 2.00 [X 0 0 0
(6)Jen Jones
Board Member 2.00 (X 0 0 0
(nLana El-Farra
Board Member 2.00 (X 0 0 0
() Lazaro Cardenas
Board Member 2.00 (X 0 0 0
(9)0lamide Noah
Board Member 2.00 | X 0 0 0
(10)Shahryar Abbassj
Board Member 2.00 |X 0 0 0
(1Angelica Salced
Board Member 2.00 |X 0 0 0
(12Chelsea Carey
Board Member 2.00 |X 0 0 0
(13)Steven He
Board Member 2.00 | X 0 0 0
(19Lawrence Lin
Board Member 2.00 | X 0 0 0
Form 990 (2011)

DAA
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Form 99012011) University of California Student 94-2911063 Page 8
Part VIE  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) *) (®) © () 1) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for sl sTol=Tlaz] = organization (W-2/1099-MISC) from the
retated ad 2| =12 |35| 2 (W-2/1099-MISC) orgamization
=<| | @ B3| 3
orgaruzations sal E| @ 5 32| 3 and related
inSchedule |38} S s 82| organizations
o) gl 2 213
L) 8
2
(15)Jeffrey Vu
Board Member 2.00 |X 0 0 0o
(1e)Nadim Hossain
Board Member 2.00 |X 0 0 0
(17Ellie Sciaky
Board Member 2.00 [X 0 0 0
(18)Erik Green
Board Member 2.00 | X 0 0 0
(19Victor Velasco
Board Member 2.00 | X 0 0 0
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total > 75,772 4,412
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) » 75,772 4,412
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the orgamization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indiidual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
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 5 X

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)
Descnption of services

(€)
Compensation

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 (2011)
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Form 990 (2011) University of California Student

94-2911063

Page 9

Part Vil Statement of Revenue

J
y

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

)

Grant

and Other Similar Amount

Contributions, Gifts,

-
-

Federated campaigns 1a

Membership dues 1b

520,217

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

25,200

-® ao6oo

All other contnbutions, gifts, grants,

and similar amounts not included above | ¢ 241

Noncash contributions included in bnes 1a-1f ~ $
Total. Add lines 1a—1f »

T Q

545,658

Program Service Revenud

Busn Code

2a SLC Regastration Fees

52,928

52,928

Conference Registration Fees

40,350

40,350

Conference/Campaigns

15,660

15, 660

SLC and Congress Sponsors

5,200

5,200

All other program service revenue

Total. Add lines 2a—2f >

0 «oao6ouo

114,138

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts) >
4 Income from investment of tax-exempt bond proceedspP
5 Royalties »

() Real (n} Personal

6a Gross rents

b Less rental exps.

€ Rentalinc or (loss

d Net rental Income or (loss) >

7a Gross amount fromf (n) Other

(1) Secunties
sales of assets

other than inventory

b Less costor other
basis & sales exps.

5,276

¢ Gain or (loss)

-5,276

d Net gain or (loss) »

=-5,276

-5,276

8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c).
See Part IV, line 18 . a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events »

9a Gross income from gaming activittes.
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busn Code

d All other revenue

e Total. Add lines 11a—11d »
12 Total revenue. See instructions. »

654,520

-5,276

114,138

DAA

Form 990 (2011)
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Form990 (2011) University of California Student 94-2911063 Page 10
_Part X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX I—I

Do not include amounts reported on lines 6b, Total é:genses pmgra(:)semce Managéfn)e ot and Funég’lsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations nthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,184 64,147 16,037
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 232,327 225,122 7,205
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 35,861 34,760 1,101
10 Payroll taxes 28,339 26,395 1,944
11 Fees for services (non-employees)

