Form 99% ] OMB No. 1545-0047
Return of Organization Exempt From Income Tax 201 6

Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code {except private foundations)
= Do not enter social security numbers on this form as it may be made public.

,'%?22{;?‘5253,2&.2‘*52‘3?% & = information about Form 990 and its instructions is at www.irs.gov/form390.
A For the 2016 calendar year, or fax year beginning 6/01 , 20§16, and ending 5/31 , 2017
B Check if applicable: [+ i D Employer identitication number
Adaress change  |Berkeley Student Cooperative 94-0948140
Name change {(FKA Univ. Students Cooperative Assn} E Telephone number
i 2424 Ridge Road
Initiaf ret 510) 543-5959
MEEEE  |Berkeley, CA 94709-1296 (510)
Final return/terminated |
|
Amended retum ‘ G Grossreceipis 5 11,224, 433. }
Application pending | F Mame and address of principal officer: g4 ey 1y Benson Hea} s this a group return for suberdinates?| |yee gi o 3
Same As C Above _ O R e e e e fhwtiong 1Yo LM |
1 Taceremptstatus  [X[501e}3) | [50160) ( = (nsertnoy | [4%47a)yor | [527 |
J Website: » www.bsc.coop Hic) Group exemption number ¥ 1
K Form of organization: |§| Corporation U Trust |_| Association I_I Other ™ [L Year of formation: 1934 | M State of legal domicite: TR

Summary

1 Briefly describe the organization’s mission or most significant activities:Provide a quality, low cost, ________
@ cooperative housing community to University students who otherwise might not be __ _
£ able to afford a University education. _ ________________________________ |
e
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets. |
5| 3 Number of voling members of the governing body (Part VI, line Ya). ... ... i, 3 28 |
?; 4 Number of independent voting members of the governing bedy (Part VI, line 1), ...................... a 20 |
:g 5 Total number of individuals employed in calendar year 2016 Part V, dine2a).............. ... ... 5 49 '
5| 6 Total number of volunteers (estimate if necessary). ... 6 1,300 |
<2| 7a Total unrelated business revenue from Part VHI, colurn (C), hne 12, ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . . . i b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th). ... oo o o 441,884. 447, 949.
2] 2 Program service revenue (Part VI fine 20} .. ... 10,355,169, 10,244,787, :
% 10 Investment income {(Part VIH, column (A), lines 3,4, and 7d)-....... ... L. ~-42,488 . 60,213. i
w191 Cther revenue (Part Vill, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)................ 545,112, 471,484. ;
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 11,299,677, 11,224,433, ;
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 113,808, 107, 988. .
14 Benefits paid to or for members (Part X, column (A), ine &y ... ... .. ... ... |
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,696,405, 2,984,272, :
g 16a Professional fundraising fees (Part EX, column (A), line 11e) ' ) I
:9:. b Total fundraising expenses (Part X, column (D), line 25) » f
W17 Other expenses (Part [X, column (&), Jines 11a-11d, 11#-2de). ... vvviviennnnnes, 6,697, 383. 6,827,663. :
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), fine 25)............. 9,507,596, 9,919,923, |
19 Revenue less expenses, Subtractline 18 from line 12, ... ... oo oot 1,792,081, 1,304,510.
&8 ‘ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) .. .. i e e 49,006, 684. 49,517,856,
%;‘; 21 Total liabilities (Part X, Hne 28) . .. . 21,153,835, 20,074,339,
iné 22 Net assets or fund balances. Subtract line 21 fromiline 20...... ... ... . ... . ... ... 27,852,749, 29,443,517,

| 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 {cther than officer) is based on all information of which preparer has any knowledge.

Slgi"l & Signature of officer - |Date
Here P Kimberly Benson Exec. Dir./CEO
Type or print name and title
PrintfType preparer's name Preparer's signature Date Check l_l if PTIM
Paid Rolland Vasin Rolland Vasin 4/13/18 seliemployed ~ |PO0GA44882
Preparer |Fimsname > Vasin, Heyn & Company ‘
Use Only |rims addess ™ 5000 N. Parkway Calabasas $201 Fimis EIN » 95-4401626
Calabasas, CA 91302 Phoneno. {818} 222-~3500
May the IRS discuss this return with the preparer shown above? (see instructions)....... .. ... . L. |§| Yes {_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTIEL 11/16/16 Form 880 (2016)



Form 990 {2016) Berkeley Student Cooperative 94-0948140 Page 2
Statement of Program Service Accomplishments

Check if Schedute O contains a response or note fo any line inthis Part HL. ... . o
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F G90-EZ7. . ... 0.ttt et e ettt et e e [] ves No
If *Yes,' describe these new setvices on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Mo

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

4 Describe the crganization's program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 507(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 reporied. o

4a (Code: ) (Expenses $ 7,908,160 . including granis of § Y (Revenue § )

A d Other program services (Describe in Schedule O.) ) )
{Expenses § including grants of & ) ) (Revenue $ _ )
4 Total program service expenses b 7,908,160, _
BAA TEEAGIOZL 11/16/16 Form 990 (2016)




990 (2016) Berkeley Student Cooperative 94-0548140 Page 3
Checldist of Required Schedules

Yes| No

1 Isthe Grganlzatmn described in section 501 (c)(3) or 4947 (a)(1) {other than a private foundatlon)7 If 'Yes complete
SCREAUIB A . e e e R 1 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 L ..................... e e a3l i 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,' complefe Schedule C, Part [l .. . . . e 4 X

5 Is the erganization a section 501(c)(@), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
~ assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partfil...... | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g p;ofvsde advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, X
(L 2 6

7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part It .............co it 7 X

8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'
complete Schedule D, Part I .. . . e e s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custediat account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negatiation
services? If 'Yes,' complete Schedule D, Part IV e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in femporari?y restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V. ........ ... i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes, ' complete Schedule

L T T t1a| X
b Did the organization repori an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl ... ... . . . . i iib 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 reporled in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ... ... .. . . . . . ftc X i
|
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported !
in Part X, line 167 /f "Yes," complete Schedule D, Part IX ... ... ... . o itd X !
;
e Did the organization report an amount for other liabilities in Pari X, line 252 If 'Yes,” complete Schedule D, Part X...... Te] X |

f Did the organization's separate or consolidated financial statements for the tax year include. a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ cornplete Schedule D, Part X.... [11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,’ complete
Schedule D, Parts X and XI. ... 12al X

b Was the organization included in consolidatéd, independent audited financial stalements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l isoptional. .. .............. 12b X
13 s the organization a school described in section 170¢B)(1)(AXi)? If "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? ..................... P 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United Siates or aggregate foreign sr;vestments valued

at $100, 000 or more? if Yes,' complete Schedule F, Parts 1 and IV .. ..o o i e s 14b X
15 Did the organization report on Part IX, column (A), lire 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts Hand IV. ... oo 15 X
16 Did the organization repori on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance fo

or for foreign individuals? If "Yes,' complete Schedule F, Parts Il and IV ... 18 )4
17 Did the organization report a total of more than $15,000 of expensés for professional fundraising services on Part 1X,

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 conirioutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. 18 |- X

19 Did the organization report more than $15,000 of gross uncome from gaming activities an Part VI, line 9a? if 'Yes,"
complete Schedule G, Part (. .. e e e 19 X

BAA TEEAOT03L 11/16/16 Form 290 (2616)
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m990 (2016) Berkeley Student Cooperative 94-09481490 Page 4

[Checklist of Required Schedules (continued)

a Did the organization operate one or more hospital facilities? Jf 'Yes,' complete Schedule H. .. ....... ... ... ... .....

b ¥ "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. ... ...

