Form 990 |

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1} of the Internal Revenue Code (except private foandations)

* Do not enter sotigl securily mmnbers on this form as it may be made public.
= Information about Form 990 and its instructions & at www.irs. goviform990.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning  6/01 , 2015, and ending 5/31

B Check if applicable: C D Employer identification nuniher
Addresschange  {Berkeley Student Cooperative 94~-0848140
Name change {FK& Univ. Students Cooperative Assn) E Telophone number
it retur 2424 Ridge Road (510) 549-5959

Berkeley, CA 24709-1296

Finat raturn/ ter pinated
Amended return

G Gross receipls $ 11, 299, 677.

F Name and address of principal officer; Kim Benson
Same As C Above

Application pending

I Tax-exempt status

[X]50iex® | [500e) ¢ | [#sar@yer | 1527

Y=< (insert no.)

J Website; >

www.bhsc, coop

H(e) Is this B group refumn for subordinates?] [ves | X po
H) I';sre all subordinates fncluded? Yes Ho

if 'No,’ attach a list. (see Instuctions}

H{c) Group exemption nurmber

K Form of organizalion: [X] Corporation | [¥nust | | Asseciation { | omer™

l L. Yeer of formation: 1934

t M State of legal domicile: CA

Summary

"1 Briefly describe the orgenization's mission or mast significant activities: Provide a guality, low cost, _ _____ _
w| - Cogperative housing community to University students who otherwise might not be
g able to afford a University education.  __ __ e —————
E
€| 2 Check this box » | | if the organization discontinued Its operations o disposed of more than 25% of its net assels,
3| 3 Number of voling members of the govarning body (Part V), lime 1a)........oo v in e e 3 28
ﬁ 4 Number of independent voting members of the governing body (Part V[, line Tb).............. ool 4 22
2| 5 Total number of individuals employed in calendar year 2015 (Part Vo INR 28) ..o ciiiii i eesnn 5 63
2| 8 Tatal number of volunteers (astimale I MECESSBIYY. 1 v\ vt vt ier st restr s erreren i aaeenns [ 1,300
3 7a Total unrelated business revenue from Part VI, colurmn (C), dine 12 . . oo i i cenes 7a 0.

b Net unreiated business faxable income from Form 990-T, fine 34 . ... ... i i i e 7h 0.
Prior Year Curvent Year
ol B Gontributions and granis (Part VIIL fine Th). ..o i i 553,16, 441,884,
2| 2 Program service revenue (Pari Vil fline 20)............ i 10,172,644, 10,355,169.
2110 Investment income {Part Vill, column (&), lines 3, 4, and Y. e 42,763, -42,488.
& [ 11 Other revenue (Part Vi, column (A), lines 5, 6d, Bc, 9c, 10c,and Y1€),.............., 449,214, 545,112,
12 Total revenue — add fines 8 through 11 ¢must equal Part VI, column (A), line 12)..... 11,217,797, 11,299,67%7.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3}...................... 73,944, 113,808,
14 Benefits paid to or for members {(Part IX, column (A}, llnedy ...l
m 15 Salarles, other compensation, employee benefits Part X, column (&), lines 5:10) ..., 2,640,402, 2,696,405,
g 16a Professional fundraising fees (Part IX, column (A), line 11&)................. U '
| b Total fundraising expenses (Part IX, column (D}, line 25) » EE T 3y e _
il 17  Other expenses (Part |X, calumn (A), lines 317a-17d, 11246, ..o oot e cie e s 6,617, 6,697,383,
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 28)............. 9,337,350; 9,507,596.
| 18 Revenue less expenses. Sublract fine 18 fromTine 12... ... ...l 1,880,447, 1,792,081.
. g Beginning of Current Year End of Year
Eg 20 Total assets (Part X, e 18) . . .. i i i i e e e 47,881,135, 49,006, 684.
=‘§ 21 Total liabilities (Part X, Hne 26) ... vt re s i e e 21,713,875, 21,153,935,
Fii 22 Net assets or fund balances. Subtract line 21 from Ine 2C............................ 26,167,160, 27,852,7489.
'Partllia] Signature Block

Under penallies of perjury, { declare that | have examined this return, including accoropanying scheduies and stalements, and o the best of my knowledge and belief, it is frue, correct, and

complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
lfivnb A Bengrr—— [4/1872017
[ gn Signafize of oHider Date
Here b Kimberly Benson Exec. Dir./CEQ
Fype or print name ang title.
PrintType preparer's name Preparer's signatire Q.ﬂ’-:,-:) . Ij g Date Check u it |PTIN ‘
Paid Rolland Vasin Rolland Vasin 471812017 selfemployed | PO0OS44882
Preparer |Fmsmme > Vasin, Heyn & Company
Use Only |comssiese > 5000 N, Parkway Calabasas $201 Firm's €N > 95~4401626
Calabasas, CA 81302 Pronenc.  {818) 222~3500

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

X[ Yes | [No

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

TECADIIL i0M1215

Form 9290 (201%5)




990 (2015 Berkeley Student Cooperative 94-0948140 Page 2

Statement of Program Service Accomplishments .
Check if Schedule O contains aresponse ornofe foany lineinthisPart Hl . ... ... o i e
1 Briefly describe the organization's mission: ’

See Schedule O

FOMM 990 0F B90-EZ2 ... ..ot e [ Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... !:l Yes No

If ‘Yes," describe these changes on Scheduie O.

4 Describe the organization's p;ogfam service accompiis?ﬁnents for each of its three largest program services, as measured by expenses.
Section 501 (c}{3) and 501(0)#@) organizations are required o report the amount of grants and allecations to others, the totat expenses,
and revenue, if any, Tor each program service reporied. :

4a (Code: y {Expenses $ 9,070, 748. including grants of $ y (Revenue $ 10,857,793.)

4 ¢ Other program services. (Describe in Schedule O.)
(Expenses 8§ including grants of & ) (Revenue $ )
4 e Total program service expenses b 9,070, 748.
BAA TEEAQID2L 1012415 Form 990 (2015)




990 (2015) Berkeley Student Cooperative 94-05848140 Page 3
Checklist of Required Schedules
Yes! No
T Is the organization described in section 521(¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChaaUIe A. . . . 1 X
2 s the organization required to complete Schedule B, Schedute of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If 'Yes,' complele Schedule C, Part [ ... . . e e e e s 3 X
4 Section 501(c)(3plorgan|zatlons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parl . .. . . . e e 4 X
5 Is the organization a section 501(c)(8), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-187 If Yes,' complete Schedule C, Part il ... ... 5 X
I
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ;
Eg p;onde advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' compiete Schedule D, X !
£ 0 6 ;
i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the :
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ............... ..o i1, 7 X i
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,' :
complete Schedule D, FPart Bl . . .. .. e e e e 8 X I
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not I!sted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule FO R T 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent eﬂdowments or quasi-endowmenis? f 'Yes,' complete Schedule D, Part V... ... o i

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

a Did the orgamzaﬂon report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

B T Y 11a| 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 reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... . e Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% cr more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... . . 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 if 'Yes,’ complete Schedule D, Part IX . . e e 11d| X
e Did the organization report an ameunt for other liabilities in Part X, tine 257 If 'Yes, ' complete Schedule D, Part X... ... 1e| X

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses |
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [111| X i