a Management
b Legal 5,850 5,850
¢ Accounting 3,806 3,806
d Lobbying
e Professional fundraising services. See Part IV, line 1
f Investment management fees
g Other 13,770 11,118 2,652
12 Advertising and promotion
13  Office expenses 6,261 5,009 1,252
14 Information technology 7,141 5,726 1,415
15 Royalties
16 Occupancy 38,358 30,633 7,725
17 Travel 83,150 80,126 3,024
18 Payments of travel or entertanment expenseq
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 129,449 128,994 455
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 841 841
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, ist ine 24e expenses on Schedule 0.)
a Membership Dues 13,623 13,623
b Prior Year Expense 9,873 9,873
¢ Reserve Expenses 5,127 4,102 1,025
d CSF Surplus 3,904 3,904
e Aliother expenses 490 72 418
25 Total functional exp Add Ines 1 through 24e 698, 354 633,731 64,623 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D ]
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form990 (2011) University of California Student 94-2911063 Page 11
_Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 124,238 1 114,164
2 Savings and temporary cash investments 7,043] 2
) 3 Pledges and grants receivable, net 3
4 Accounts recevable, net 65,357 4 41,394
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9 74
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 5,276} 10c
11 investments—publicly traded securities 1
12 Investments—other securnties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 201,914} 16 155,632
17 Accounts payable and accrued expenses 17 -528
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
-E; employess, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 5,451{ 25 3,531
26 _Total liabilities. Add lines 17 through 25 5,451] 26 3,003
" Organizations that follow SFAS 117, check here @ and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 196,463 27 152,629
% 28 Temporarily restricted net assets 28
£ 29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117, check here f:] and
o complete lines 30 through 34.
'dw')' 30 Capttal stock or trust principal, or current funds 30
3 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
‘26 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 196,463] 33 152,629
34 Total habihties and net assets/fund balances 201,914{ 3 155,632
Form 990 (2011)

DAA
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Form 990 (2011) University of California Student 94-2911063

Page 12

Part X Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

T

1 Total revenue (must equal Part VI, column (A), tine 12) 1 654,520
2 Total expenses (must equal Part IX, column (A), line 25) 2 698, 354
3 Revenue less expenses Subtract line 2 from line 1 3 ~-43,834
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A}) 4 196,463
§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column (B)) 6 152,629

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl

1

1 Accounting method used to prepare the Form 990 D Cash B] Accrual [j Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ lf “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.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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-133?
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

x[><

2c

3a

3b

Form 990 {2011)
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SCHEDULE A : : : OMB No_1545-0047
(Form 390 or 990-E7) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open ta Public
E:;i:;";:;:;;:"sz’ewf;‘” P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Univers 1ty of California Student Employer identification number
Association 94-2911063

Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it s (For lines 1 through 11, check only one box )

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

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

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

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

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 II)

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

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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type lli-Functionally integrated d D Type III-Other

e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

> O

10
1"

[ I N I I

f If the organization received a written determunation from the IRS that it is a Type |, Type Il, or Type IH supporting
organization, check this box D
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? 119()
(if) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iit
h Provide the following information about the supported organization(s)
(i) Name of supported (W) EN (1ii) Type of argarization () ts the organization | (v} Oid you notdy () Is the (Vi) Amount of
orgarszation {descnbed on lines 1-9 in col (1) hsted in your | the organization in prganization in col support
above or IRC section goveming document? | €0l (i)ofyour 1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 University of California Student

94-2911063

Page 2

Partll

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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

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 3

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

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

545,658

545, 658

545, 658

545, 658

545, 658

Sectlon B. Total Support

7
8

10

"
12
13

Calendar year (or fiscal year beginning in)

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related actwvities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

545, 658

545, 658

114,138

114,138

659,796

[ 12

First five years. If the Form 930 s 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

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, ine 14
33 1/3% support test—2011. If the organization did not check the box on hine 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton
33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and iine 15 1s 33 1/3% or more,

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

14

82.70%

15

%

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 1643, or 16b, and ine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box c;n line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> X
> []

> []

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-E7) 2011_University of California Student 94-2911063 Page 3
Part#i 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 qualfy under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membersh
fees recewved. (Do not include any "unusua
grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or factlites
furnished in any actiity that is refated to the
organization's tax-exempt purpose

3  Gross receipts from achvmes that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract ine 7¢ from
hne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

12  Other income Do not include gain or
loss from the sale of capital assets *
(Explain in Part IV)

13  Total support. (Add lines 8, 10c, 11,

and 12)
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %o
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualme's as a publicly supported organization > [:I

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-EZ) 2011 University of California Student 94-2911063 Page 4
ifartiv Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,

Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. —Operito Pablic
tnternal Revenue Service P Attach to Form 980. P See separate instructions. tnspection
Name of the organization Employer identification number
University of California Student
Association 94-2911063
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.