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, ' complete Schedule |, Parts Tand Il .....................

Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part IX
column (A), line 27 if 'Yes,' complete Schedule |, Parts Fand Il . . .. . . e e,

Did the organization answer 'Yes' to Part V||, Section A, line 3, 4, or 5 about compensation of the orgamzaimn s current
and former officers, direciors, trustees, key emptayees "and highest compensated employees? If ‘Yes,’ complete
oy = =

a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 f 'Yes, " answer lines 24b through 24d and
complete Schedu!e K HFNo, ‘GO o line 25a. . o e e e e e s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duréng the year to defease
ANY 1B DO S 7 L L e e e e e ey

d Did the organizaticn act as an 'on behalf of' issuer for bonds oulstanding at any time during the year? ... ........ .. ...

a Section 501{c){3), 501(c}4), and 507 (c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part !, . ... ... ......... ... .00

h is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p-ricr year, and
tga;’ ﬂ;e }rafsactionr has not been reported on any of the crganization’s prior Forms 990 or 990-E27? If 'Yes,' complete
Jod g =T = - 1 L

Did the organization report any ameount on Part X, line 5, 6, or 22 for receivables from or payables tc any current or
former officers, directors, frustees, key employees hsghest compensated empioyees, or disqualified persons?
If Yes," complele SChedule L, Part 1. . ... . .t in e et et

Did the organization provide a ?rant or other assistance to an officer, director, frustee, keﬁ employee, subs}antial
ed entity or family member

contributor or employee thereof, a grant selection committee member, or to a 35% contro
of any of these persons? If Yes,' complete Schedule L, Part iil

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, frustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedule L, Part V. i e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect awner? If "Yes,' complete Schedule L, Part IV, ........ .. ..ot

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M..............

30

31
32

33

34

36

37

38

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, ' complete Schedule M. .. o e

Did the organization liquidate, terminate, or dissalve and cease operations? If 'Yes,' complete Schedule N, Partl..... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes, ' complete .
Sehedule N, Part I . e e e e e e e e

Did the organization own 100% of an entlty disregarded as separate from the orgamzahon under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... . . . . i e

Was the organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Part I, lil, or IV,
and Part V, I."ne T ...................................................................... O

b if 'Yes' fo 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, line 2 . ........................

Section 501 (¢)(3) organizations, Did the organization make any fransfers to an exempt non-charitable refated
organization? If 'Yes, ' complete Schedule R, Part V, ine 2. . . i e e e

Did the crganization 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, .....................

Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
MNote. All Form 990 filers are required to complete Schedule O. . . i i o e e s

Yes | No
20a X
20b
21 X
22 X
23 X
24a| X
24b X
24c X
28d| | X
25a X
25b X
26 X
X

28b X
28c X
29 X
30 X
31 X
32 : X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEADI04L 11116/16

Form 990 (2016)




Form 980 (2016) Berkeley Student Cooperative 94-0948140 Page 5
Statements Regarding Other IRS Filings and Tax Compliance _ _ ‘
Check if Schedule O contains a response or nofe to any fine in this Part V. ... oo e

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- # not applicable.............. 1a 35
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ........... ib 0

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) WinninNgs Lo Prize Wine ST . e e e e e e

2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fiied for the calendar year ending with or within the year covered by this return... .. | 2a : 49

b If at least one is reporied on tine 2a, did the organization file all required federai employment tax returns? .............
Note if the sum of lines Ta and 2a is greater than 250 you may be required to e- ﬁfe (see instructions)

b If 'Yes," has it filed a Form 990-T for this year? If 'No’ fo line 3b, provide an exp.'anatfon inSehedule O .. ... e

4 a Al any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ............. .| Sa X
b Did any taxable parly notify the organization that it was or is a parly 1o a prohibited {ax shelter transaction?. ... ... L) X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T 2. . .. . i e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soticit any contributions that were not tax deductible as charitable contributions?. ....... ... ... o o it Ga X

b If 'Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
RO EX GEBUCHBIET. . ... .. ... e ettt et e e e et e e e

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 coniribution and partly for goods and
services provided 10 The DayYOr . . e e e e e e e e
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided? .......................... 7b

¢ Did the organization sell, exchange, or otherwise dispose of iangible personal property for which it was reguired to file
O BB 7 L L e e e e e

g If the crganization recewed a ccntnbutlon of qualified mtellectual property, did the organization file Form 889%
Eo Lo (o] = 74

hif the organizatlon received a contribution of cars, boats, airplanes, or other veh:cles did the organlzanon file a
Lo 1 T 0 R

8 Sponsonng organizations malntammg donor advised funds. Dzd a donor advised fund maintained by the sponscring

2 Sponscring organizations maintaining donor advised funds.
a Déé the sponsoring organization make any taxable distributions under section AOBB7 e e 9a

10 Section 501(cX7) crganizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 312 ... ... .. 10a
b Gross receipts, included on Form 998, Part VI, line 12, for public use of ciub facilities. . . .. 10b
11 Section 501(c){12) oerganizations. Enter:
a Gross income from members or shareholders. . .......... e T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from hem.). . ... . e 1tk
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 bl

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

a |s the organization licensed to issue qualified health plans in more than one state? .. ... SERTRT
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 crganization is licensed to issue qualified health plans: . ... ... ... ... ... 13b
c Enter the amount of reserves onhand . ... ... o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ......... ... ... ... ...
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O, .............. 14b

BAA TEEADI05L  11/16/16 Form 920 (2016)




Form 990 (2016) Berkeley Student Cooperative 94-0548140 Page 6

Vi |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Chack if Schedule O contains a response or note to any dine inthis Part V... ... ... . . . . i,

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year.. . ... 1a 28
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trusiee, or KeY emDIOVEe T . .. . .. i i i i e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or ustees, or key employees {o a management company or other person? ... vivinas. 3 X
4 Did the organization make any significant changes to is governing documents

since the prior Form 990 wWas flhet 7 . o it ettt e e s et e e e 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?. .. ... See Schedule Q... ... 6 | X
7 a Did the organization have members, steckholders, or other persons whe had the power to elect or appeint one or more

members of the governing body? ..S€€ SChedul e, O 7a| X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Rgd ;h(le! organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8 ThE QOVEITHNG DOty 2. ettt ettt et et e e e e e e e e 8al X
b Each committee with authorily to act on behalf of the governing body 2. . ... ... i 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VH, 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 riot 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 BXemMBt PUIPOSEST . . ... L. i e e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing theform?. . ... ................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sege Schedule ©
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.. ... ... ... i i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could 'g'ive rise
10 CORTICES T L e e e e ey S e 12b

X
X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... S8, SCREABIE . O . 12¢| X
X
X

13 Did the organization have a written whistleblower policy 2. .. . e i e e e e
14 Did the organization have a written document refention and destruction policy?. ... . o i i i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule. O ... ............... ... 15a| X
b Other officers or key employees of the organization...See .Schedule Q.. .. ... L 15b] X
If 'Yes' to line 1Ba or 15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a ;
taxahle entity during the Year . . e e

b if 'Yes,' did the organization follow a written poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1624 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, See Schedule O
20 State the name, address, and telephane number of the person who possesses the organization's books and records: b
Steven Catano 2424 Ridge Road Berkeley CA 94709 (510) 54%-5959
BAA TEEAQIOBL TU16/16 Form 990 (2016)