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and Xl . . e e e e e i 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and s

if the organization answered 'No' to line 126, then completing Schedufe D, Parts XI and Xl is optional. . ............... 12h X '
13 Is the organization a school described in section 170L)(M(AXiD? If 'Yes,' compleie Schedule E. . ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United Stales?. ............... .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and arogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? #f 'Yes,' complete Schedule F, Parts Land IV ... . 14b X

15 Did the organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' comp!ete Schedule F, Parts Ifand IV. ... ) 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hl and IV . ... . .. e i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX, |
column (A), iines 6 and 11e? if 'Yes,' complete Schedule G, Part | {see instructions). . ........... .. .. .. i, 17 X ‘

18 Did the organization repod maore than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? if 'Yes, ' complete Schedule G, Part H. . .. . i e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,’
complete Schedule G, Part lIL. . 19 X

BAA TEEA0103L 1012115 Form 980 (2015)



Form 990 (2015) Berkeley Student Cooperative 94-0948140 Page 4
' Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return? ........... . .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if 'Yes,' complete Schedule |, Parts tand !................... ... 21 X
Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals en Part I1X,
column (A}, line 27 If 'Yes,' complete Schedule |, Parts Land Il . . . 22 X

Did the organization answer 'Yes' 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
IS ot 2= a1 - O U 23

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

complete Schedule K. If 'No, go e =T T 24a} X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ] ,
e g = = (=t 01 e o0 L 24c¢ X :
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ......... ... ... 24d X

25a Section 501(c)3), 501(c}4), and 501(cX29) organizations. Did the crganization engage in an excess benefit
ransaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Parfi.... ... ... .. ... ..... 25a X

b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in & pnor year, and i
that the transaction has not been reported on any of the organization's prior Forms 590 or S90-EZ7 If 'Yes,' complete g
Schedule L, Part L. ... s 25b X

26 Did the o;?amzatlon re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables io anfy current or i
former officers, directors, trustees, key employees hlghest compensated employees, or disgualified persons? i
if 'Yes', complete SCheaule L, Part 1. .. oo e 26 X i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empleyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part . .. i i e e i e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' complete
SchedUle L, Part V. e e e 28Bb X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV......... ... ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns7 If "Yes,' complete Schedule N, Part i, . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? If 'Yes,’ complete
SOhedUlE N, Bart N i i i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%1-2 and 301.7701-3?7 if 'Yes, ' complefe Schedule R, Part L. ... . . . . . i e et a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart if, Ill, or IV, '
AN Part ¥, 8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13) 2. ... ... ... .. . it 3Ba| X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, line 2 ........ ... .............. 35b
|
36 Section 501(c)3) organizations. Did the organization make any transfers o an exempt non-charitabie related : T !
organization? If 'Yes,' complete Schedule R, Part V, e 2. . . . . e e 36 X !
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is |
treated as a parinership for federal income tax purposes? If Yes,' complefe Schedule R, Part VI . .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VE lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... .. e 38 X
BAA Form 990 (2015)

TEEARIOAL 10712715



Form 220 (2015) Berkeley Student Cooperative 94-05481440

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response ornoteto any lineinthisPart V.. . .. o il

1a Enter the number reported in Box 3 of Form 1696, Enter -0- if not applicable.............. Tla

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WinNe sy .. .. e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. ‘

Note if the sum of lines ta and 2a is greater than 250 you may be required to e- ﬁ!e (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}?.........

b if "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a pafty toa prohibited tax shelter transaction at any time during thetaxyear?...................

6a Does the organi;atipn have annuai gross receipls ihat are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions?.

b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX QEAUCHDIET, ... oot s e e et oo e 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 contribution and partly for goods and
SEMVICES PrOVIdEd 10 B1e DAY O 2. L it ittt i e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...t

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
L 723D

d If Yes,' indicate the number of Forms 8282 filed during theyear......................coe | 7 d{

5a X
5b X
5c¢

6a X

g If the organization recesved a contrlbutlon of gualified intellectual property, did the organization file Form 8899
L G 11T =T PP

h If the crganization received a contribution of cars, boats, airplanes, or other vehlcles did ihe organ;zatson file a

L T L P

8 Sponsorsng organizations mamtammg donor advised funds Drd a donor advised fund mamtamed by the sponsoring

2 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make aﬂy taxabie distributions under section 48667 . e

10 Section 501{c)}7) organizations, Enter:

79

a Initiation fees and capital contributions included on Part VI, line 12............ ... i 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. ... ... . i i Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
- against amounts due or received fromthem.). ... o Thb
T2a Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _............
b If "Yes," enter the amount of fax-exempt interest received or accrued during the year. ... ... ’ 12 b|

13  Section 501(c¥29) qualified nonprofit health insurance issuers,
a is the crganization licensed to issue qualified health pians in more thanone state? .. ......... ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organiza%ion is required to maintain by the staies in
which the organization is licensed to issue qualified healthplans.......................... 13hb

13a

c Enter the amount ofreserves on hand . ... ... . e 13c

b 'Yes,' has it filed a Form 720 to report these paymenis? If 'No,' provide an explanation in Schedule O................

142 X

14b

BAA TEEAQID5L 10412115

Form 980 (207159




Form 990 (2015) Berkeley Student Cooperative 94-0948140 Page 6

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

Check if Schedule C coniains aresponse or note toany lineinthis Part VL. ... oo o i e

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustes, or key employee have a family relationship or & business refationship with any other

officer, director, trusiee, OF Key BmMPlOYEE Y i i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was filed? . ... e 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 . O, ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more

members of the governing body? ..5&8€. Schedule. O, . 7a| X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:

B TNE QOVEINING BOOY 7. . oottt i e e e e 8a| X
b Each committee with authority fo act on behaif of the governing body?. ... ... ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule G., ... ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did ihe organization have local chapters, branches, or affiliates? . o i i e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSESY . L. L. . e e 10b

Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. $ee Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ... ... oo i i it 12a
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise

Eto ot 11Tt 374NN P 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done ... 5ee. Schedule . O . . 12¢

13 Did the organization have a written whistleblower policy?. ................... e e
14 Did the organization have a written decument retention and destruction pelicy?. .. ...l

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

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O...... ... ... 15al X
b Other officers or key employees of the organization.. .See .Schedule 0. 15b| X
If "'Yes' {0 line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity during the year?........... e e e e e e e e e

b T b o

b If ‘Yes,' did the organization follow a wrilten policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecti fo such arrangements?. ... ... .. . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed > CA

18 Section 6104 requires an or%aniza%ioa to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. tndicate how you made these availabie. Check-all that apply.