N W N =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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 adwvisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

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

1

2

a0 oo

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) [:l Preservation of an histonically important land area
[] Protection of natural habitat D Preservation of a certified historic structure

I:] 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 included in (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
tax year

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

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

> $

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)(i)? [ ] ves [ ] No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the orgamization's financial statements that descnibes the
organization's accounting for conservation easements.

Fartf  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 XIV, the text of the footnote to its financial statements that describes these items

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 foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, iine 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, line 1 > $

b Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
DAA
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Schedule D (Form 990) 2011 University of California Student 94-2911063 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Schotarly research e D Other
c 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
XIV.
5* Durnng 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
PartI¥  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 ntermediary for contributions or other assets not
included on Form 990, Part X? ] Yes [ ] No
b K “Yes," explain the arrangement in Part X!V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [j Yes D No

b_If “Yes," explain the arrangement in Part XIV.
Part ¥ | 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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as.

a Board designated or quast-endowment P %
b Permanent endowment p %
¢ Temporarnily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the orqanization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
{investment) {other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) >

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 University of California Student 94-2911063 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
D)
(E)
(F)
(G)
(H
Wi
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Part ViE Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end of year market value

1)
(2)
(3)
4)
{3
(6)
A7)
8
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Part X~ Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

A1)
{2
3}
(4
(5)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) - »
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

1.
_{1) Federal income taxes
(2) Credit Card Payable 3,531
)] )
4)
()]
{6
A7
(8)
9
(10)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 3,531
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax posittons under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 University of California Student

94-2911063 Page 4

Part Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ne 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from hine 1

Net unrealized gans (losses) on investments

Donated services and use of faciities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

wdh

1

W[ |IN|® |0 |&jWIN

10

art Xll ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments

Mo NGNS WON =

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIIi, line 12, but not on hne 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

Other (Describe in Part XIV )

oo *"“oao0own

Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12.)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xilf 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
Donated services and use of facilities

1

Prior year adjustments

Other losses

Other (Describe in Part XIV )

o Qo6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 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 ViIl, ine 7b

b Other (Describe in Part XIV)

C Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

2a
2b
2c
2d
2e
3
4a
4b
4c
5

5
Part XIY. Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 University of California Student 94-2911063 Page 5
Part XIV _Supplemental information (continued)

Schedule D (Form 980) 2011
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Comp'I:ete tog 6ovigs (i’né%rmation for 5espons(e’§ to spleci;ic questions on 201 1
orm or -EZ or to provide any additional information. O 10 Publi

T 0 e
Ingrnal evanus Servce. P _Attach to Form 990 or 990-EZ. fepaction
Name of the organtzation Univers lty of California Student Employer identification number

Association 94-2911063

Form 990, Part III, Line 4a - First Accomplishment

The UC Student Association put on three large educational conferences-the
UCSA Congress, the UC Student of Color Conference, and the Student
Legislative Conference. At these conferences, and on campuses on a regular
basis, we educate students about the issues that are affect them as
students and how to take action on those issues. We create and distribute
supportive materials on these issues tﬁat are distributed on campuses,

including the state budget and how it might impact students.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

The University of California Student Association has as its members all
University of California students. Each UC Campus sends a representative
to sit on the Board of Directors. The Board Members elect, from its
membership, the following officers: President, Board Chair, Finance

Officer and Board Secretary.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The complete 990 with all schedules is distributed to all officers and

directors in advance of filing for their review.
Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The UCSA Board of Directors adopted a Conflict of Interst Policy on May 12,

2012 which includes the following language. ..