Form 990 (2016)

Berkeley Student Cooperative

94-05948140

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

~ Independent Contractors

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

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

Ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. - :
@ List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, direcior, frustee, or key employee)

who received reportablie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the

organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

<)
_ (B) | from ore box. mises poroon (0) (E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per S = 5 T T thtf nr%anl_zat!on relat?d orga?ﬁzggns corfr;gﬁ:mﬁtlon
week 2 3] 1[5 [3 F S| owarites-msc) CN-211089-MISC) n the
sz 3 2|8 (g [Bg3 o)
o:gegartg‘la- E‘L 5| %" - -% s f;; = organizations
tions bz} = = 3
below 1oy 1] g
dofted 2 ,%, g
fing) 8 g
_{) Kevin Ramirez _ ___________ _25_
President 0 X X 10,1390. 0. 0.
_@ Dash Stapder _____________| _20_
Vice Pres/VPIA 0 X X 6,413. 0. 0.
_® Madeleine Loh _ ___________ _50_
Director 0 X 78, 803. 0. 12,347
_®_Ari Hosseini _ ____________ _5_
Director 0 X 0. 0. 0.
_0G)_Matthew Lewis ____________ _5_
Director 0 X 0. 0. 0.
_(&)_Shilo Pinto-Quintaniila __ __ _ _5_ '
Director 0 X 0. 0. 0.
_)_Kelly Archer _ ____________ _5_
Director/NECM 0 X 1,128. 0. 0.
_®_Alapkrita Dayal ___________ _5_
Director 0 X 0. 0. 0.
_©®) Addison Beach ___________ | _20_
VPCF/ Director 0 X 4,615. 0. 0.
(9 Zach Gamlieli _ __ _________ _20_
VPEA / Director 0 X 3,545. 0. 0.
0%) Sarah Weinberg __ ____ _ ____ _ _20_
VPET / Director 0 X 3,521. 0. 0.
02 Andy Brotos ____________ | _5_
Director 0 X 0. 0. G.
03 Erica Lawrence | L5 : :
Director 0 X 0. 0. 0.
04 Brian Judge __ ____________ _5_
Director 0 X 2,606. 0. 0.
BAA Form 990 (2016)
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Form 990 (2016) Berkeley Student Cooperative

94-0948140

Page 8

© Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

(B) €)
® A | gemori e © ® ®
Name and title wp:el‘k officer and a director/trustee) CQ'TES,?;’Q}?,Q%W clc,ngﬁé’a”tﬁ?ﬁpm am%ﬁﬁ:ngfti?her
tstany 2 5 F1O[ =18 %‘ sl | e ’f""mu;‘
r&lfecl’lred 3 é‘ g % ES 2 il ® af?d related
urganlza g 5| % = 4 2 organizations
b | BS| (%] 8
TR
* g
(5)_Erendira Di Giusepee ____ __ | | 5 _|
Director 0 X 0. 0. G.
(8 Eric Huynh _ ______________3 _|
Director G X 0. 0. 0.
(7)_Noel Pond-Damchik _________ | > _|
Director 0 X 0. 0, o.
08)_ Lorenzo Galdon ___________ 4 5
Director 0 X 0. 0. 0.
09 Nichole Anderson _________ i | 5 _|
Director G X 0. 0. 0.
20) Leila Mansour _ ... .. 5. ]
Director 8] X 0. 0. 0.
@) _Carlos Farlas _ ___ _______ ... 5 .
Director 0 X 0. 0. 0.
22) Jashvina Devadoss  ________ ... 5 .
Director 0 X 0. 0. 0.
%) Nicole Breer _ ______________ S .
Director 0 X 0. 0. 0.
@4 Luis Macias ________________ 5
Director 0 X 0. 0. 0.
@39 _Josh lavine _ ____________J_ 5 _|
Director G X 0. 0. 0.
T SUBOtRL . o i B 110,761. 0. 12,347.
¢ Total from continuation sheets to Part VI, Section A....................... = 233,451, 0 25,783.
dTotal (add lines Thand 16). . ... ..o i, . 344,212 0. 38,130.

2 Total number of individuals {including but not limited to those lisied above) who rece;ved more than $100,000 of reportable compensation

from the organization 2

3
on line 1a? If 'Yes,’ complete Schedule J for such individual

4
the organization and related organlzatmrzs greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual

5

Did the or%amzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

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 tabie for vour five highest compensated independent contractors that received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A .. (B) . ©)
Name and business address Description of services Compensation
Counterforce, Inc., 2537 Willow Street Oakland, CA 94607 Construction 724,138,
J.J. Renovations 501 Duboce Ave. Richmond , CA 94801 Construction 139, 600.
Security Fngineers 1457 05 Drive Walnut Creek, CA 94597 Construction 102,855,

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

$100,000 of compensation from the organization ® 3

BAA

TEEAQIOBL 11/16/16

Form 990 (2016)




Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

eley Student Cooperative

Employler identification number

94-0948140

B

|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A

Name and Title

(8

©

Position {check all that apply)

(E)

Reportable

"

Estimated

Average = = = Y compensation from compensatio; ount of other
e |3E[E[S[E[23]S| Wamne | HEmen | Shwms
hours fgr § §‘ =% |3 :FDD Z @ argantzation
reites | 8 B (2 T8 and related
organiza- T f=3 % 5 organizations
< | 8Bl 1| 2
dotted finey|  ® (& §
Ishmael Ross _______ _20_
Director / VPIA 0 X 0. 0. 0.
Ariana Bautista ___ _ _5_
Director 0 X 0. 0. 0.
Jess Haro _ ____ ___ _ _10_
Director/NECM 0 X 1,128, 0. 0.
Jaya Mantovani _ ___ _ _5 _
Director 0 X 0. 0. 0.
Jo Hawpt _ 5
Director 0 X 0. 0. 0.
sSuleekho Muse __ ___ _ _5
Director 0 X 0. 0. 0.
Yeshe Salz_________ -5 _
Director 0 X 0. 0. 0.
John Ehrlich ______ _5_
Director 0 X 0. 0. 0.
Kimberly Benson _______ i 50_
Exec Director 0 X 131,821. 0. 15,572.
Steven Catano ___________ 50_
Fin & Acctg Mgr 0 X 100,502, 0. 10,211,

TEEA43DIL 11616

Form 929G Cont 2016




94-0948140

Ferm

Pa

Cortributions, Gifts, Granis
and Other Similar. Amounts

990 (2016) Berkeley Student Cooperative
I} Statement of Revenue

contains a response or hote to any line in this Part VIIL

Check if Schedule O

1a
1h
1c
1d
Te

1a Federated campaigns
b Membership dues.......
¢ Fundraising events, ., .........
d Related organizations.........
€ Government grants (coniributions) . . ..
f Al ather contributions, ?Eﬁs, grants, and
similar amounts not included above ... | Tf

g Noncash contributions included in fines 2.1 &
h Total. Add lines 1a-1f

Program Service Revenue

Business Code

721310

Room and Board Fees

{A)
Total revenue

7,

526,283,

(5]
Related ar
exemmp
function

7,526,283,

)
Unrelated
husiness
fevenue

(D)
Revenue
excluded from tax
under sections
5 4

721310

2,

407,407,

2,407,407,

721310

311,087,

311,087.