D Own website Another's website Upon request : D Cther {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 statemenis available io

the public during the tax year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

Steven Catano 2424 Ridge Road Berkeley CA 94709 (510) 545-5959

BAA TEEAQI06L 10712015 Form 980 (2015)




Form 990 (2015) Berkeley Student Cooperative 94-09483140 Page 7
| Compensation of Officers, Dwectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note io any line in this Part VH . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ |ist all of the organization's current officers, direciors, 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 empioyees, if any, See instructions for definition of 'key employege.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabie compensation (Box & of Form W-2 and/for Box 7 of Form 1099-MISCY of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(©) .
(") (B) | fhom one b, s perean (D) (E) @)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours directorftrustee) compensation from compensation from amount of other
ek B SR B2 PN B A e
w5 €18 e 53|32 S Teiated
P = | 3 < aa et
retated % g)_ g B |& ot organizations
Moe =B 2] 3
balow 1) & 5
dotied 3z b
line) 2 %
_{() Austin Pritzkat = ________ | _20_
President 0 X 7,543, 0. 0.
@ Jeff Noven ..~~~ _ 5 '
Director 0 X 0. 0 0
_® _Shilo Pinto-Quintanilla _____ 5 _
Director 0 X 0. 0 0
_@ Jess Haro _ __ ____________ _5_
Director 0 X 0. 0 0
_® Carolina Berrios . _ . __ . __._ _5_
Director 0 X 0. 0 0
_® Alankrita Dayal ___________ i
Director 0 X 0. 0 0
_( Sarah Weinberg ___________ 2
Director 0 X 0. 0 0
_® Brittany Mathat ___________ 2
Director 0 X 0. 0 0
_® Jacob Nikolan ____________ B3
Director 0 X 0 0 0
(9 Kevin Ramirez ___________ _i5_
VP Edu. & Trn 0 X 2,482, 0 0.
01)_Baylor Odabashian _ __ ____._ _5_
Director 0 X 0. 1] 0.
(02) Sheema Paul __ _ _ __ ________| e
Director 0 X 0. 0 0
03 David Castaneda _________ _J5 : :
Director 0 X 0. 0. ‘ 0.
08 Tim Blair . . A2 ‘
VP Ext. Affairs ' 0 | X 2,482, 0. 0.

BAA TEEAIGTL 101215 Form 890 (2015)




Form 990 (2015) Berkeley Student Cooperative 94-0948140 Page 8
VI | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continved)

B ©)
® g | gt O ® ®
hame and ille per officer and 2 directoritrustes) com;?:np:aﬂt?ﬂe_from coml;:gg;tiaolﬁrpm am%ts,lgrgft%?her
week ey = ] the organization related organizations compensation
(lﬁéu?gy LE A gg; & alg (w.zn%ge-wso) (w-z.'mgs-wsm from the
o [TEE|E e B33 o et
related  [& £ b=d Bl I -l 2 ano relale
organiza § B = -g_ &g organizations
- tions =i = g é
below @l 2 & &
e | BF g
f 3
(%) _Fernando Ramirez __________| _ 5 _|
Director 0 X 0. 0 0. |
08)_Spencer Simpson _ __ ______ _ | 5 _| |
Director 0 X 0. 0 0. |
07 Joanna Garcia ____________| 5 _| |
Director 0 X 0. 0 0
08 Oguz Gencay __ .. .___| . 5
Director 0 X 0. 0 0
(9 Addison Beach _ . ______| 5 ]
Director 0 X 0. 0. 0.
20 Arielle Oims _ ___________ | _15_
VP Int. Affairs 0 X 2,482, 0 0
&) Brian Judge _____________|_15_|
VP of Cap.&Fin 0 X 1,634. 0 0
22) Ben Filippenko = _________ | _ S _|
Director 0 X 0. 0 0
23) Natalia Reyes____________| 15_|
VP Edu&Training 0 X 2,513. 0 0
@4 Ari Hosseini ________ ____ | 5 _|
Director 0 X 0. 0 0
@5) Erica Lawremce | 5 _|
Director 0 X 0. 0. 0.
L < TR T B 19,136, 0. 0.
¢ Total from continuation sheets to Part VI, Section &....................... & 280,041, 0. 66,391.
dTotal (addlines Thand 1€). . ................ooiiii i, LB 299,177 0. 66,391.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization ¥ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for such individual. . . . . . e

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the grg%‘nlzjtl(}n and related organizations greater than $150,0007 If "Yes' complefe Schedufe J for
SUCh INAIVIAUSL . . o e e e e

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

Section B. independent Contractors
1 Compiete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
‘ (A) . (B) ) ©y
Name and business address Description of services Compensation
Counterforce, Inc. 2537 Willow Street Oakland, CA 94607 Constructicn 551,925,
Qccidental Power- 5983 Mission Street Daly City, CA 94014 Construction 194,293.
Guillermo Valencia 21205 Foothill Blvd. Hayward, CA 94541 Construction 112,732.
Argueta Construction 990 Mitchel Way El Sobranto, CA 94803 Construction . 111, 080.
CG Builders 1237 Via Vista San Lorenze, CA 94580 Construction - 104,580
2 Total number of independent contracters {including but not limited tc those listed above) who received more than

$100,000 of compensation from the organization » 5
BAA TEEAD108L 10/12/15 Form 980 (2015)




Form 990 ~ Continuation Sheet for Form 990

internal Revenue Service

Narne of the Crganization Employler {dentification number

Berkeley Student Cooperative 94-0948140
4 Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees
(A) (8) ©) ) (E) ()

Pasition (check alt that apply) Reportable Reportable Estimated

OMB Mo, 1545-0047
Department of the Treasury

Name and Title

e [SEIZIQIE |82 S| Coremmonton | cmperaonfon | sz oher
gstany (S E(EI8 |2 = ﬁ' =3 (W-2/1099-MISC) (W-2/1059-MISC) ‘ from the
Q=R iF|< Q| organization
hclﬁ fgr g = =] Blgal™ and related
eﬁgaanieza- = = B % g organizations
tions a g @ 2
below = z
dotted line) & %
Elsa Pearson ___ ______ _ | _5 _
Director 0 % 0. ] 0
Isabel Sausjord _ ______ | _5_
Director 0 X 0. 0 0
David Lira ___________ | _ds_
VP Cap&Finance 0 X 5,027. 0. 0.
Zury Cendejas | 5 ‘ N
Director 0 X 0. 0. G.
Madeleine Loh _________ | _50_ B ‘
Development Pir 0 X 60,803. 0. 25,073.
Kimberly Benson | _50_ ‘
Exec Dir. / CED 0 X 119,327. 0. 17,061.
Steven Catano _________ | _50_ e
Fin & Acctg Mgr ) X 94,884, 0. 20,257.

Form 990 Cont 2015
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Form 990 (2015) Berkeley Student Cooperative 94-05948140 Page 9
/iii| Statement of Revenue

Check thcheduIeOcontamsaresponseornotetoanylme mthisPart VIIL. ..o I:]
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g HNoncash contributions included in Iines la-lf: $
hTotal. Add lines la-11.. ... ........................

Business Code
2a Room and Board F

_,gg_,g: 1a Federated campaigns......... | 1a

& % b Membership dues. ............ | 1b

{i.g ¢ Fundraising events............ | 1¢

%" 5| d Related organizations......... | 1d

& E| e Government grants (contributions).... | Te

-§: gl f All other cantributions, gifts, grants, and

ég similar amounts rot included zhove . 1f 441,884,
igf"g

[e i

¥ ee 721310 7,584,355.| 7,584,355,
b Apartments _ _ 721310 2,379,461.| 2,379,461,

¢ Parking & Qther Fees _ _|721310 391,353, 391,353.
d

e ‘
f Al other p pr0gram service revenue. . ..
g Total. Add lines 2a-2f _....... ... ... ... ... ... ... > 10,355,169,
3 Investment income (including dividends, interest and
other similar amounts)................. .o B -42, 4188. -42,488.
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties.. ... o Lo
(i) Real
6a Grossrenits.......... 302,892,
b Less: rental expenses
¢ Rental income or (loss) ... 302,892,
d Net rental income or (foss)............
{i} Securities {iiy Cther

Program Service Revenue

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . .. ...

