Form 99@

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
= Go to www.irs.gow/Formg90 for instructions and the latest information.

Department of the Treasury
inemat Revenue Service

CMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning 6/01

, 2017, and ending

5/31

B c

Berkeley Student Cooperative

(FKA Univ. Students Cooperative Assn)
2424 Ridge Road

Berkeley, CA 94709-1236

Chack if applicable:

Address change
. Narme change

' Initial return

l Final return/terminated

D Employer identification number

94~-0(348140

E Telephone number

(510} 549-5959

G Gross receipts $ 18,159,580,

F Mame and address of principal officer: Kimberly Benson
Same As C Above

] Tax-exempt status @50%(0)(3) |_|501(c) { ) {insertno.) [Jé%’(a)(i)or

BEZ

J  Website: » www.bsc,coop

Hea s this a group return for subordinates?HYes

H{B) Are all subordinates included?
if "No," attach a list, (see instructions}

H(g) Group exemption number B

X Ne
No

Yes

i L. ear of formation: 1934

[ M state of fogal domicite: CA

K Form of organization: I&Corporaticn UT{ust |_| Association I_l Other ™
[Partl

1

[14]

[+

c

m

£

% 2 Check this box » if the organization discontinued its operations or dispesed of more than 25% of its net assets.

&1 3 Number of voting members of the governing body (Part VI, line 1a) ..o 3 29

ﬁ 4 Number of independent voting members of the governing body (Part Vi, line by, ... oo 4 21

21 5 Total aumber of individuals employed in calendar year 2017 (Part V, line2a) .............oooiiii 5 56

2| 6 Total number of volunteers (estimate if necessary).......... . o i 6 1,270

2| 7a Total unrelated business revenue from Part VI, column {C), line 12 ... ... 7a 0.

b Net unretated business taxable income from Form 990-T, line 34 ... ... .o i e inns 7b G.
Prior Year Current Year

© 8 Contributions and grants (Pari VIIl, line Th). ... ..o i 447,949, 1,249,198,

3| ¢ Program service revenue (Part VIl line 2g) ... 10,244,787, 10,403,025,

% 10 Investment income (Part VI, column (A), fines 3, 4, and 7d). ... e 60,213. 218,675,

& {11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te). ............... 471,484, 467,587.
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12)..... 11,224,433, 12,338,485,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)........... e 107,988. 163,962,
14 Benefits paid to or for members (Part [X, column (A), tined)y ...

° 15 Salaries, other compensation, employee benefits {Part [X, calumn (A}, lines 5:10) ... 2,984,272, 3,014,549,

§ 15a Professional fundraising fees (Part IX, columa (A), line $3e).......ooviii e

.% b Tota] fundraising expenses (Part IX, column (D), line 25) = 210,380. ‘ S _ ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e). ......... ..ot 6,827,663, 6,689,019,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25). . ........... 9,919,923, 9,867,530,
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... cien s 1,304,510, 2,470,955,

58 Beginning of Current Year End of Year

£8 20 Total assets (Part X, liNe 16) ... ..oviviiiiiiniicireee e 49,517,856.] . 52,010,657.

&2 21 Total tiabilities (Part X, line 26) ... ..o 20,074,339, 19,864, 898,

Eé 22  Net assets or fund balances, Subtract line 21 from fine 20.......... oo 29,443,517, 32,145,759,

[Partll | Signature Biock

Under penalties of perjury, | declare that | have exatnined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer IDate
Here Kimberly Benson Exec. Dir./CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u i |PTIN
Paid Roiland Vasin Rolland Vasin 8/07/19 seitemployed  |P00644882
Preparer |Fmvsmame ™ Vasin, Heyn & Company
Use Only |rimsadwess ™ 5000 N. Parkway Calabasas #201 Firm's EIN > 95-4401626
Calabasas, CA 91302 Phorene.  (818) 222-3500

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

L)S_I Yes

UNO

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

TEEAD113L 0B/OBAY

Form 990 (2017)




Form 990 (2017) Berkeley Student Cooperative 94-03948140 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany line inthisPart .. .. . o i e s
1 Briefly describe the organization's mission:

See Schedule O

FOrm 000 OF GO0-EZ 2 it e it ot e e ettt e e e e e D 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?. ... |:| Yes No

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

4 Describe the or%anization's program servics accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program setvice reported.