All other program service revenue. . ..

Total. Add lines 2a-2f . ..............ociiiii il ™

[~ BB TN ~ S & B = o

10,

244,787,

Ciher Revenue

3 Investment income (including dividends, interest and
other simitar amounts) ..ot i

ki

60,213.

60,213,

4 Income from investment of tax-exempt bond proceeds..

5 Royalties.........cooviiiiiin e B
() Real

279,593.

(ify Personal

Gross rents. .. .....
Less: rental expenses
Rental income or (loss) . .. 279,593,

Net rental income or (loss) .. ..
{i) Securities

=

(2]

=%

iy Other
Gross amount from sales of @

assets other than inventory

b Less: cost or other hasis
and sales expenses

Gain or (loss)........
Netgainor (loss)........oooevvininnn

[a]

o

Gross income from fundraising events
{not including..
of contributions reported on line 1¢).

SeePart IV, line 18................ a
Less: direct expenses.
Net income or (loss) from fundraising events . ........ »

[ 2 -

9a Gross income from gaming activities.

SeePart IV, line19................ &
Less: direct expenses.............. b
Net income or (less) from gaming activities. ..

o oo

10a Gross sales of inventory, less returns

and allowances. ..
lLess: costofgoods soid............ b
Net income or (loss) from sales of inventory

(=2

2]

Miscellaneous Revenue Business Code

1Ma Qther income 900099

191,891,

191,891,

e Total. Add lines 11a-11d . ..........cooo e ol ™

191,891.

¥

12 Total revenue. See instructions......

11,224,433.]10,776,484.

0,

BAA

TEEAQT09L

11/16/16

Form 930 (2016




@ Professional fundraising services. See Part v, line 17. ..
f Investment managementfees..............

g Other, (If line 11g amount exceeds 10% of iine 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Officeexpenses.. ... ns.
14 Information technology......... ... ... ..

Form 990 (2016) Berkeley Student Cooperative 94-0948140 Page 10
Statement of Functional Expenses t
Section 501(c)(3) and 501 (c)(4) organizations must complete all colummns. All other organizations must complete column (A). i
Check if Schedule O contains a response or note to any line Inthis Part IX. .. o o o |X| 1
. . A) {B) () (D)
Do not include amounts reported on lines Total éxpenses Pro : .
gram service Management and Fundraising |
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses i
1 Grants and other assistance to domestic : = -
arganizations and domestic governments.
SeePart iV, line 21 ....... ... ............
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ,,......... 107, 988. i07,988.
3 Grants and other assistance to Torgign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees ............... 373,103, 0. 270,510. 102,593,
¢ Compensation not included above, to
disquaiified persons (as defined under
section 4958(NH (1)) and persons described :
in section 4958C)A)B). . ... 0. ] 0. 0. 0.
7 Other salaries and wages .................. 2,125,384, 1,371,410. 753,974.
Pension plan accruals and contributions
(include section 401(x} and 403(b) ‘
employer centributions) . ................ ... 59,774. 30,248, 29,526.
9 Otheremployee benefits . .................. 296,523, 211,985, 84,538.

10 Payrolitaxes................ .. ... ... ..., 129, 488. 78,081, 45,709. 5,698.

11 Fees for services {non-employees): ;
aManagement.. ...
bBLegal...oooooi i 11,200, 11,200.
cAcoounting...........oal L 42,952, 42,952,
dlebbying.. ... . ... .l

15 Royalties...... ... ... i
16 OCCUPaNCY .. ..ot 104,727. 104,727.
17 Travel ... oo :
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. .......... ... ... L |
19 Conferences, conventions, and meetings. . .. ;
20 Interest.. .. ... .. ... ... 323,861. 323,861. i
21 Payments to affiiates. ..................... 3
22 Depreciation, depletion, and amortization. . . . 1,746,507, 1,746,507, |

23 Inswrance . ........ ...
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. if iine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses onSchedule O ... L

416,272

1,311,579,

237,641

1,311,579,

akood __ _ _ __ __ _________
bUtilities 876,112, 874,743, 1,369,
¢ Repairs and Maintenance _ _ 785,802, 789,802, .
d Miscellapeous_ 186,373, 127,351, 59,022,
e All other expenses. ..See Sch.. 0. ... .. 1,018,278. 592,237. 426,041,
25 Total functional expenses. Add knes 1 through 2de. . .. 9,919,923, 7,908,160, 1,844,450, 167,313.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). ... vv v e

BAA

TEEAQIIOL 111616

Form 990 (2016)




990 (2016) Berkeley Student Cooperative 94-0948140 Page 11
" |Balance Sheet
Check if Schedule O contains a response or nole 1o any line in this Part X.. .. ..o o o e e et L—_I
Begi (A) (Br)
eginning of year End of year
1 Cash—non-interest-bearing. ... 4,525,026.| 1 5,349, 258.
2 Savings and tempoerary cashinvestments. . ... .ol 5,387,599.| 2
3 Pledges and grants receivable, net . ... ... i 3
4 Accounts receivable, Mel .. ... .. e e 121,882 4 -26,282
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo(\_/ees, and highest compensated employees. Compleie
Parillof Schedule L. ... . e e
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495850)(3)(5), and contributing .
employers and sponsoring organizations of section 501(c}(9) voluntary employees
beneficiary organizations (see instructions). Compiete Part Il of Schedule L. ..... 6
Bl 7 Notesandleansreceivable, net........ ... 7
eé‘ 8 Inveniories f0r Sale OF USE. . .. . e 56,782.| B 79,522,
= | 9 Prepaid expenses and deferred charges. .. .....ooovt v it 298,785.| 9 328,347,
10a Land, buiidings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ................... 10a 65,439,821
b Less: accumulated depreciation. ................... 10b 33,003,644. 32,270,744.] 10¢c 32,436,177,
11 Investments — publicly traded securities. ............ ..o e 3,595,9852. N 9,207,104,
12 Investments — other securities. See Part IV, line 11, . ... ... ool 12
13 Investments — program-related. See Part IV, line 1% ... il 13
14 Intangible @ssets. . .. ..o e e 14
15 Otherassets. See Part iV, line 11, ... .. . i e 2,749,914.|15 2,143,730.
16 Total assets. Add lines 1 through 15 (mustequal ine 34)....................... 49,006,684 .| 18 49,517, 856.
17  Accounts payable and accrued expenses. ... ... i e 429,816.|17 779,981.
1B Grands Payable ... oo o e e e 18
B T 0 o g o I (Y L 1,368,514.[19 1,442,491,
20 Tax-exempt bond liabilities. ... .. .. o 17,763,588.| 20 17,035,208.
3 21 Escrow or custodial account liability. Complete Pari IV of Schedule D........... 147, 456.| 21 47,852.
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
ﬁ Compiete Part llof Schedule L. oo i i i e
| 23 Secured mortgages and notes payable to unrelated third parties................ 295,000.| 23 200, 000.
24  Unsecured notes and loans payable to unrefated 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. 1,149,561.|2% 568,807.
26 Total liabilities. Add lines 17 through 25 .. ... ... ... ........ P 21,153,935.| 26 20,074,339,
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34, e
S| 27 Unrestricted netassels. ... 27,644,181.
E 28 Temporarily restricted netassets. ... . 966, 339.
- | 29 Permanently restricted netassets. ... ... .
é Organizations that do not follow SFAS 117 (ASC 958B), check here »
e and complete lines 30 through 34,
0 30 Capital stock or trust principal, or currentfunds. ... ... o
2| 31 Paid-in or capital surpius, or kand, building, or equipment fund..................
&. 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Total net assets or fUNG BAIANCES . ... .ttt e 27,852,749.| 38 29,443, 517.
34 Total liabilities and net assets/fund balances.......... N 49,006,684.| 34 49,517, 856.
BAA Form 290 (2016)
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Form 990 (2016) Berkeley Student Cooperative 94-0948140 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... [ e D
1 Total revenue (must equal Part VIH, column (A, 1INe 120 . i e e 1| 11,224,433,
2 Total expenses (must equal Part IX, column (A), Ine 25). ... ... e e 2 9,919,923,
3 Revenue less expenses. Subtract line 2 from fine 1., ..o i PR 3 1,304,510.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)..............o0t. 4 27, 352, 749,
5 Net unrealized gains {losses) on iNVesSIMENntS, . .. .. o i e e 5 286,258,
6 Donated services and use of facilities............ e e e e e e e e e 6
A 14y LT Q= o = 7
8 Prior period adjustments............. e P ...l 8B
9 Other changes in net assets or fund balances (explain inSchedule O) . ... ... .. .. oo il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIE (B . oot e e e e e 10 29,443,517,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XH.................. ST SRR