¢ Gainor oss).......
dNetgainor {loss)......... i b

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

SeePart IV, line 18................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from fundraising events.. ........ *

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19.. ... ......... a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... »

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

b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.._... ...

Miscellaneous Revenue Business Code

112 Other income 8000989

i
i

¥

e Total. Add lines Ta-11d ... oo il

12 Total revenue, See instructions.......... e *111,299,677./10,857,793. 0.
BAA TEEAGHOOL 16A2/15 Form 980 (2015)




Form 990 (2015) Berkeley Student Cooperative 94=-0948140 Page 10
Part X | Statement of Functional Expenses

Section 501{c)(3) and 501 (c){4) organizations must complete all columns. All other organizations must complete column (A)
Check # Schedule O contains a response or note to any line inthis Part IX. .. ... . § |

. " A) (B) (C) (D)
Do nof include amounts reported on lines { : ..
6b, 7b, 8b, Sb, and 10b of Part VIl Total expenses P aae ° Ma“agiemepﬂéna”d Fg;‘gé?g%ﬂg,

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV, tine21........ ... ... ........

2 Grants and other assistance o domestic :
individuals. See Part IV, line 22 . ..., ..,.,.. 113,808. 113,808,

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors, :
trustees, and key employees............... 332,106. 0. 258, 956. 73,150.

g Compensation not included above, to
disgualified persons {as defined under
section 4958(f}{1)) and persens described
insection 4958@)BAB). . ..o oi i 0. 0. 0. 0.

7 Othersalaries andwages................... 1,944,832, 1,944,832,

Pension plan accruals and contributions
(inciude section 401(k) and 403(b)

employer coniributions).................... 72,580, 66,249, 6,341.
9 Other employee benefits................... 230,207. 224,534, 5,673.
10 Payroll faXes........oovvirieiieie it inins 116, 670. 111,162. 5,508.
11 Fees for services (non-employees):

a Management........... e

blegal.......o i e 13,461. 13,461.

CACCOUNtING. ... s 39, 800. 38,525, 275.
dlobbying.........ooii i :

e Professional fundraising services, See Part ¥, line 17. ..
f Investment managementfees..............

g Other. (If line H? amount excaeds 10% of fine 25, column
(A) amount, list line 11g expenses on Scheduie 0.). .. ..
12 Advertising and promotion..................

13 Office expenses........covvviiiianinn, .
14 Information technology.....................
15 Rovalties............ccooii e,
16 OCCUPANCY ..o v ae e e ens 102,207. 162,207,
17 Travel .o ' :

18 Payments of travet or entertainment
expenses for any federal, state, or local
publicofficials...........o i

19 Conferences, conventions, and meetings. ...

20 Interest... .. ... ...l 901, 339. 9G1, 339.

21 Payments to affiliates. .. ...._........... ..

22 Depreciation, depletion, and amortization. . .. 1,634,662 1,634,662.

23 INSUrance. ... ... .. .oiiiiii i 432,614 428 614 : 3,000
24 Other expenses. ltemize expenses not

covered above {List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e

expenses on Schedule O ... .............

e 1,292,935.] 1,292,935, |

bUtilities _______ 796,323. 796,323, §

¢ Repairs and Maintenance 599,645, 589,645, ;

d Miscellaneous_ _ _ 184,247, 100,302, 83,945, i

e All other expenses. .....o.ovevieieinnenn. . 700,150, 700, 150. |
25  Total functional expenses. Add Imesl through 24e. 9,507,596, 9,070, 748. 258, 956. 177,892.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

S0P 98-2 (ASC 958-720). .................. ) .
BAA TEEAOTIOL 11/1%/15 Form 990 (2015)




Form 990 (2015) Berkeley Student Cooperative 94-0948140 Page 11
Balance Sheet
Check if Schedule O containg a response or noteto any lineinthis Part X. ... oo o o [I
Beginni(r%) of year End (cl)i?year
1 Cash = non-interest-bearing. ... .. o i e 3,776,036.] 1 4,525,026,
2 Savings and temporary cash investments. . ... 5,052,956.] 2 5,387,599,
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, net .. ... e 62,331 4 121,882
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L. ... . i e e
6 Loans and other receivabies from other disqualified persons {as defined under
section 4968(N (1)), persons described in section 4358{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees' [
peneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8 7 Notesand loans receivable, net....... ... ... 7
% 8 Inventories forsale o USe. ... ... o oot 38,622.1 8 56,782.
< | 9 Prepaid expenses and deferred charges....... PN 331,296.] 92 298,785
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule Do................... T0a 63,575,921
b Less: accumulated depreciation. ................... 10b 31,305,177. 31,761,180.1 H0c 32,270,744,
11 Investments — publicly traded securities. ... .. o 3,974,675.| 1 3,595,952,
12 Investments — other securities, See Part IV, bne 11............ ... . ... .. 12
13 Investments — program-related. See Part IV, line 11...... ... .o it 13
14 Intangible assels. ... o e 14
15 Otherassets. See Part IV, line 1. . o i i i i i e 2,884,039.|15 2,749,914.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 47,881,135.|16 49,006, 684.
17 Accounts payable and accrued expenses. ... ... i i 441,928.|17 429,816,
18 Grants payable ... ... . i8
19 Deferred ravenUE L. .. i e e e 1,285,918.[19 1,368,514.
20 Tax-exempt bond liabilities . ... ... ... 18,050,000.]| 20 17,763,588.
g 21 Escrow or custodial account liability. Complete Part iV of Schedule D........... 126,532.| 21 147, 456.
:“’_L,’ 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons,
5 Complete Part Il of Schedule L. ... .
23  Secured mortgages and notes payable to unrelated third parties................ 588,588.1 23 295, 000.
24  Unsecured notes and loans payable to unrelated third parties................. .. 24
25 Other labilities (inciuding federal income tax, payables to related third parties, )
and other liabilities not included on lines 17-24), Complete Part-X of Schedule D. 1,221,009.135 1,149,561,
26 Total liabilities. Add lines 17 through 25........................ e 21,713,975.| 26 21,153,935,
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete
3 lines 27 through 29, and lines 33 and 34, = e i
% 27 Unrestricted net assets. . ... e 7,824, 26,053, 413.
g 28 Temporarily restricted net assels. . ... i 966, 339. 966, 339.
5| 29 Permanently restricted netassels.............. ... oo
5 Organizations that do not foliow SFAS 117 (ASC 958), check here » I:I
% and complete lines 30 through 34. _
; 30 Capital stock or trust principal, or current funds. . ... ... ool
%21 31 Paid-in or capital surplus, or land, building, or eguipment fund. .................
3. 32 Retained earnings, endowment, accumulated income, or other funds............ 32 T
g 33 Total net assets or fund balances....... O 26,167,160, 33 27,852,749,
34 Total liabilities and net assets/fund balances. .. .. ... ... ... . il 47,881,135, 34 49,006,684,
BAA Form 990 (2015)
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Form 990 (2015) Berkeley Student Cooperative - 94-0948140 Page 12
Pz :: [ Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line inthis Part X& ..., .. e D
1 Total revenue (must equal Part Vll, column (A}, line 12)...........o.e JOP e U 11,299,677,
2 Total expenses (must equal Part X, column (A}, ine 25).. ... ..o 2 9,507,596,
3 Revenue less expenses. Sublract line 2 from line 1. ol . 3 1,792,081,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 26,167,160.
5 Net unrealized gains (losses) on INVestMENIS. . ... .. . e e 5 " =106 , 492,
6 Donated services and Use of facililies. .. .. . 6 ’
2 N T A A= (=) T 7
8 Prior period atjUstmentS . o e e e 8
9 COther changes in net assets or fund balances (explaininSchedule O) ... .. o it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lol U4 T (=) |10 27,852,749,

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XAl ... o

T  Accounting method used to prepare the Form 990: D Cash 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 financial staternents compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsoIidated basis |:|Both consolidated and separate basis

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

Separaie basis - DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statemenis and selection of an independent accountant? ........................