Article VI Annual Statements

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer tdentification number

University of California Student 94-2911063

Each director, principal officer and member of a committee with governing
board delegated powers shall annually sign a statement which affirms such
person:

a. Has received a copy of the conflicts of interest polcicy,

b. Has read and understands the policy,

c. Has agreed to comply with the policy, and

d. Understands the Organization is charitable and in order to maintain its
federal tax exemption it must engage primarily in activities which

accomplish one or more of its tax exempt purposes.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation for the Executive Officer is determined by the Board after
careful consideration and review of salary comparables within similar

positions in California.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation for other Officers and Key Employees is determined by the
Executive Officer with approval by the Board after careful consideration

and review of salary comparables within similar positions in California.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing Documents including the Byl.aws, Articles of Association and the

Conflict of Interest Policy are available to the public upon request.

Schedule O (Form 990 or 980-E2) (2011)
DAA
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- . 3808 Application for Extension of Time To File an ‘

it Exempt Organization Return M e 150573
Rov ganuzry 2372

Dpamren S0 T easury » File a separate application for each return.

« 't ,ou are fling for an Automatic 3-Month Extension, complete only Part | and check this box » X

» i you are fing sar an Additionat (Not Aulomatic) 3-Month Extension, complete only Part Il {cn pace 2 of this formy)
Do not comptlete Part If uniess you have already oeen granted an avtomatic 3-month exiension On a previousiy tied Form 8885

Elactronic fiting {e-tile). You can electronically lile Form 8868 if you need a 3-mionth automatic exiension of ime 1o fug (6 mering for

2 cornoraion required 1o file Form 990-T), or an additional {not automaic) 3-montn extension of ume You can decronizary fi'e Forr
3358 i enuast 45 ed2nsion of time to fie any of the forms listed n Pari | or Part i with tne exception of Form 8870, Informat.o
2ar_-- ‘or T,ansies Associated Wrh Certan Perscnal Benefit Coniracts, which must be sent fo tne iRS 1 oager formar ate

nsuchons! For mote details on the electronic filing of this form. visi www s gov efite and click on e-fite for Charnies & Nop-otis
Part i Automatic 3-Month Extension of Time. Only submii original (no copies needed).

A corsorarien required to Tile Form 990-T and requesting an automatc 6-month extension-check this box and compiete
Par i oniy

3, otve corporanans Lincluding 1120-C filers), partnershuips, REMCe, and wrusts must use Form 7004 10 reguest an adensicr. &7 1 7s

1652 NCome tax returmns.

Enter filer's identitying number, see 'nstructiony
Employar aermhcauon rurmer 2, o

[N

Type of Name of exempt organization or other filer. see siructions
print University of California Student )
S e Association X 94-2911063
e ere s Number sireet, and room or suite no 1 a P O box see Iinstructions _ﬁSsc‘a! seg Iy Mot T .
B 385 Grand Avenue 302 il

e 3 City, rown of post oftice, state and ZIP code. For a toreign address, see mstnictions

Oakland CA 94610

Zrrer she Rety~ code for the return that this apphicatton 1s for (file 2 separate application for each return} LG

Apptication Return | Apptlication | Rowen
s For Coade is For '

Sorm 990 Ct Form 920-T (corporaiion’ : it -
For. 950-BL 02

Form 1041-A o
Torm 990-EZ 21 Form 4720 oo
= 989G Pr 0a Form 5227 s e
Carm S05-T fsec 4012 or A08{a) “rust) 05 Form 6065
Topm 9G3-T L trust cther than s Sarm BRTO T‘-“ :'

apcv

O "‘
o]

» Trenecks e atecae ol

Tesonore No FAXNo P
i1 ine argan.zaton does not have an oftice of piacs of ousiness in the Uniied States, cneck this box

i ihis s 00 a Group Return, enter the organizaton s four cigit Group Exempt.on Number (GEN if this s
> [

L]

for the whale group, check this box » ’:‘ It itts for part of ihe group, check this box and attach
3 st with the names and EINs of all members the extension is for
1 frequest an aitomatc 3-month (6 monihs tor a corporation required to fire Form 9906-T) extension of time

i 05/15/13 | iotie the exempt srganization reurn for the organization named above The axtension -
19¢ 11 organizanen s rewrn for.