4a (Code: ) {Expenses $ 8,024,365, including grants of $ } (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses & including grants of  $ ¥ (Revenue $ )

4 ¢ Total program service expenses & 8,024, 365.
BAA TEEAOI02L  12/05/17 Form 990 (2017)




Form 990 2017) Berkeley Student Cooperative 94-0948140 Page 3
PartIV. [Checkliist of Required Schedules

Yes| No

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

SOREAUIR A - o ettt et e e et et e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of of in oppositicn to candidates

far public office? /f 'Yes,  complete Schedule C, Part L. ... oo 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the fax year? If ‘Yes, complete Schedule C, Fartll...........oo i 4 X
5 |s the organization a section 501 (c)(4), 501(c)(8), or 501(c)(8) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.... .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which denors have the right

Fg provide advice on the distribution or investment of amounts in such funds of accounis? If 'Yes,' complete Schedule D, ¥

F T 3 RS R LR R LR RN R R PR 6

7 Did the organization receive or hold a conservation easement, including easernents to preserve open space, the

envirenment, historic land areas, or historic siructures? I 'Yes,’ complete Schedule D, Part Il .......... ..., 7 X
8 Did the organization maintain collections of werks of art, historical treasures, of other similar assets? If ‘Yes,’

complete Schedule D, Part L. ... ... o e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation

services? If 'Yes, complete Schedtle D, Part IV. ... . o it e e e 9| X

10 Did the organization, directly or throtigh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f *Yes,' complete Schedule D, Part V. ..o iiaiiniiaas

11 }f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f Yes,' complete Schedule
3 2 T 20/ R R TR TERE 11al X

b Did the organization report an amount for investments — other securities in Parl 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 ... t1h X

¢ Did the organization report an amount for investments — pro}%ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' compiete Schedule D, Part VIl ..o, 11c X

d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedufe D, Part IX.. .. e 11d X

e Did the organization report an amount for other liabilities in Part X, fine 257 /f Yes,' complete Schedute D, Part X. .. ... Me| X

f Did the organization's separate or consolidated financial statements for the tax yeat include a footnote tha-,t addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 780)7 If 'Yes,* complete Schedute D, Parf X.... [ 111 X

12a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yas,' complefe

Schedule D, Parts XIand XIE. ... o e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,” and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and X1l is optionat. ................ 12b X
13 s the organization a school deseribed in section 170(b)(3)(A)(iN? If 'Yes,' complete Schedule E............covveiiin 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .o . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
Dusiness, investmert, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complefe Schedule F, Parts Tand IV............oocociiiann 14b X

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts ltand V... ......ooviiiaiiiinninicnn 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
of for foreign individuals? If 'Yes,' complete Schedule F, Parfs ifand IV.... ..o 16 X

17 Did the organization repart a total of maore than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If ‘Yes,' complete Schedule G, Part I (see Instruclions). ..., i7 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines 1c and 8a7 If 'Yes,” complete Schedule G, Part If. .. .. oo 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7 i 'Yes,’
complete SChedule G, Part L. .. .. i el tiaiiiitieiii 19 X

BAA TEEAGIOSL 08/0BN7 Farm 990 (2017)




Form 990 (2017) Berkeley Student Cooperative 94-0948140 Page 4

[Pa

itV [Checklist of Required Schedules (continued)