1 Accounting method used to prepare the Form 990: [ |Cash  [X]Accrual [ ]Other

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

2 a Were the organization's financiai statements cempiled or reviewed by an independent accourntant? ....................

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

Separate basis DConsalidated basis DBcth consolidated and separate basis

If "Yes,' check & box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConsoiidated basis |:|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 accountart? ... ... ... .. ...

If the organization changed either its oversight process or selection process during the fax year, explain

in Schedule O. See Schedule O
3a As a result of a federal award, was the organization requirad to underge an audit or audits as set forth in the Single
Aldit AT aNd OMB CirCUIRY A-1337 . .ttt a e e et e et e e e e e 3a X
b If Yes,' did the organization underge 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 audils............................ 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support o No. 15450047

SCHEDULE A
Complete if the orgamzatlon is a section 501{cX3) organization or a section
(Form 390 or 990-£2) 947{a}(1) nonexempt chan(qt)éb e trust. 201 6

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 930 or 920-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization  Berkeley Student Cooperative . Employer id
‘ (FKA Univ. Students Cooperative Assn) 94-00948140

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}1)(AXi).

2 A school described in section 170(b)1 XA} (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section T70(bX1)A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}A)ii}). Enter the hospital's
name, city, and state: R
S D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(AXiv). (Complete Part IL.}
6 A'federal, state, or local government or governmental unit described in section 170(b}1XAXv). 7
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)(A}vi}. (Complete Part I1.)
8 |:| A community trust described in section 178(b}1XAXvi). (Complete Part 11.)
9 An agricultural research organization described in section 170{b)1)AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and slate of the college or
uaiversity:
10 . X| 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 o 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 crganization afier
June 30, 1975, See section 50%(a)}2). {Complete Part lil.}
11 An erganization organized and operated exclusively 1o test for public safely. See section 503(a)4), ]
12 An crganization organized and cperated exclusively for the benefit of, to perform the funclions of, or 1o carry out the purposes of one

or more publicly supported organizations described in section 509(a}(1) or section 508(a}2). See section 50%(a)}3). Check the box in
lines 12a through 12d that describes the iype of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supportlng organization. You must
complete Part IV, Sections A and B.

b L__l Type I, A supporiing organizaticn supervised or contrelled in connection with its supperted crganization(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.

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

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 requirément and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V

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

{ Enter the number of supported Organizalions . ... i i i e e e e e I:J

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

(i) Name of supported organization {iiy EIN i) Type of nr janization (iv} Is the {v) Amount of monetary {vi) Amount of other
described on mes_ 1-10 organization listed | support (see instructions) suppart {see instructions)
above (see instructions})) in your governing
document?
Yes No

A

]

©

{8)]

&)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 220 or 830-EZ) 2016
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Schedule A (Form 990 or $90-EZ) 2016 Berkeley Student Cooperative 94-0948140 Page 2

rt Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1)}AX}vi)
{Complete only if you checked the box on kne 5, 7, or 8 of Part | or if the organization failed to qualify under Part liL. If the
organization fails to gualify under the tests listed below, please complete Part 1Ii)

Section A. Public Support

Calendar year {or fiscal year
beginningyin) i b4 (a) 2012 {b) 2013 (c) 2014 () 2015 (e) 2016 {f) Total

1 Gifts, grants, contributjons, and
membership fees received. (Do not
inciude any 'unusual grants.’). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

€ Public support. Subtract line & '
fromlined................... ;

Section B. Total Support

ggé?ggg:’ gierf)fg’f fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... . e

10 Other income, Do not include
gain or ioss from the sale of
capital assets (Explain in
PartVI) ..ot

11 Total suppont. Add lines 7
through 1Q................... o

12 Gross receipts from related activities, etc. (s_,ee iﬂstructsons).

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

organizafion, check this box and stophere...................... e e PN > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 31, column (D). ... ... ... .o o 14 %
15 Public support percentage from 2015 Schedule A, Part 1l Hne 14 . . i e e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization guaiifies as a publicly supported organization. ... ... .. . i e

b 33-1/3% support test—2015. 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 ... .. .. o i e B

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 6b, and line 14 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. ......... = D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, ard if the organization meets the "facls-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. .. ¥

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-E7) 2016 Berkeley Student Cooperative 94-0948140 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails {0 qualify under the tesis listed below, please compiete Part I1.) .

Section A. Pubiic Support ' '

Calendar year (or fiscal year heginning in) » (a) 2012 (b) 2013 (c} 2014 (d) 2015 (e} 2016 {N Total

1 Gifts, grants, contributions,
and membership fees

received. (Do not inciude ' i

any 'unusual grants.}........, 205,010, 342,044, 553,176. 441,884. 447,979, 1,990,083,
2 Gross receipts from admissicns, ] ‘ . T

merchandise sold or services

performed, or facilities

furnished in any activily that is

related to the crganization's

tax-exempt purpose. .......... | 10260052.| 10324537.] 10452237.; 10355168.; 10244787.|53 636,782,
3 Gross receipts from activilies ]
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................000 0.

5 The value of services or
facilities furnished by a
governmental unit tc the
organization without charge ... 0.

6 Total. Add lines 1 through 5. .. 10465062.( 10666581.1 11005413.; 10797053.}] 10692766.|53,626,870.
7a Amounts included on fines 1,
2, and 3 received from )
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0.1 0.
c Add lines 7aand 7b........... 0.

8 Public support. Subtract line
Jefromiine 6. ... ...

Section B. Total Support o
Calendar year (or fiscal year beginning in) * {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6.......... 10465062.| 10666581.F 11005413.1 10797053.1 10692766.|53,626,875.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income frem
similar searees . ... 179,217, 181,167, 42,763. -42, 488, 129,106. 489,765,

b Unrelated business taxable ‘ - -

income (less section 511 :
taxes) from businesses .
acquired after June 30, 1975, 0

¢ Add lines 10z and 1Cb........ 179,217. 181,167. 42,763, -42,488. 129,106. 489,765,

11  Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carried on. ... ... ... . g " : : 0.