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

in Schedule O. See Schedule O
3a As a result of a federal award, was the organization required fo underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A= T337 . e  e 3a X
b If YYes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA Form 920 (2015)
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Public Charity Status and Public Support | oms o, 16450047

SCHEDULE A . R . - i 2
, Complete if the organization is a section 501(c}{3) organization or a section 5
(Form 990 or 920-E7) 4847(a)(1) nonexempt charitabie {rust. g‘]

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. _

Name of the organization Berkeley Student Cooperatlve Employer identifica
(FKA Univ, Students Cooperative Assn) 94-0948140

: Reason for Public Charity Status (All organizations must complele this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 || A school described in section 170{bY1)AXI. (Atlach Schedule E (Form 990 or 930-E2).)

3 [|a hospital or a cooperative hospital service organization described in section 178(b}1)(AXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section T70(b)(1XAXiii). Enter the hospitai's

name, city, and state:

5 |:| An organization operated for the benefit of & college or university owned or operated by a governmental unit described in section
L 170(bY1XA)(iv). (Complete Part 1l.)
] A federal, state, of local government or governmental unit described in section 170(b}1)XAXv).
7 An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described

— in section 170(b}1XAXvi). (Compiete Part 1.}
8 A community trust described in section 170{b}{1)}A)}v1}). (Complete Part I1.)

9 . An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi }) fees, and gross receipts
from activities related to its exempt funclions — subject to certain excepticns, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508{a}2). {Complete Part 111.)

10 H An organization organized and operated exclusively to test for public safely. See section 502{a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported crganizations described in section 509(3)(1) or section 502(a}2). See 'section 509(3)(3) Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 1

a |:| Type |. A supporting organization operated, supervised, or conirclled by its supported organization(s), typically by glvmg the supporied
organization(s} the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and

b |:| Type ll. A supporting organization _su?erwsed or controlied in connection with its supported organization(s), by havmg control or
management of the supporting organization vested in the same persons that conirol or manage the supported orgamzatlon s). You
must complete Part IV, Sections Aand C

¢ D Type lil functionally integrated. A supporting organizatiun operaled in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Pait IV, Sections A, D, and E.

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

e |:| Check this hox if the organization received a written determinaticn from the RS that itis a Type I, Type I, Type I}l functionally
integrated, or Type 1l non-functionally integrated supporting organlzatlon

f Enter the number of supporied organizations........... ..o S S I:I

g Provide the following information about the supporied organization{s).
(i} Name of supported (i) EIN .

() Is the ) Amount of monetary {vi) Amount of other

organization (}i'elgﬁge%f.gggﬁ‘ﬁééaﬁgn ?Lgfé‘éfaéiii,”e rlni-f'itnegd support (see instructions) | support {see instructions)
above {see instructions)) document?
Yes No

(A)

&)

©

()]

E)

Total

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. Schedule A {Form 990 or 990-E2) 2015

TEEAQ4RIL 10/12/15




Schedule A (Form 990 or 990-E2) 2015 Berkeley Student Cooperative -

94-0948140 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv} and T70(b)1 )} A)vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar vear (or fiscal year

beginning in) = (a) 2011

(b)2012 {c) 2013 (d) 2034 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not-
include any 'unusual grants.y. .. .. ...

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

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

4 Totak Add lines 1 through 3. ..

5 The portion of fotal
coniributions 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) ..

6 Public support, Subtract line 5
framlined...................

Section B. Total Support

Calendar year (or fiscal year

begirning in) > (a) 2011

(0) 2012 {c) 2013 (d) 2014 {e) 2015 (H Total

7 Amounts fromline4..........

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

9 Netincome from unrelated
husiness activities, whether or
not the business is regularly
carriedon....................

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.).

11 Total su
through

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. .. ... ... .. i i e e PP S e B~

Section €. Computation of Public Support Percentage

14 Public support percentage for 2035 {line 6, column (f} divided by line 1%, column (D). .............. e 14 .

%

15 Public support percentage from 2014 Schedule A, Part 11, line 14 . i 15

%

16 a 33-1/3% support test — 2015. If the crganization did not check the box en line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OrganiZation. . ... ...t i e e et

B
b 33-1/3% support test — 2014, 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 gualifies as a publicly supported organization B

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a hox on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facis-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. . ... ...

o
b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization. . ............ B
o

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

0
0
0
i

BAA Schedule A (Form 993 or 990-EZ) 2015
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Schedule A (Form 990 or 930-£.2) 2015 ‘Berkeley Student Cooperative 94-0948140 Page 3
‘ Support Schedule for Organizations Described in Section 502(a)2)

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part I, If the organization falls
to qualify under the tests listed below, please complete Part H.) .

Sectlion A. Public Suppori

Calendar year {or fiscal year beginning in) > (a) 2611 (b} 2012 (c) 2013 (dy 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions
and mermbersh ip fees . .
recejved. (Do not include ’
any 'unusuai grants.)......... 353,264. 205,010. 342,044. 553,176, 441,884,] 1,895,378,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 9,8068,280.] 10260052.| 10324537.: 10452237.| 10355169.{51,200,275.
3 Gross receipts from activities

that are not an unrelaled trade :

or business under section 513. 0.

4 Tax revenues fevied for the
organization's benefit and
either paid to or expended on .
ftsbehalf, .................... . D.

5 The value of services or i ‘ -
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total Add lines 1through5... | 10161544, 10465062, 10666581.; 11005413.| 1079%97053.|53,095,653.
7 a Amounts included on lines 1,
2, and 3 received from

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

cAddlines7aand 7b........ ..,

8 Public support. (Subkact line
Jcfromline6.)...............
Section B. Total Support - : . .
Calendar year {or fiscal year beginning in) = (a) 2011 (b) 2012 {c)2013 (d) 2014 (e} 2015 {f) Total
9 Amounts fromline6.......... 10161544, 10465062.] 10666581.| 110065413.| 10797053.]| 53,095, 653.
10a Gross income from intersst, dividends,

payments received on securities loans,
rents, royalties and income from

sirmilar SOUFBES L 187,335, 179,217, 181,167. 42,7763. -42,488. 547,55%4.

53,095, 653.

b Unrelated business taxable
income (less section 511
taxes) frem businesses
acquired after June 3G, 1975... ) 0.