Yes | No
202 Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H....ooooooviooene 20a X
b if "Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? ......... ... ... | 20b
21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes,* complele Schedule I, Parts tand il...................... 21 X
22 Did the organization report mora than $5,000 of grants or cther assistance o or for domestic individuals on Part IX,
column {A), line 27 If 'Yes,' complete Schedule |, Parfs land Il ... ... oo 22 X
23 Did the organization answer 'Yes' te Parl VII, Section A, line 3, 4, or 5 abeut compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If 'Yes,' complete
SCRBUUIE J. v o v e e e e e e e e e e e e e 23 X
24 a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issuied after Decemnber 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedie K. 1 'NO, ‘G0 10 1IN 258. ...\ttt e e e e 2d4a| X
b 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
ATy LX-EXEIIDE BONIS T L ittt ettt et e e ettt et e ettt e e e e e 24¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding al any time during theyear? ... ... 24d X
25 a Section 501(c)3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti...................... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reperted on any of the organization's prior Forms 990 or 990-E27 {f 'Yes,’ complete
Sehedule L, Part L. i it e e 25h X
26 bDidthe orf%anizat%qn report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, triustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complate Schedule L, Part L. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? Jf Yes," complete Schedule L, Part L ... ....ooviiiviioar e e 27 | X
28 Was the organization a party fo a business transaction with cne of the fellowing parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yas,’ complete Schedule L, Parf V. .....0.. .. ... 28a X
b A family member of a current or former officer, director, trustee, ar key employee? If 'Yes,” complete
SOOI L, Part IV, . ot e et e e e e 28h X
¢ An entity of which a current or former officer, divector, trustes, or key emptoyee (or a family member thersof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedute L, Part IV............................ 28c X
29 Did the organization receive more than $25,0600 in non-cash contributions? If 'Yes,” complete Sche’_du!e Moo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... ... .. O P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!l....... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedile N, Part L 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
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... . o i e s 33 X
34 Was the arganization related to any tax-exernpt ot taxable entity? If 'Yes,' complele Schedule R, Part I, Ii, or IV,
By VA 1 1= T VRS G P 34 X
352 Did the organization have a controlled entity within the meaning of section 51237 ..., 35a X
b If 'Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, PartV, line2 . ...t 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, liN@ 2..... .. v ioe 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 partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to compiete Schedule O.. .. .. e e 38 X
BAA Form 9906 (2017)

TEEAQIO4L  08/08N7




Form 990 (2017) Berkeley Student Cooperative 94-0948140

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a respense of note to any line inthisPartV.. ... ...

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? . ... ... ..o

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

b If at least one is reported on fine 2a, did the organization file ail required federal employment tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?...............ooee,

b If 'Yes,' has it filec a Ferm 980-T for this year? if Mo’ to fine 3b, provide an explanation fn Sehedle O ... oo

4a 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 Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... .. ... ...,

¢ If 'Yes,' to line 5a ot b, did the organization file Form BB8B-T7. .. ... . vt

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

b [f 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt X dedUCtiD 2 L oottt 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 coniribution and partly for goods and
services provided 10 The PAYOr?, . oo e
b i 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......... ...,

¢ Did the8 gg%%nization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form (AR T R R R RN

4a X
5a X
5b X
5¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............
g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8859

T L P L 25 R L EETRRRTETERRE.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 L e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring

9 Spensoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxabie distributions under section 49667 ... ... ”

7b
7¢ X
7f X
79

b Did the sponsoring organization make a distribution to a donor, donor adviser, of related persen?. ... ... i
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, line 12................. ..., 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501{c}12) organizations. Enfer:

a Gross income from members or shareholders, ... i 1ta

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounis due or received from them.). ..o 11b

12a Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in liew of Form 10417..............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|

13 Section 50T{c}29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue quaiified health plans in more than one state? ...
Nate. See the instructions for additional information the organization must report on Sgheduie O.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is ficensed to issue qualified health plans...................oonen 13b

13a

cEnter the amount of reserves an hand .. ... . o o e 13¢

b If "Yes,' has it filed a Form 720 to report these paymenis? /i ‘No,’ provide an expianation in Schedule Q.. ... ...........