> i__ calzndar year or

> X' axyea beginnng 10/01/11 andending 09/30/12

it "he "2 year entered in ine 115 ror less than 12 months, check reason 'tj Innial return D Final return
Change 1N asoouniing pericd

S 2DCCCALOT S 12 Forrn 980-BL 9S0-PF 89U-T, 4720 or 6083, enier he entalive tax, 1ess any

agnratundabig credids See instructions

1 inis apoiication 1§ tor Ferm 980-P=, 890-T, 2720, or 6069, enter any refundable credis ana :

esumated 1ax pavments made Include any prior year overpa,ment aliowea as a credi, §

Balznce due. Sutract ine 3b trom hine 3a Include your payment win tnis torm, if required by using T

CF 78S (Eecironc Federa' Tax Peymen: Sys'am See insi-iichics.

(18]

RN

(W)
£

o
)
Y
n

3¢ . 8
Caution. it vou are poiNg 10 make an e'ectronic fune witndrawal wih tis Form 8868 see Form 8453-20 and Forma 8878 £0 im CEAVET SGTLD -
For Privacy Act and Paperwork Reduction Act Notice. see instructions.

il - 8868 ., .
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o 8868 Application for Extension of Time To File an
or . .
Rev damzry 2012) Exempt Organization Return OMB o 154537

G i the T s e
g'gj“;::m o P File a separate application for each return, |
= i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do rot complete Part Il unless you have aiready been granted an automatic 3-nonth extension on a previously fied Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time io {ie (6 monihs for
a corparation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transiers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (sec
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charties & Nonprofits

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension-check this box and complete —
Part | only

Al other corporations mcludmg 1120-C filers), pantnerships, REMICs, and trusts must use Form 7004 1o request an extensicn of tme
{o rde income tax returns.

Enter filer's identitying number, see iystructions

Type of Name of exempt organization or other filer. see instructions Employer identification rumber (EIN; or

print University of California Student

Fre o the Association [X| 94~2911063

c.edye Number, street, and room or suite no If a P O. box, see instructions Social secunty numbes (SSN)

G e 385 Grand Avenue 302

InSIUCHE”S City, town or post office, state. and ZIP code. For a foreign address, see instructions.

Oakland CA 94610

Enter the Return code for the return that this application 1s for (file a separate apphication for each return) @
Application Return | Application Return
Is For Code s For Code
Form 390 01 Form 990-T (corporation} Ol
Form 990-BL 02 Form 1041-A {08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 290-T (sec 401(a) or 408(a) irust) 05 Form 6069 i1
Form 980T (irust other than above) 06 Form 8870 12

» The books are i the caie oi P>

Telephorie No W FAXNo »

I the organ:zation does not have an office or piace of business in the United States, check this box ;
Ii this is ‘or a Group Return, enter the organization’s tour digit Group Exemption Number (GE

N If this 1s
for the whale group, check this box | 4 D It it 1s for pant of the group, check this box ) | 2 ! ‘ and attach
a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untit 05/15/13 | 1o tile the exempt orgamzation return for the organization named above. The extension is
for the organization's return for.

> E calendar year or

» [X] tax year begnming 10/01/11 | and ending 09/30/12

2 Itm_? tax year entered in line 115 for less than 12 months, check reason- 'lj Insial return D Final return
. ! Change in accounting period

3a M itus appiicauon 1s for Form 990-BL, 920-PF, 99U-T, 4720, or 6069. enter ihe teniative tax, 1ess any !
nonrefundabie credits See nstructions l

3a : 8
b It this appiication is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credt. 3Ibi S
¢

Balance due. Subtract Iine 3b from fine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymem Sysiem) See instrucluons.