¢ Add lines 10a and 10b........ 187,335, 179,217. 181,167. 42,763. ~42,488. 547,9984.
11 Net income frem unrelated business
activifies not included in line 10h,
whethar or not the business is
regularly carriedon. . ............. : 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part vI.)..5ee Part VI .. 125,213, 169,621. 242,220, 537,054,
13 Total support. (Add lines 9, ‘ :
10c, 11,and 12 ............. 10348879.| 10644275, 10972961, 11217797.| 10996785.|54,180,701.
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. .. . e B |—|
Section €. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, columm (). ..o vy 15 9g.00 %
16 Public suppori percentage from 2014 Schedule A, Part 1], Ine 15, ... o i i e 16 97.87 %
Section D. Computation of Investment income Percentage '
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) .................... 17 1.01 %
18 Investment income percentage from 2014 Schedule A, Part 1lI, line 17....... e e 18 | - 1.42 %

19a 33-1/3% support tests — 2015. 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...........

b 33-1/3% support tesis — 2014, ¥ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.... P H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. L
BAA TEEAG403L 10M12/15 Schedule A (Form 990 or 890-EZ) 2015




Schedule A {Form 990 or 990-£7) 2015 Berkeley Student Cooperative 94-0948140 Page 4
‘ : Supporting Organizations |
(Complete only if you checked a box in line 11 on Part i. If you checked 11a of Part |, complete Sections |
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relafionship, eXplain. .. ... . . i i e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(3) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was
described in Sechon OO A (1) OF (2) .. ... e e e e e e

3a Did the organization have a supported organization described in section 501(c)@), (5}, or (8)? If 'Yes,  answer (b)
E Ta o I (o) 2T e P

h Did the crganization confirm that each supported organization gualified under section 501(c}(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the crganization
made The etarmination. .. e e

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? if 'Yes,' explain in Part VI what controls the organization put in place to ensure such use...................

4a Was any supporlted organization not arganized in the United States (‘foreign supported organization')? If *Yes' and
if you checked T1a or 11b in Part |, answer (B) and (€) Below. ... ... it i e et

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had stch contrel and discretion despite being controfled
or supervised by or in connection with its supported organizations . . ... i e e

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

5 a Did the organization add, subslitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including () the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the OrganiZing doCUME Y, . . e s

b Type l or Tyf:e Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUment?. ., .. . ...

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, provide detaif inPart V. ... .. .. ... i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contribuior? if 'Yes,' complete Part | of Schedule L (Form 880 or 990-EZ) ..........coco i

8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 77 If 'Yes,’
compiete Part I of Schedule L (Form 990 0r 990-E2) . . ... o it ittt it et e et s

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizaticns described in section 505(a)(1) or 2))7 :
If'Yes,  provide detail in Part Ml . . e e e

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 VI . ... ... ... . . . s

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f 'Yes,' provide-delail inPartVl.....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943()) (regarding
certain Tygti}llfsupportlng organizations, and all Type [l non-functionally integrated supporting organizations)? If "Yes,’
ANSWEE T B O . . e e e e e

b Did the organization, have any excess business heldings in the tax vear? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.). .. ... ... ... . .. . . .. .. . 0. e

BAA TEEAD4DAL 1012115 Schedule A {Form 890 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Berkeley Student Cooperative 94-09481490 Page 5
V. /| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

governing body of a supported oA ZAI O . o ittt i e e e e e 1la
b A family member of a person described In (@) above . . e e e e e 11b
¢ A 35% controlfed entity of & person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide delail in Part VI . ....... e

Section B. Type | Supporting Organizations

1 Did the directors, trusteés, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were alflocated among the supported organizations and what conditions or restrictions, if any,
applied 1o sSUCh POWETS GUIING Hhe faX VEar. .. . e et e e e et e et m e

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or contrelled the supporting organization? If 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SURPOTEITG OFGAIMIZATION o o\ oot ot v a it et e u s e e s s e e st s e et e e s e a e e e s e s s s s s s s e e ke e

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported corganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (ii) a copy of the Form 990 %hat was most recently filed as of the daie of notification, and (i) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported crganizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzatfon 's supported orgamzat:ons played
¢ A= 1 - |

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the ;'ntegra! Part Test during the vear (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. Complefe fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI hew you supported a government entiy (see insiructions).

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

a Did subsiantially all of the orgamzahon 5 actlvstues during the tax year dlrectly further the exempi purposes of the
supported organization(s) to which the organization was responsive? if 'Yes, ' thern in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially ail Of S A0l VIHES. . . . e i it a e et e e e e

b Did the activities described in (a) constitute activities that, but for the organizaiion‘s invelvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' "explain in Part VI the reasons for
the organization's position that its supporfed organization(s) would have engaged in these actrwtfes but for the
Orgam At On S IV OO . L it e e e e e e e

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ifs
supported organizations? If ‘Yes, ' describe in Part VI the role played by the organization in thisregard.................

BAA TEEAD405L 10112115 Scheduie A (Form 990 or 990-E7) 2015
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94-0948140 Page &

i Type 1l Non-Functionally Integrated 503(a)(3) Supporting Organizations

1 D Check here if the crganization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See mstrudlons All

other Type Il nen-functionally integrated supporting organizations must complete Sections A through

Section A — Adjusted Net income

{A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain. ... ... oo e e

Recoveries of prier-year distributions

Other gross income (see instructions). .. ... ... L.

Add nes T Ahrowgh 3. . e e e

Depreciation and depletion

(W=

Portion of operating expenses paid or incurred for production or collectlon of gross
income or for management, conservation, or maintenance of property held for

production of income {see instructions). .. ..., ... i e |

7 Other expenses (88 iNSIrUCHONS). ... .t e e e

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

Section B — Minimum Asset Amount

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

a Average monthly value of securities. .. ... ... .

{A) Prior Year

(B} Current Year
(optional)

b Average monthly cash balances ........... ... ... ... ... . ... e

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

d Total (add lines 1a, 1b,and 1o)........... e e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2fromline Td. .. .. i e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

S IS OIS ). L . et e e e e
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)...................
6 Mubtiply line B by 035, i e e
7 Recoveries of prior-year distributions. ...
8 Minimum Asset Amount (add line 7toline By . ... i i

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8§, Column A)..............

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, iine 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

S| N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instrucltions) . ... ... i

~d

(see instructions).

|:| Check here if the current year is the orgamzatlon s first as a non-functionally-integrated Type HI supportmg organlzatnon

BAA

TEEAD408L 1071215
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Schedule A (Form 990 or 990-E7) 2015 Berkeley Student Cooperative 54-0948140 Page 7
Type lll Non-Functionally integrated 509(a){3) Supporting Organlza‘tlons (contmued)
Section D — Distributions | Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes............... e e e

2 Amounts ;)aid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supporied organizations. ............. ...l
Amounts paid to acquire exempt-Use asselS. . ... i e e
Qualified set-aside amounts (prior IRS approval required) . ... ... e e
Other distributions (describe in Part VI), See iﬂstructéons ....... e .
Total annual distributions. Add lines 1 through 6............ N

Distributions to attentive supported organizations 1o whach the organization is responsive’ (provide details
I Part W), SeE NS UCt OMS . o i i i e e e e e e

Distributable amount for 2015 from Section C, N B .. .. . i e s
10 Line 8 amount divided by Line Qamount .. ... i, [ e .

OO~ jCn|Ln| Pidw

w

- i ' an )
Section E — Distribution Allocations (see instructions)A . Excess Underdistributions - Distrgbutable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............