14a X
14b

BAA TEEAQIOBL 080817

Farm 990 (2017)




Form 990 (2017) Berkeley Student Cooperative 94-0948140 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part V.o oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax yeat...... 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 committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent... .. 1h 21

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

officer, director, trustee, of Key BMPIOYEEY L L L i e e
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision

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

gince the prior FOrm 980 was filed? . ... .. .ttt ettt 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 0. . 6 | X
7 a Did the organization have mermbers, stockholders, or other persons who had the power to elect or appeint one or more

members of the governing hody? ..Sge. .Schedule. 0. . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ..o i oo

8 Did the organization contemporaneously decument the mestings held or written actions undertaken during the year by
the following:

8 THE GOVBITING DOBY 7. - ettt ettt ettt et e e Bal X
b Each committee with authority to act on behalf of the governing body7. .. ... 8b; X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O. .. .......... . coviieiiveens 9 X
Section B, Policies (1his section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... oo 10a X
b §f "Yes,' did the organization have written policies and procedures governing the activities of such chapters; affiliates, and branches te ensure their
operations are consistent with the organization's exempt PUIPOSEST . ... ... .o i oL 10b
11 & Has the organization provided a cormplate copy of this Form 930 to all members of its governing body before filingthe form?, ... ... ..o 1ta] X
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? if ‘No,'go tofine 13........... ..., e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e oL T2 i2b| X
¢ Did the arganization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' dascribe in
Schedule O how this was done. .. See. Schedule 0. 12¢f X
13 Did the organization have a written whistleblower policy?. ... oo o X
14 Did the organization have a written document retention and destruction policy?. ... oo X

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

a The organization's GEO, Executive Director, or top managemend official.. See . Schedule. 0.t
b Other officers or key employees of the arganization. . .See . Schedule. Q...

It "Yes' to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... o i i

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Anothet's website Upon request D Other {explain in Schedule O)
19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and finanial statements available to

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

Steven Catano 2424 Ridge Road Berkeley CA 94709 (510) 549-5959
BAA TEEAQ106L G8/08/17 Form 990 (2017)




Form 990 2017) Berkeley Student Cooperative 94~0948140 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response ornote foany lineinthis Part VIl ... ... i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for afl persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

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

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repertable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

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

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

|:| Check this box i neither the erganization nor any related srganization compensated any current officer, director, or trustee.

(C)
Position (do not check more
Name and Tie o) | e b wiesspemen | 1O ot e
hours directorfirustee) campensation from campensation fram amount of other
B B E R S| Wetnish A RN e
{list any |0, S & FH|= g8 3 organization
hours for iy &) & 3 LR (3,_., and related
O:S?rs?zc;' _"51!. 5| § 2 @ g = organizations
tions 8 = =
below i) @ 8
AR g
_() Zach Gamlieli _ ___ _______ | _23
President 0 Ix| |X 13,401, 0. 0.
_@ Suleekho Muse ___________ | _20_
VP Finance 0 X X 6,826. 0. 0.
_(3 Joshua Erdtsieck ____ ______ _20_ '
VP Ext. Affairs 0 X X 8,593. G. 0.
@ Alex Coffin ______________ 20
VP Exp&Training 0 X X 10,726. 0, 0.
_) Christine Griffin _ _______ | _5_ _
Director 0 X : ‘ 2,807, 0. 0.
_(8 Shilo Pinto-Quintanilla ___ _ _5
Director 0 X 0. 0 4
_® Jane Kim__ _______________ _5_
Director Y] X 0. 0 G.
_® Alankrita Dayal ___________ _5
Director 0 X 2,755, 0. 0.
_ Ari Hosseini __ _ _ ________ | _5 _
Director 0 X 2,323, 0. 0.
(0 Emery Martinez = __________ _92
Director 0 X 0. s 0
(1) Nick Johnson . _________ _5
Director 0 X 0. 0 0
02 John Ehrlich _____________ _5
Director 0 X 0. 0 0
3 Elissa Roy __ _ _________ _%
Director 0 X 0. 0. 0.
(4) Briana Bowers _ ___________ _5 _
Director 0 X 2,768, 0. 0.