12 Other income. Do not include
gain or oss from the sale of . o
capital ass§zts (Explai ér{, :
PartVl.}....eQ...a.r......I.... 125,213, 169,621, 242,220, 191,891, 728,945,

53,626,875,

13 Total support. (Add fines 9,

10c, 1, and 12 ........o s 10644279, 10972961.; 11217797.] 10996785.| 11013763.|54,845,585.
14 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 . .. . . b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, cotumn (f) divided by line 13, column (M), .......................... 15 97.78 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 . .. ... ... ... i 16 98.00 %
Section D. Computation of Ihvestment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (M ........... ... .. 17 0.89 %
18 Invesiment income percentage from 2015 Schedule A, Partill, line 17........ e e e 18 1.01 %
19a 33-1/3% support tests—2016. 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........._. s

b 33-1/3% support tests—2015. If the crganization 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 & publicly supported organization .. .. &

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

BAA TEEAG4D3L 00/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedu!e A (Form 920 or 990-E2) 2016 Berkeley Student Cooperative - 94~0948140 Page 4
: Supporting Organizations
{Compiete only if you checked a box in line 12 on Part |, If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied 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 hisforic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(¢a)(1} or (2)7 If 'Yes,” explain in Pari VI how the organization determined that the supported organization was
described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(@), (5), or (B)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501¢c)(#), (5), or {6} and
satisfied the public support tests under section 509(a)(2)7 if 'Yes,' describe in Part VI when and how the organization
made the defermination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(3) or (2)7 If 'Yes,' explain in Part VI what controls the organizalion used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes," answer (b)
and (c} below (if applicable). Also, provide detail in Pari VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the organizing document).

b Type 1 or Fype Il only. Was any added or substituted supported organization pari of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provisicon of services or-facilities) to
anyone other than (&} its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ).

:
|
i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquatified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}(1} or (2))?
If "Yés,’ provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part V1,

¢ Did a disqualified person (as defined in line 9a) have an ownership inierest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(H (regarding
certain 'gygeblllsupportmg organizations, and all Type Hl non-functionally integrated supporting organizations)? If 'Yes,”
answer 10b below.

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

BAA TEEADACAL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Berkeley Student Cooperative 94-0948140 Page 5
, /.| Supporting Organizations (continued)

11 Has the organization accepted a gifi or contribution from any of the following persens?

a A person who directly or indirectly controls, either alone or together with persens described in (b} and (c) below, the

governing body of a supported orgamzatlon’ 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? I 'Yes' fo a, b, or ¢, provide detail in Part VI, Te

Section B. Type | Supporting Organizations

Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly 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 fax year.

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

Section C. Type H Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc 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 I}l Supporting Organizations

1 Did the arganization provide io each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {8} a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (ii) serving on the governing bedy of a supported organization? If ‘No, expiain in Part VI how
the organization maintained a close and confinuous 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 crganization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzatfons supported organrzaﬂons played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used fo salisfy the Integra! Part Test during the year (see instructions).

a D The organization satisfied the Activities Test, Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

4 D The organization supported a g{)yernmentai entity. Describe in Part Vi how you supparted a government entily (see instructions). ’

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

a Did subsiantially 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 suppotied organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Jf 'Yes,’ explain in Pari VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization’s invelvement.

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

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VIL

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

BAA TEEADADSL  09/2B/16 Schedule A {Form 990 or $80-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Berkeley Student Cooperative

94—0948140 Page 6

Type lil'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 (explain in Part VI). See
" instructions. All other Type HI non-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {éee instructions)

Add fines 1 through 3.

Depreciation and depletion

(LRI NS N

|| & W=

Partion of operating expenses paid or incurred for production or collection of grosé
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+:]

7 Other expenses (see instructions)

8 Adjusted Net Income {subiract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

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

{A) Prior Year

(B) Current Year
(opticnal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add iines 1a, b, and 1¢)

e Discount claimed for blockage or other
factors (expiain 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 tine 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 € — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, tine 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

NN -

S| (N =

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

~t

{see instructions),

Current Year

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

BAA

TEEAD4OEL - 08/28/16
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edule A (Form 990 or 990-E7) 2016 Berkeley Student Cooperative 94-0548140 Page 7
Type lIt Non-Funciicnally Integrated 50%(a)3) Supporting Drganizations {continued)

Section D — Distributions Current Year
1 Amoeunis 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets .
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions {(describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide defails
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . ® L)~ , £li°ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 . Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 {reasonable
cause required — explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2016:
. e
b
CFrom2013...............
dFrom204...............
efFrom201a...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

P

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Apptied to 2016 distributable amount

¢ Remainder. Subiract iines 4a and 4b from 4,

5

Remaining underdisiributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions,

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line

b Excess from 2013, ., ...,

€ Excess from 2014. ... ...

d Excess from 2015.......

e Excess from 2016, ., .,

BAA $chedule A (Form 220 or 990-EZ) 2016
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=i Supplemental Information. Provide the explanations required by Part 1), line 10; Part H, line 17a or 170;Part ), line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 94, Sb; S¢, 114, t1h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lires 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

 Part lll, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2017
Other income 5 2,503. 8 © 24, ' ‘ $ 125,213.
Administrative fines : - $ 26,362,
Forfeited deposits 14,748. 43,479.
Check-out fees 4,035. 5,748.
Bad debts recovered 736.
Checks written off ‘ 57,827.
Miscellaneous—deposit write offs

. 26,129.
Application fees 61,000. 66,540, 9, 340,
Late payment fees 71,379. 70,563,
Membership fees ‘ 57,009. 86,310.

S 242,220. § 125,213. 8 0.

Total § 191,881.

5 169,621.

BAA
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OMB No., 1545-0047

2016

SCHEDULE D : Supplemental Financial Statements - ]
{Foarm 920) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, T1b, T1c, 11d, 11e, 111, 12a, or 12h.
= Attach to Form 990,
= Information about Schedule D (Form 230) and.its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization . Employer identi Icaticrn numl;er
Berkeley Student Cooperative
(FKA Univ. Students Ccoperative Assn) : 94-0948140

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

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

Total number atend ofyear................
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

(3, B TS I\

6 Did the organization inform all grantees, doners, 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
impermissibie private DEnefil T . . .. e e e DYES D No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publtc use (e.g., recreation or education) HPresewation of a historically important land area o

Protection of naturai habitat Preservation of a certified historic structure.
Preservation of open space

2 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

a Total number of conservation easements............ e e e 2a
b Total acreage restricted by conservation easements. ... ... ... ... ... ... ....| 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (€) acquired after 8/17/06, and nol on a historic
structure listed in the National Register . ... ... o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject te conservation easement is located »
5 Does the organization have a written policy regarding the periodic moniioring, |n5pect|on handllng of violations,

and enforcement of the conservation easements L holds? ... o i i e e DYES D No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»5 :

8 Does each conservation easement reporied on fine 2(d) above satisty the requirements of section 170 @ B

and section 17008 B 2. . . e e e e e e e |:|Yes ‘ [I No

9 In Part XIiI, 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 fo the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. |
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to.repert in its revenue statement and balance sheei warks of art,
historical treasures, or cther simitar assefs held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... o e e L]
iy Assets included in Form 990, Part X........oo o L

2 If the organization recelved or held works of ari, historical treasures, or other similar assets for financial garn provide the following
amounis required to be reported under SFAS 116 (ASC 958) relatrng o these items:

a Revenue included on Form 990, Part VI, e L. e e e L
b Assets inciuded in Form 900, Part X . . . . e e e, =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TECA3I0IL 0815116 Schedule D Form 990) 2016




Schedule D (Form 990) 2016 Berkeley Student Cooperative 84-0548140 Page 2
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

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

|
a Public exhibition . d Loan or exchange programs
b Scholarly research e Cther

[ Preservation for future generations

4 Provide a description of the crganization's coliections and explain how they further the organization's exempt purpose in
Part XHI,

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 crganization’s collection?.................... |:| Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, Palt X7, . . . ottt e e e e e e [[]Yes

b If "Yes,' explain the arrangement in Part Xlll and compiete the following table:

No

Amount
€ Beginning Balance. .. ... . e T¢ i
d Additions during the Year ... e 1d
e Distributions during the year . o e Te
FENGINg DalanCe. . . e e e e 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIH. .............. .. ...