2 Underdistributions, if any, for years prior to 2015 (reascnabile
cause reguired — see instructions), . ............ 0 0 00

3 Excess distributions carryover, if any, to 2015:

dFrom2013.............coiin

eFrom2014 ... ...

f Total of fines 3athrough & . ... o i e i
a Applied to underdistributions of prior YOArS . .ooiiii
h Applied to 2015 distributable amount. . ................. i
i Carryover from 2010 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
ling 7:
2 Applied to underdistributions of prior years. .......... P
b Applied to 2015 distributable amount. ... oo o
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see insfructions). ... ... L

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016, Add lines 3jand 4¢. ... ..
Breakdown of line 7:

¢ Excess from2013...................
dExcessfrom2014...................
e Excessfrom2015..... ... ......... : L
BAA Schedule A (Form 990 or 990-EZ) 2015
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Supplemental information. Provide the explanations required by Part 11, line 10; Part II, line 172 or 17b;Part 1|}, line 12; Part iV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 118, 11b, and 11¢; Part IV, Section B, iines 1 and 2; Part IV, Section €, line 1;

Part IV, Section D, lires 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

Part H, Line 12 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Other income s : 24, $ 125,213,
Administrative fines $ 26,362,
Forfeited deposits T 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 66, 540. "9, 340.
Late payment fees 70,563.
Membership fees 86,310.
Total § 242,220. s 169,621. 8 125,213. & 0. § [i]

BAA

TEEAQ408L 1011215
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SCHEDULE D Supplemental Financial Statements oo To. (55 R
(Fom‘l 990) = Complete if the organization answered 'Yes' on Form 920, 261 5
part IV, line 6, 7, 8, @, 10, 11a, 11b, T1¢, 11d, 11e, 11f, 12a, or 12b,

> Aﬁach to Form 980,

Depariment of the Treasu = P - . N
,mgma, Reveiiue Servies ry = Information about Schedule D (Form 9920} and its instructions is at www.irs.gov/form280.

Name of the organization Employer identi |caii6}\‘§1um er
Berkeley Student Cooperative
(FKA Univ. Students Cooperative Assn}- ‘ 94-0948140

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

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

1 Total number atend ofyear................

2 Aggregate value of contributions to (duriag year). .. .. ..

3 Aggregate value of grants from (duringyear) .........

4 Aggregate value aiend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the crganization's property, subject to the organization’s exclusive legal control?. ... ... ... o il [:[Yes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes-and not for the benefit of the donor or denor advisor, or-for any other purpose conferring __.
impermissibie private benefit?. .. ... . DYes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g'., recreation or education) HPreser\ration of a historically important {and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lings 2a through 2d if the organization held a gqualified conservatien 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. .. ... ... ...| 2a
b Total acreage restricted by conservation easements. ........ ... .. i 2b
¢ Number of conservation easemenis on a certified historic structure included in (@y............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... i it e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
fax year »

4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the pericdic monitoring, |nspect|on handlmg of violations,

and enforcement of the conservation easements itholds?. ..o i Yes D No
6 Staff and velunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ . R

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170 B

AN SECHOR 1700 BIGDT. ... oo r e e et e oo e e []Yes [Jno

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financiai statements that describes the organization’s accounting for
conservation easements.

rt HI | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 990, Part IV, line 8,

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for. public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these ttems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VHI, Hine 1. ..o oo e e e i e L
(i) Assets included in Form 990, Part X.........on L

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

a Revenue included on Form 890, Part VUL, line L. i i e e et e ]
b Assets included in Form 990, Part X..... B A O O O S P B3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590. TEEA3301L D&/03/15 Schedule I} (Form 990) 2015




Schedule D (Form 990) 2015 Berkeley Student Cooperative 940948140 Page 2
P Il | Organizations Maintaining Collections of Art, 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):

a Public exhibition ' d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in
Part XIll. : ‘

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets I:I DN
es o

Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V,
line 8, or reported an amount on Form 990, Part X, line 21.

Ta |s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2 ...ttt e et e et ettt et et ettt e PR [[]Yes No

b If 'Yes,' explain the arrangement in Part XIl and complete the following table:

Amount
c Beginning balance. ... .. 1c
d Additions during the Year. . ... o e e 1d
e Distributions during the year. . ... .. i e s 1e
f ENGING DAIMCE. . . vttt ettt et e e 1§ 0.

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIb ... .............. ..

See Part XIIT

|Part V¥ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a} Current year {&) Prior year (c} Tweo years back {d) Thres years back (e) Four years back
1a Beginning of year balance. .. ... 935, 952. 698, 565. 724,782, 714,768. 713, 349.
b Contributions. ................. 103,361. 228,192, 76, 445.
¢ Net investment earnings, gains,
and 10SSES ... ..oviit i -46,657. 72,688, 5,857. 23,577. -40,277.
d Grants or scholarships .........
e Other expenditures for facitities
and programs . ................ ~113,808. -63,4893. ~32,074. -13,563. ~34,749.
f Administrative expenses . ......
g End of year balance ........... 878, 848. 935,952, 698, 565. 724,782. 714,768. |
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as: |
a Board designated or quasi-endowment * %
b Permanent endowment = % :
¢ Temporarily resiricled endowment » % |

The percentages on fines 2a, 2b, and 2c¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the i
organization hy: Yes No :

() unredaled Organizalions. . .. . i e e 3a(i) X ;
(i) related organizations. . ... .. .. Za(ii) X |
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ...... ... ... ... ... ..., 3b |

4 Describe in Part Xl the intended uses of the crganization'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 (2) Cost or other basis|  {b) Cost or other (<) Accumulated {d) Book value
I {investment) - basis {other) ) depreciation
Taland, . oo e 1,445,551 1,445,551,
bBuildings.. ... : 58,688,255, 28,175,681, 30,512,574.
¢ Leasehold improvements...................
dEquipment. ... .
eOther................ RRETTITTITIITRItee 3,442,115, 3,129,496, 312,619,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... B 32,270,744,
BAA _ Schedule D {Form 990) 20615
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Schedule D (Form 990) 2015 Berkeley Student Cooperative 94-0948140 Page 3

1| Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or catagory (including name of securily) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dertvatives................................

(2) Closely-held equity inferests.................... ...,

(3) Cther

i Investments — Program Related N/A _
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11c. See Form 990, Part X, line 13,

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

Colurnn () must equal Form 980, Part X, column (B) line 15} . . ®]
QOther Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 920, Part X, line 15.
(a) Description {b} Book value
(1) Bond Funds 760,450,
(2) Bond Sinking Fund 989,531.
3 Cash Held for Others B7,1717,
¢4 Construction in Progress . : i 63,954,
(5) Investment Held by Others ) ' 53,717.
6) Investment in National Cooperative Bank . 31,077.
(7 Loan and lLeasing Fees 529,575,
(8) Reserve for Replacement 234,433,
&
(10)
Total. (Column (b} must equal Form 930, Part X, column (B) line 15, ) ... ... o e e e B 2,749,914,
Par Other Liabilities.
Compiete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 114, See Form 990, Part X, ling 25
{a) Description of lability {b) Book value
(1) Federal income taxes
(@) Accrued Pavroll and Related Liabili 28,733,
(3) Interest Pavable 146,862,
(4) Premium on Bond Interest 180,374,
(5) Refundable Deposits 793,592,
(6)
0)
®
©
(0}
(an
Total. (Cofumn (b} must equal Form 990, Part X, column (B) fine 25.). . . . .. & 1,149,561,
2. Liability for uncertain {ax positions. In Part XllI, provide the text of the foctnote 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 heen provided in Part XIL . ... ... .. ... .. ... ... ... ..... See. Part XIIT.