BAA TEEAGIOTL 08/08/17 Form 990 {2017)




Form 990 (2017) Berkeley Student Cooperative

94-0948140

Page 8

rlf'art_j /IL.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)
(B) )
(A) Average | (donot chgcoksift::g?e_than ore ()] (E) (F)

Narme and e "Rar | it 4 eroHon | compotoaton fom | conbetgaanfom | smeh of shr
oy R E10[F [BaD| GRS | UGS | Cwee
ours” oy Sy N 3 organization
s BEET 9208 s,
w358 (508 ’

&)
(%) BAbdullah Puckett  ___ _10_|
Non Ex. Cabinet 0 X 1,691. 0. 0.
06 Luis Torres ___ _________ | _ 5 .
Director 0 X 0. 0. 0.
07 Sarah Gist __ ____________ | . 2.
Director 0 X 0. 0. 0.
8 Patricia Malagon _ ________ | _5 _
Director 0 X 0. 0. 0.
(9 Karl Lindemann ___ ________ | 5 _|
Director 0 X 0. 0. 0.
20 Raul Topete ___ __ ___ -5 _
Director 0 X 0. 0. Q.
@0) Benjamin Esptein _________§ 5 _
Director 0 X 1,828, 0. 0.
22 Carlos Farias ______ _A0 ]
Non Ex. Cabinet ) X 2,966. 0. 0.
23) Christine Abn _ __________|__ 5 _ |
Director 0 X 14. 0. 0.
(4 Saaleha Bay _ _____________|__ 5 _
Director 0 X 0. 0. 0.
@5 Luis Molina ___ _5
Directorxr 0 X 1,768. 0. 0.
T SUBAOAL ..ottt ettt e e B 58,466, Q. 0.
¢ Total from continuation sheets to Part Vi, Section A....................... - 447,175, 0. 67,536.
dTotal (A Tines Th and TC). . .. ..ottty et iiaiiis i 505, 641, 0. 67,536.
2 Tolal number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization ®™ -

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7? If 'Yes,' complete Schedule J for such individual,

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

the organization and related organizations greater than $150,0007 /f 'Yes, " complete Schedule J for

BT T o L L7 =11 | T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual

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

Yes | No

Section B. Independent Contractors

T Complete this able for your five highest compensated independent contractors that received more than $100,000 of
compensation from ihe crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) . <
Name and business address Description of services Compensation
Counterforce, Inc. 2537 Willow Street Oakland, CA 94507 Renovatiens 951,828.
J.J. Renovatiocns 501 Duboce Ave. Richmond, CA 94801 Renovations 175,445,
City Mechanical, Inc, 724 Alfred Mobel Dr. Hercules, CA 94547 HVAC Repair/Install 137,976.
Cooper & Hawkins, Inc. 2701 San Pablo Avenue Berkeley, CA 94702 HYAC Repair/Install 205,764.
ACV Roofing, Inc. 1946 Embarcadero Oakland, CA 94606 Roofing 196,100,

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™ 5

BAA

TEEADIO8L 08/08/17

Form 990 (2017)




OMB No. 1545-0047

2017

Form 990 Continuation Sheet for Form 990

Depariment of the Treasury
Internal Revenue Service

Name of the Organization Employler kdentificatlon number

Rerkeley Student Cooperative 94~0948146¢
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) €} () (£ (3]

Name and Title Average Position {check all that apply) Repor{vablef Reporttgablef Esiitt'nafte?h
=T== compensation from compensation from amount of other
hours Eer Q 2z % & an é—f jq” the organization related organizations compensation
ey |2 EE| B =1e3|3 (W-2/1099-MISC) (W-211059-MISC) from the
Sonre fg; 28| & @ 5|8 ‘_f;'i @ organization
[ated 282 S(8op and related
c:gaz;izsb T2 2 g organizalions
tions a = 8 b
below 2o §
dotted line) @ &
(=5

Director Q X 0 0 ¢

Will Colin-Diamond ___ _ _ | 2

Director 0 X 201, 0. 0. :
Jess Haro __ ___________| _20_ i
VP Int. Affairs 0 X X 8,373, 0. 0. '
Jaya Mantovanl __ | .5

Director 0 X 0. 0 0

Jo Haupt _ _ ___ ________ | 5

Director 0 X 623. 0. G.
Erendira Di Giuseppe ___ | 5 _

Director 0 X 949, 0. 0.