Jc | §
Caution. If you are going 1o make an electronic fund witndrawal w:ith this Form 8868, see Form 8453-EQ and Form 8879-E0O for payment instructions
§E,I Privacy Act and Paperwork Reduction Act Notice, see Instructions. ram 8868 v 0.
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f;ormM 28248 Power of Attorney OMB No 1545-0150
{,w;;m;e:mw and Declaration of Representative For IRS Use Only
Iniemal Revenua Service | » Type or print. P Sea the separate instructions. Recehvod by,
PaRFT Power of Attorney Narme
Caution: A separate Form 2848 should ba completed tor each taxpayer. Farm 2848 will not be hanarad Teloprone
or ¢ other th entation before the |RS Function
Taxpayer lmomatlon Taxpayer must sign and date this form on page 2. iine 7 Data / /
Taxpayar nare and address Taxpayer dentification number(s)
University of California Student 94-2911063
Association Daytime tetlephone number Plan number (if appiicable)
385 Grand Avenue 302 .
Oakland CA 94610 510-834-8286

hereby aspoints the fol owing representative(s) as attorney(s)~in-fact’
2 _Represontative(s) mus! sign and dato this form on page 2, Part )i

Name and address CAFNo 0302-61226R.
Marjorie Williams—Jones PTIN P00564614
3542 Fruitvale Ave - PMB 227 TalephoneNa 510- 482-6204
Oakland CA 94602-2327 Fax No. 877-883-8986 _
Check if to be sent notices and communicabions [ﬂ Check If new Address m Telaphone No ﬂ Fax No. ﬂ
Name and address CAFNo.
pT‘N DN I S S S U S N S
Telephone N
Fax No, . .
Check (f 10 be sent nolices and communications m Chack if new. Address [—l Telephane No H Fax No I’l
Name znd address CAF No.
PTIN
Telsphone No.
FaxNo. .. .. . R
Gheck if new: Address ﬂ Talephone No [_l Fax No. [_l

to represent the taxpayer bafora the Internal Revenue Service for the following matters:

3 Matters
Descriphon of Matie jincova Employmenl Paymut, Exase, Eslate, G %, Whistigblows, Tax Form Number Year(s) or Perlod(s) (if applicable}
Prechivaner Siscisking, PLR, SO-A, Cll Panalty, stc ) {508 mstructons for ting 3) {1040, 941, 720, etc.) (if applicabla) (see instructions for line 3)
Income 990 06/30/2012
Income 990 09/30/2012

4 Specitic use not recorded on Centralized Authorization File (CAF). If the power of attorney 15 tor a spectfic use not recoraed on CAF ,

check th's box Saa the insiruchions tor Line 4 Specitic Uses Not Recorded on CAF . : ... p_{l
5 Acts outhorlzed. Uniess atherwiss provided below, the representatives generally are authorized to recelve and inspect confidantial tax

intarmanicn and {o perfarm any and all acts that | can partorm with respect 1o the tax matters described on lina 3, for example, the authorsy to

sign any agresmenis, consents, or ather documents The representative(s), however, is (are) not authorlzed 1o receive or negotiate any

amourts paid to the client In connection with this representation (including refunds by erher alectronic means or paper chocks) Additionally,

uniess the appropriate box(as} below are checkad the representative(s) is (are) not authorized 1o execute a requast for disclosure of tax returns

or fetur information 1o a third party, substitute another representative or add addtional representatives, or sign certan tax returns

D Disclosure 'o third parties, D Substitute or add representative(s), D Syning a return,

i___) Gihor acls authorired

{se8 Instructions for more Information)
Exceptions. An unenrolled return preparer cannat sign any document for a taxpayer and may only represent taxpayers in limied situations.

An errolled actuary may only represent taxpayers to the extent provided In section 10.3{d) of Treasury Department Circutar No. 230 (Circular

230} An emollsd retirement plan agent may only represent taxpayars to the extent provided in saction 10 3(e) of Circular 230 A reqistered fax

1eturn prepares may only represent taxpayers 1o the extent provided in section 10.3(f) of Circular 230. See the line 5 Instructions [or restrictions

on tax matters partners In most cages, the student practdioner’s (level k) authorlty is limited (for example, they may only practice under the
suparvision of another practioner)

Lisl any specific dsletions to the acts otherwise authorized in this power of attarney: |

For Privacy Act and Papsrwaork Reductlon Act Notice, ses the Instructions. Form 2848 (Rov 3.2012)
DAA
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Form 2848 (Rev 3-2012) University of California Student 94-2911063 Paqe 2