See Part XIIT
Endowiment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back {¢l} Three years back {e) Four years back
1a Beginning of year balance...... 878,848. 935, 952. 698, 565. 724,782, 714,7768.
b Contributions.................. 22,773. 103, 361. 228,192.
€ D loeeeq o camines. gaine. 142,324. -46,657. 72, 688. 5,857. 23,577.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. -107,993. -113,808. -63,493. -32,074. -13,563.
{ Administrative expenses.......
g End of year bafance ........... 935,952, 878,848. 935,952, 698,565. 724,782.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = 6.20%
b Permanent endowment > 93.80%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a 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. . . ... L e e s 3a(f) X
(i) related organizalions. .. .. e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... . . o iiniin ot 3b

4 Describe in Part XIH the infended uses of the organization's endowment funds. ;
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. |

Description of property (a) Cost or other basis|  (b) Cost or other - (c) Accumulated (d) Book value
(investment) basis (4ther) depreciation
Taland. ... ..o i i e 1'445,551_3 1,445,551.
bBuildings. ... 60,449,434. 29,728,052, 30,721,382,
¢ Leasehoid improvements. ..................
dEquipment .. ... ...
eCther. ... ... 3,544,836, 3,275,592, 269,244.
Total. Add lings 1a through 1e. (Column () must equal Form 980, Part X, column (B), line 10¢.). .. ....cvviivivennns B 32,436,177.
BAA Schedule B (Form 930) 2016
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Schedule D (Form 990) 2036 Berkeley Student Cooperative 94—0 948140 Page 3

investments — Other Securities. : N/A
Complete if the organization answered 'Yes' on Form 990, Pari IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives. . ..............................
{2) Closely-heid equity interests. . .................. ...,
{3y Other

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

Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 994, 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-cf-year market value

a
€8]
@
@
&)
®
@
@
@

Go

o.’u n (b) must equal Form 390, Part X, cofumn (B) line 13.) . .

Other Assets, N/A

Complete if the organization answered "Yes' an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

m
@
3)
1G]
©)
(&)
&)
®
&)
(10)
Total. (Column (B) must equal Form 990, Part X, column (B) line 15, ) .. ... .. e L
Part Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Pari 1V, line 11e or 11f. See Form 890, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes :
& Accrued Payroll and Related Liabili 12,995,
(3) Interest Payable 47,784.
(&) Refundable Deposits 508,028.
®)
®
&
&
&)
(10)
an
Total. (Caltimn (b) must equal Form 996, Part X, column (B) fine 25.). . .. .. * 568, 807.
2. Liahility for uncertain tax positions. In Part XIIi, 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 XIN. . ... .. .. ... . o . See Part XIII [

BAA TEEA3303L 0B/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Berkeley Student Cooperative : ‘ 94-0948140 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................... e 11,510,691,

2 Amounts included on line 1 but not en Form 990, Part V]I, line 12;

a Net unrealized gains (losses) on investments............. ... iiiiiiinn, 2a 286, 258.

b Donated services and use of facilities. . ...... ... ... i i 2b

¢ Recoveries of prioryeargrants ... ................. e e e 2¢

dOther (Describe in Part XHL) .. oo o 2d :

e Add lines 2a ThroUGH 2. .. . e e e e e e 286,258,
3 Sublractiine2efromilinel......................... S P S 11,224,433,
4 Amounts included on Form 930, Part VI, fine 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VI, !me b da

b Other {Describe in Part XHLY ... e ab S

cAddlinesda and Bh .. ... . e e e
5 Total revenue. Add fines 3 and 4c. (This must equal Form 890, Part |, line 12.) ... ... o i, 11,224,433,

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ...l

8,919, 923.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ...l 2a
b Prior year adjustments. .... e e Ceie e 2b
C OB I0SSES. . ... e s 2¢i.
d Other (Describe in Part XAlLY .. .. i e 2d

eAddlines 2athrough 2d. ... ... .

3 Sublractline2efromline Y. .. .. . . . e T

$,919,923.

4  Amounts included on Form 990, Part EX, line 25, but not on line 1:
a Investment expenses not included on Form 99G, Part VIli, line 7b. ... ..., 4a
b Other (Describe in Part XY . ..o oo R 4b
cAdd lines da and A ... e e

5 Total expenses. Add lines 3 and dc. (This must equal Form 890, Part |, line 18)........................... 9,919,923,

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information,

Part IV, Line 2b - Explanation Of Escrow Account Liability
BSC holds money for individual houses in various separate accounts. This money is

raises by houses for their use.

BSC is comprised of over 1,300 student members living and/or boarding in twenty
houses and apartment complexes around the UC Berkeley campus. The houses/apartments
use BSC's federal tax ID to set up and maintain their checking accounts. The checking

accounts are used to pay for amenities at the house levels that are not included in
BAA _ _ Schedule D (Form 990) 2016
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' Schedule D (Form 990) 2016 Berkeley Student Cooperative 94-0948140 Page 5
P Suppiemental Information (continued)

Part Y, Line 2b - Explanation Of Escrow Account Liability (continued) .

the BSC room & board or rent contracts such as cable TV, newspapers and periodicals,
internet service, etc.

Part X - FIN 48 Footnote

BSC is exenpt from Federal income taxes under Section 501{c) {3) of the Internal
Revenue Code and California income taxes under section 23701(d) of the California
Revenue and Taxation Code. The IRSICIassified the organization as one thatris not a
private foundation within the meaning of section 509(a) of the Code because it is an

organization described in section(s) 509(a) (1) and 170(b)(1)(A)(vi).

BSC has adopted Financial Accounting Standards Board Accounting Standards
Codification (ASC Section 740-10, which clarifies the accounting for uncertainty in
income taxes. ASC Section 740-10 prescribes a recognition threshold and measurement
attribute for the financial statement recognition and measurement of a tax position
taken or expected to be taken in a tax return. ASC Section 740-10 requires that an
organization recognize in the financial statements the impact of the tax position if
that position will more likely than not be sustained on audit, based on the
technical merits of the position. As of andlfor-the.year ended May 31, 2017, BSC had

no material unrecognized tax benefits, tax penalties or interest.

BSC's Forms 990, Return of Organization Exempt from Income Tax, the tax years ended
May 31; 2016, 2015 and 2014, are subject to examination by the IRS, generally for 3

years after they were filed.