Yeshe Salz__ ___________| 5 _

Director 0 X 0. 0 0
Madeleine Loh ____ _A40 .

Dir/Develop Dir 0 X £3,996. : 0. 13,379,

Max Kapwal _ _ _________ | _5

Director 0 X 0. 0. G.
Kimberly Benson _ __ ____ | _50.

Exec Director 0 X 144,160. C. 17,656.

Steven Catano _______ | _50_ ' N

fin & Acctg Mgr 0 X 106,775, 0. 25,471,

Marie lucero ] _320_ ‘

Operations Manager 0 X 102,008, 0. 11,030.

Form 990 Cont 2017

TEEA4301L  0B/0817



Form 990 (2017} Berkeley Student Cooperative 94-0948140 Page 9
Part:VIl| Statement of Revenue

Check if Schedule O contains a response or note to any fine inthis Part VIIL. ... oo o oo e D
- o (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue 512-514

] 1a”2':ed'e'ra'te cémpaigns‘.' ........ ' ‘E.a '

h Membershipdues............. 1b
¢ Fundraising evenis............ 1c¢
d Related organizations......... 1d
e Government grants {contributions) . ... | le

f Al other contributions, Fifts, grants, and
similar amounts not included above ... | 14| 1,249,198,

g Noncash contrisutions included in lines ta-1f. & 14,041.
hTotal. Add lines 1a-1€...............ooiivninenns >

Contributions; Gifts, Grants |-
and Other Similar. Amounts

Buslness Code

L]
=3
§ 2a Room_and Board Fees _ _ _|721310 7,.408,136.1 7,408,136,
% b Apartments  _ ____ __ 721310 2,581,088, 2,581,088.
% ¢ Parking & Other Fees _ 1721310 413,801, 413,801.
sy d__
£ ]
§,- f Alf other program service revenue. .. .
& | g Total. Add lines 2a-2f............oei.s, e »[ 10,403,025, |
3 investment income {including dividends, interest and
other similar amounts) ............... ..o B 224,562, 224,562,
4 |ncome from investment of tax-exempt bond proceeds .®
5 Royalies. ..o &
{0} Real {iiy Personal
6a Grossrents.......... 279,593,
b Less: rental expenses
¢ Rental incoms or (loss) . . . 279,593,

d Net rental income or §0SS) .. ... it

7 a Gross amouat from sales of @ Seaiities (i) Otrer
assets other than inventory (5, 815, 208.

b Less: cost or other basis

and sales expsnses. ... ... 5,821,095,
¢ Gain of (loss)........ ~5,887.
dNetgainor (Joss) . ..ot e

¢ | 8a Gross income from fundraising events
E {(not including. &
% of contributions reported on line 1c).
1. SeePartiV, line18................ a
52‘ b Less: divect expenses.............. b
[ ¢ Net income or {loss) from fundraising events .........
9a Gross income from gaming activities.
SeePari IV, line 18, ............... a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventery, fess returns

and allowances.................... a
b lLess: costofgoodsseld. . .......... b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code et .
t1a Other_income _ _ . . _ _ s00099 187,994. 187,994,

b
¢
d All otherrevenue ............... ...
e Total. Add lines Ma-10d ... ... oot s 187,994,

12 Total revenue, Seeinstructions...................... 1 12,338,485.111,089,287. \ Q. O
BAA TEEAGIOSL  08/08/17 Form 990 (2017)




Form 990 (2017)

Berkeley Student Cooperative

94-0948140

Page 10

TPartiX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must compiete all columns. All other organizations must complefe column (A).