6 Retenzion/revocation of pricr power{s) of attorney. The filing of this power of attorney automatically revokes alt earlier power(s) of
attoraey on flie with the Internal Revenue Service for the same tax matters and years ar periods covered by this document. i you do not want
tc ravoke a prior powst of attornay, check here . . AT <
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. if a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of altorney even it the same representative(s} i1s (are} being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
oursuter, roociver, administrator, or truatac on boholf of tho taxpayor, | certify that | hove the authorty 10 execute thia iorm on bahalf of the

taxpaya!
» 1F uoK BIENED AND DATED, THIS POWER OF ATTORNEY WILL BE TETUNNED TO THE TAXPAYER.
| S{u/\3 Exeetre Do
Signature Data Title {if applicabla)
Matthew Haney _ 1 Univarsity of California Student
Print Name PIN Number Print name of taxpayer from ling 1 If other than individual

Portll: Daclaration of Raprasantative
Under poneltiea of perjury, 1 deciere that
* lamn not currently under suspension or disbarment from practice betore the Internal Revenue Service,
= 1 am aware of regulations containad in Circular 230 (31 CFR, Dan 10), as amender, cancaming practica batore the internal Revanua Sarvice;
« | am asnorized to repressnt the taxpayer identifisd in Part | for the matter(s) specified therg, and
« {am ons of tha {ollowing’
& Attarnay-—a mamhar in good slanding nf the har of tha hughest court of the junsdiction shown helow
Gt id Public Accouritant-—duly quahlisd 1o graclice as 3 corlified pubie sccountant in e jursdiclion shuwn Leluow
Enrofied Apen—enrolled as an agent undar the requirements of Circular 230.
Dificer- @ vona fide officer of the taxpayer's organzotion,
Ful-Tune Enpluyse—d [ul-lung sinpluyes of Uhe luxpdays: .
Fzmity Member—a member of the taxpayer's Immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
chia, oresher, of sster),

-~ o a0 c

a  Enolled Actuary—enrolled as an actuary by sthe Joint Board for the Enroliment of Actuarles under 20 10,5 C. 1242 {the authority to practice before
Iha Internar Revanua Sarvice 15 imited by section 10.3(d) of Circutar 230)

b Leerrolied Return Praparer —Your authorty to practice bafore the Interaal Revenue Seavice is limited You must have been ellaible 1o slan the
retl.rn under examination and have aignod the roturn Gae Notleo 2011 6 and Gposlal rules tor reglstered 1ax return preparers and unenrofled
return praparers in tho insiructions,

I Rogolorod Tax Return Proparer  regictored as a tax return proparor under tho roquiromonte af eaction 10.4 of Circular 230, Your authority to
practice petore the internal Revanus Service Is iimited You must hava baan sfigible 1o sign the rewrm urider exdiningdlicn and tave sigied the
retlu'n See Notice 2011-6 and Speclal rules for reglstered tax return preparors and unanrolied return preparara in the Instructions,

k Studant Atornay or CPA—recelves permission to practice baiora the 1HS By virtug of is/ner status 8s a iaw, business, of accounting stucent
wnrking in 11TG ar STOP under section 10 7(d) of Circular 230. See Instructions for Part !l for additional information and requirements.

r Enmlsd Retiramant Plan Agent—anrolled as a retlirement plan agent ungder tha requiremants ot Circular 23U {the authorlity to practice belore the
Inteenal Ravenua Servica Is imited by sechion 10 3(a))

P {F THIS DECLARAION OF HEPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL B2
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See tha instructions for Part i

Note: For des.gnations d-1 entér your title, position, or relalionship to tha taxpayst in the “Licansing jurisdiction® column Ses tne instiuctions for Part |f
fer mara in'ormatinn

Har. licansa, certification,

Desiana | 1 n:?nr.in Jurisdiction reqistration. or

aslgnation — Insert state) or olhar anroliment numbser

above letto: {a-r} licensing attharity (if applicable). Soo Signature Date
{it applicable) Instructions for Part il for

more Information
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