BAR TEEA3303L 08/03/15 Schedule D (Form §90) 2015



Scheduie D (Form 990) 2015 Berkeley Student Cooperative : 94-0948140 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retun.

Complete if the organization answered "Yes' on Form 890, Part 1V, line 12a,
1 Total revenue, gains, and other support per audited financial statements. ........... ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

11,193,185,

a Net unrealized gains (Josses) oninvestments. ......... . ... ... ... ... ... 2a -106,492.

b Denated services and use of facilities .. ... ... oL 2b

¢ Recoveries of prioryear grants . ... ... ... L e ..t 2¢

d Other (Describe inPart XHLY ... 00 e 2d

e Add Bnes 28 ThroUgn 20, . .. . e ~106,492,
3 Subtract line 2e fromline1............ e e e e e e B 31 11,299,677,
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b. ... .......... 4a

b Other Pescribe inPart XHLY .. ... 4b -

CAdd ines a and B . ... i i A,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.),. ... .. e 11,299,677.

Part XIL | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial stalements ........... e '
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25;

9,507,596,

a Donated services and use of facilities. ... 2a
b Prior year adjustmeants............. e 2b
C NN 0SS0, Lt i e e e 2c
dOther Pescribe inPart XHL) ... oo 2d

e Add lines Za through 2d. . .. ... e e e

3 Subtract line 2e from line 1........ T 9,507,596,
4  Amounts included on Form 990, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 996, Part VIH, line 7b.............. 4a

b Other (Describe in Part XHL) ... ... o e e e 4b

cAdd lines da and b . ... e e e e
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Partl, line 18.)........................... 9,507,596.

Part Xl | Supplemental Information.

Provide the descriptions required for Fart Il, jfines 3, 5, and 9, Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso complete this part to provide any additional infermation.

Part IV, Line 2b - Explanation Of Escrow Account Liability

For the BSC Alumni Association (BSCAA}, Berkeley Student Cooperativé (BSC} holds

BSCAA membership dues in a separate Wells F-argo account. The BSCAA exists to-genérate
a membership base of.BSC alumni in order to procure donatidns for -BSC. The larger the
membership base, hopefully'the moreﬂ'donations BSC receives. Because alumni sénﬁ
membership renewal money with donations, it was deemed easier to held the funds at

BSC and have BSC report an asset and corresponding liability on its books.

BAA ‘ ' Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Berkeley Student Cooperative 94-0948140 Page 5
Part Xjll | Suppiemental Information {continued) : -

Part IV, Line 2b - Explanation Of Escrow Account Liability (cbntfnued)

BSC is comprised of over 1,300 student members l1iving and/or boarding in twenty
houses énd 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
the BSC room &.board or rent contracts such as cable TV, newspapers and periodicals,
igterest servicef etc.

Part X - FiN 48 Footnote

BSC is exempt 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 IRS classified the organization as one that is not a
private foundation within the meaning of section 509(a) of the Code because it is an

organization described in section{s) 50%(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 recoggitién and meésurement 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 sustaired on audit, based on the
technical merits of the position. As of and for the year ended May 31, 2016, 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; 2015, 2014, 2013, are subject to examination by the IRS, generally for 3

years after they were filed.

BAA TEEA3305L 06/03/15 Scheduie D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons | oMB No. 15350047

(Form 990 or 990-EZ) | » Gomplete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 S
Bb, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 299 or Form 990-EZ.
* Information about Schedule L (Form 990 or 920-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Berkeley Student Cooperat ive Employer identification number
(FKA Univ. Students Cooperative Assn) 94-0948140

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{c)(29) organizaticns only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25h, or Form 99G-EZ, Part V, line 40b.

1 {a) Mame of disqualified person (b) Relationship between disqualified {c) Description of transaction (d} Corrected?
person and organization

(1
(2)
)
)
(3)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECEION A e e e B

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........................... =3
Loans to andfor From Interested Persons,

Compiete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, tine 26; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of interested person | (b} Relationship (€) Purpose {d)Loan to ar {e) Original {f) Balance due () In defauli?|{ (h) Approved | (i) Written

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

Yes No

To From Yes No | Yes | No | Yes | No

()
(2)
3)
4)
(5)
&)
)
(8)
%)
(10)
Total
Pa

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 5990, Part I, line 27.

{a) Mama of interested person (b) Relationship between interested person {c) Amount of assistance {d} Type of assistance (e) Purpose of assistance .
and the organization .
(1) shilo Quintanilla Board Member 945, |Scholarship I
(2) David Castaneda Board Member 1,103.|Scholarship
(3) Fernando Ramirez Board Member . 1,103.|scholarship
(4) Natalia Reves Board Member 945, [Scholarship
)
()
)
(8)
@)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 930-EZ. Schedule L. (Form 980 or 980-EZ) 2015

TEEA450IL 08403115



Schedute L (Form 990 or 990-E2) 2015 Berkeley Student Cooperative : 94-0948140 Page 2
atiVi | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form $90; Part IV, line 284, 28b or 28¢. -

{a) Name of interested person {b) Relationship between {c} Amount of . (t) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(1)
2)
3)
(4)
(5)
(6)
)
(8) ‘
) ‘ _ ‘ |
(10) , , |
 Part V.| Supplemental Information ,
Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E£2) 2015
TEEA4501L  06/03415



SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 | Ovs e 1500y
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2@1 5
Form 290 or 990-EZ or to provide any additional information.
_ : > Attach to Form 990 or 920-EZ. :
Department of the Treasury * Information about Schedule O (Form 920 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.goviform990.
Mame of the orgenizetion Berkeley Student Cooperative _
(FKA Univ. Students Cooperative Assn) 94-0948140

Employer identification pumber

Form 990, Part lll, Line 1 - Organization Mission

The mission of the Bérkeley Student Cooperative (BSC) is to provide a quality,

low-cost, cooperative housing community to University students, thereby providing an
educational opportunity for students who might not otherwise be able to afford a o
University education.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Membership is open to students and University staff regardless of race, religion or
poelitical 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 Shareholders Elect Governing Body

B5C is comprised of over 1,300 student members living in twenty student housing
properties around 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 28 Directors elected to the Board 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 Asscociation. In addition, the President may invite up to two additional
members of the University faculty and/or BSC Alumni Asscociation to serve on the
Board.

Form 290, 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 990 then goes 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 Instructions for Form 990 or 990-EZ. TEEA4D0IL  10/12/15 Schedule O Form 990 or 990-EZ) (20153)
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Name of the crganization Employer identification number

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

Form 990, Part VI, Line 12¢ - 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 questionnaire implemented
annually in the spring. The questionnaire is completed by all .employees, all
Executive Officers, and all Board Members. The organization also 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 conflicts 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 is charged with making
decisions concerning resolution of conflicts of interest involving 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
requires, may be resolved by the cabinet of Executive Officers 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 920, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & 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.

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

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.

BAA Schedule O (Form 990 or 930-E2) {2015)
TEEA4002L 1001215 .
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‘Name of the organization Employer identification number

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

Form 990, Part VI, Line 12 - Other Organization Documents Publicly Available
The organization's governing documents, conflict of interest policy, and financial

statements are available upon request. Many of the documents are available online at

wwWw.bsc.coop

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

The overszight 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 980-EZ) (2015)
: TEEA4302L 10412015