Check it Schedule O contains a response of note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7h, 8b, 9h, and 10b of Part VI

(A)
Total expenses

B8
Program service
expenses

(©)
Management and
general expenses

(D)

Fundraising

eXpenses

1

10
n

12

Grants and other assistance te domestic
organizations and domestic governments.
SeePart IV, line 21, ... .. ..o,

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 16 and 16
Benefits paid te or for members ............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation nat included above, to
disqualified persons (as defined under
section 4958(1N (1)) and persons described

in section 4958(c)3¥B) . ...l s

Other salaries and wages . ...............0

Pensicn plan accruals and coniributions
(inciude section 401(k) and A03(b)
employer contributions) .. ... .

Other employee benefits ................. .
Payroll faxes. . ...t
Fees for setvices (non-empioyees).

dLobbying. .. ..o
e Professional fundraising services, See Part IV, line 7. ..
{ Investment managementfees..............

g Other. {If line Il? amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.). .. ..
Advertising and promation..................

13 OffiCe BXPENSES. . ..ot iy

14
15
16
17
18

19
20
21

Information technolegy. ...l
ROYaIes. . . ov e
QCOUPANCY . v vree e rniaeins
Travel ... e

Payments of trave| or entertainment
expenses for any federal, state, or local
pubtic officials. ...

Conferences, conventions, and meetings. ...
nterest . ..o e e
Payments to affiliates. ...

22 Depreciation, depletion, and amortization. . ..
23 INSUFANCE . .\t ens

24

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

50, 000,

50,000.

113,962,

113,962,

460,049.

54,203.

307,151,

98, 695.

0.

0.

0.

2,097,681,

1,568,276,

522,758.

6,647,

73,901,

55,426,

18,475,

246,725,

185,044,

61,681.

136,193,

96,392,

32,130.

7,671,

22,060,

22,060,

38,665,

38, 665.

85,386.]

85, 386.

107,247,

107,247,

527,341,

527,341.

1,788,225,

1,788,225,

305,042,

213,787,

expenses on Schedule O.) ...l e : i ‘

afood _ __ _ o __ 1,362,482, 1,362,482,

bytilities _ __ _ .. ________ 893,526. 893,526.

¢ Repairs and Maintenance _ _ _ 623,474, 510.467. 107, 357. 5,650,

dSupplies __ __ .. ________ 150,110. 120,434. 29,676.

@ All Other EXPEMSES. ..\ cv e iiiininat s 695,461. 377,553, 226,191, 91,717,
25 Total functional expenses. Add lines T through 2de. . . . 9,867,530. 8,024,365, 1,632,785, 210, 389.
26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. .......ovivivnn,
BAA TEEAD110L 08/08/17 Form 990 {2017)