BAA TEEA3305. 08/i516 Schedule D (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons | oM No. 15450047

(Form 990 or 980-EZ) | ». Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
8h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

=~ Attach to Form 990 or Form 990-EZ, = ==

e Information about Schedule L (Form 990 or 930-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Berkeley Student Cooperative Employer identification n_umber
{FKA Univ. Students Cooperative Assn) 84-0948140

| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the crganization answered "Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-£Z, Part V, line 40b,

Relationship between disqualified - . {d) Cotrected?
1 (a) Name of disqualified person o parson apnd organizatign (c} Description of transaction

(1)
@
(3)
]
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
oYY (T A I e L B

3 Enier the amount of tax, if any, on line 2, above, reimbursed by the organization............................ =8
L.oans to andfor From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, fine 26; or if the
organization reperted an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of interested person | (b) Relationship {c} i;'ll.lrpf)sé‘. (d) Loan to or (e) Original () Balance due () In default?| (h) Approved | (i) Wiitten
ar loan

with organization from the principal amount by board or | agreement?
arganization? committee?

Yes No

To From Yes No | Yes No | Yes Ho

(1)
2)
3
4
5)
(6)
0]
@
)

)

5| Grants or Assistance Benefiling Interested Persons.
Complete if the organization answerad 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance {€) Purpose of assistance
and the crganization
(M) Alankrita Daval Director 1,006.[Scholarship |Scholarship/Hous
(2 Jashvina Devadoss Director 1,128.[Scholarship [Scholarship/Hous
(3 Jo Haupt Director 811.|Scholarship |Scholarship/Hous
@) Iais Macias Director : 1,128.(Scholarship |Scheolarship/Hous
(5) o ‘
(6)
&
8)
)]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedute L. (Form 920 or 890-EZ) 2016

TEFA450TL  08/09/16



Schedule L (Form 990 or 990-EZ) 2016 _Berkeley Student Cooperative 940948140 Page 2
0 Business Transactions Invo!vmg Interested Persons.
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 284, 28b, or 28c.

{a) Mame of interested person (b) Relationship between {c) Amount of (dy Description of transaction (¢} Sharing of
inierested person and the transaction organization's
organization revenues?

Yes Ne

)
2)
3
(4)
(5)
(6)
)
8)
)
(10
PartV | Supplemental Information
Provide additional information for responses o questions on Schedule L {ses instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4S0IL  0BI09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. isa5-0017

{Form 920 or 990-EZ) Complete to grovide information for responses to specific questions on 231 6
Form 990 or 920-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury & Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. i

Name of the crganzation Berkeley Student Cooperative Employer identification number
(FKA Univ. Students Cooperative Assn) , 54-0948140

Form 990, Part lll, Line 1 - Organization Mission

The mission of the Berkeley Student'COQperative (BSC) is to provide a quality,
low-cost, cooperative housiﬁg community to University students, thereby providing an
educational opportunity for students who might not'othérwise be able to afford a
University education.

Form 890, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Membership is open to full-time University students regardless of race, religion or
political affiliation, upon payment of a life membership fee. There is only one
class of membership. All members enjoy the same rights and privileges.

Form 990, Part Vi, Line 7a - How Members or Sharehoiders Elect Governing Body

BSC is comprised of over 1,260 student members living in twenty student housing
properties arcund the UC Berkeley campus. For every 70 members (or fraction thereof)
living at each student housing property, one person is elected to serve on the Board
of Directors. In addition to the 26 Directors elected teo the Beard by the members
living in the 20 student housing properties, the Board of Directors includes a
Representative elected by the Employee Association and a Representative elected by
the Alumni Association. In addition, the President may invite up to two additional
members of the University faculty and/or BSC Alumni Association to serve on the
Board.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive Director, Finance & Accounting Manager, and Vice President of Capital
& Finance review the Form 990. The Form 290 then gees to the Capital & Finance
Committee for further review and approval. Then the Board of Directors reviews the

final tax return.

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 998 or 990-EZ. TEEAdQUIL  OB/16/16 Schedule 0 (Form 990 or 930-E2) (2016}
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Name of the organization Emol Tt b

Berkeley Student Cooperative : o
|
|

(FKA Univ. Students Cooperative Assn) 94-0948140

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a written Conflict of Interest policy which requires it to
monitor conflicts of interest through a written disclosure gquestionnaire implemented
annually in the spring. The questionnaire is completed by all employees, all
Executive Officers, and all Beoard Members., The organization algo trains staff, Board
Members and Executives on the duty to disclose conflicts of interest as they arise
throughout the year. The Executive Director in the first instance examines any
disclosures by staff of potential confiicts of interest to determine whether an
actual conflict exists. The cabinet examines any disclosures by the Board Members,
Executives, and Senior Management. The Audit Committee 1s charged with making

decisions concerning resoclution of conflicts of interest imvolving Directors,

Executive Officers, and Senior Management. The President is responsible for

reviewing disclosures and resolving conflicts by the Chair of the Audit Committee.
The Executive Director is responsible for resolving all conflicts of interests by
the staff, subject to approval by the cabinet. Depending on who is responsible for

the conflict of interest, an actual conflict of interest, and the restrictions it

recuires, it may be resolved by the cabinet of Executive Offiéérs or by the Audit

Committee. The restrictions that may be imposed range from a change in scope of

|
|
|
|
|

authority to termination, depending on the facts of the case.

Form 980, Part Vi, Line 15a - Compensation Review & Approval Process - CEOQ & Top Management

The BSC annually compares salaries and benefits, including the Executive Director's,

to those of comparable nonprofits in the bay area, using a nonprofit wage and

benefits survey, called Fair Pay.

In 2016, the BSC also engaged a professional compensation consultant to review and

advise the Board on all professional staff salaries/wages.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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Employer identification number

Name of the erganization

Berkeley Student Cooperative
(FKA Univ. Students Cooperative Assn) 94-0948140

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The BS{ annually compares salaries and benefits, including the Executive Director's,
to those of comparable nonprofits in the bay area, using a nonprofit wage and

benefits survey, called Fair Pay.

In 2016, the BSC alsoc engaged a professional compensation consultant to review and
advise the Board on all professional staff salaries/wages.

Fornﬁ 994, Part Vi, Line 19 - Other Organization Documents Publicly Available

The organization's governing documents, conrflict of interest policy, and financial
statements are available upon request. Many of the documents are available online at

www.bsc.coop

Form 920, Part IX, Line 24e
Other Expenses

(&) {B) (C) (D)
Program Management
Total Services & General _Fundraising |
Administrative Fees 2,750. 2,759. |
Bad Debts 67,179. 67,179. |
Bank Fees 153,423, 28,829, 124,594, !
Board and Staff Training 65,913. ‘ -+ 65,913. |
Member Services ‘ 109, 300. 109,300.
Outside Services 155,884, 10,000. 145,884.
Postage and Shipping 19,707. 19,707.
Supplies 175, 256. 143,440. 31,816. z
Taxes and Licenses 111,757, 111,757.
Telephone 157,109. 121,732. 35,377.
Total § 1,018,278, 8§ 592,237. § 426,041. § 0.

Form 990, Part X!, Line 2 - Change of Oversight or Selection Process

The oversight process is performed by the Audit Committee which is responsible for

the compilation of the financial statements review of the audited financial

statements as well as the selection of an independent auditing firm.

BAA Schedule O (Form 990 or 990-E2) (2016)
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