Form 990 (2017} Berkeley Student Cooperative §4-0948140 Page 11
:/|Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... oo D
Beginni(r?g) of year End(g)year
1 Cash — non-interest-bearing. ... .. oov it ot 5,349,258, 1 4,701,703,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, NEL .. ... e -26,282.| 4 625,839
5 Loans and other raceivables from current and former officers, directors, - L L
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part [fof Schedule L. ... . e e e e
§ Loans and other receivables from other disqualified persons (as defined under
section 4958(H(13), persons described in seclion 4958(c3(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary employees’
peneficiary organizations (see instructions). Compiete Part If of Schedule L......
8| 7 Notesand loans receivable, net ...
L1 8 nventories for SAle OF USE. ..o it et e e
&. 9 Prepaid expenses and deferred charges............... o
10a Land, buildings, and equipment: cost or other basis, :
Complete Part Vi of Schedule D ............... ... 10a 68,029,656, o ‘
b Less: accumulated depreciation. ................... 10b 34,719,808, 32,436,177, 10c 33,309,848,
11 Investments — publicly traded securities.. ... 9,207,104.1 1 11,141,114,
12 Investments — other securities. See Part IV, line 11.......... ..ot i2
13 Investmenis — program-related. See Part IV, line 11............c...ovieiint 13
14 Intangible assets. .. . e 14
15 Otherasseis. See Part IV, line 11, ... .. e 2,143,736, 15 1,829,581,
16 Total assets. Add lines 1 through 15 {must equal line 34)........... ..o eet . 49,517,856.]16 52,010,657,
17  Accounts payable and accrued eXpenses. ... .o vie i e 779,981, 17 637,152,
18 Grants payable ... .. s 18
1O DOlEITEd TEVEIUE ot ot et et ettt et e et et i e 1,442,491.[19 1,833,397,
20 Tex-exempt bond liabilities. ... 17,035,208, 20 16,216,437,
3 21 Escrow or custodial account liability. Comwplete Part IV of Schedule D........... 47,852.1 21 53,170,
E| 22 Loans and other payables to current and former officers, directors, trustees, ; :
=3 key employees, highest compensated employees, and disqualified persons, :
E Complete Part 1l of Schedule Lo.....ooooi oo
| 23 Secured mortgages and notes payable to unrelated third parties................ 200,000.] 23 100, 000.
24 Unsecured notes and loans payable to unrelaled third parties. .................. . 24
25 Other liabilities {including federal income tax, payables to related third parties;
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 568,807,]25 1,024,742,
26 Total [labilities. Add 1ines 17 throUgh 25, . ..ottt nne 20,074,339.]26 19,864,898
® Organizations that follow SFAS 117 (ASC 958), check here » and complete gl :
9 lines 27 through 29, and lines 33 and 34, L
g 27 Unrestricted net assets. ... 27,644,181.(27 29,906,463.
E 28 Temporarily restricted net assels. . ... 966,339.]28 1,406,299,
wr| 29 Permanently restricted net assets. ... §32,997.|29 832,997.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L; and complete lines 30 through 34,
2 30 Capital stock or trust principal, or current funds. .............. o
$1 31 Paid-in or capital surplus, or fand, building, or equipment fund. ...
&_ 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances. ... .. ... .. oottt eniiniiaaaens 29,443,517.| 33 32,145,759,
34 Total liabilities and net assets/fund balances. ... ... il 49,517,856.| 34 52,010,657,
BAA Form 990 (2017}
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Form 990 (2017) Berkeley Student Cooperative 94-0948140

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL, ... . ooiiiiiiinininnnins

1 Total revenue {must equal Part VI, column (A}, line T2). ... ..o 1 12,338,485,
2 Total expenses {must equal Part [X, column (A), fine 25). ... 2 9,867,530,
3 Revenue less expenses. Subtract ine 2from line 1. ... o i 3 2,470,955,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A ...............0. 4 29,443,517,
5 Nat unrealized gains (losses) oninvestments. .. ... e 5 231,287,
6 Donated services and use of facilities. ... ... i e 6
T InvestmEnt XPEISES ot e e e e 7
8 Prior period adjustments . .. 8
9 Other changes in net assets or fund balances {explain in Schedule O) ..o 9 0.
16 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
COLUITIN (B« ottt e ettt ettt ettt vttt s s ey y s e e et tete e iEan e 1 32,145,759,

X1 | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ..o en e

1 Accounting method used to prepare the Form 990: DCash Accruas DOther

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 statements compiled or reviewed by an independent accountant? ......... ..l
If 'Yes,' check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|j Separate basis DCOﬂsoEidated basis DBoth 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:

Separate basis DConsoIidated hasis DBoih cansolidated and separate basis

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

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

in Schedule O. See Schedule O
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CitCUIE A 1337 . ittt ittt e et v et a e et

b If 'Yes,' did the organization underge the required audit of audits? If the organization did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ...t

2¢| X

3a X

3b

BAA

TEEADI2L ¢Brogny
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i i ; OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 281 ?
4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.

Department of the Ireasury » Go to www.irs.gov/Form990 for instructions and the latest information. 4
Name of the organization Be rkeley Student C()Ope rative Employer identification number
(FKA Univ. Students Cooperative Assn) 94-09481490

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170b)(1){AX).
A schoel described in section T70(b)(1XAXii). (Attach Schedule E (Form 993 or 930-E2).)
A hospital or a ceoperative hospital service organization described in section 170(b)T)(A)jii).
A medical research organization operated in conjunction with a hospitat described in section 170(h)(1)(A)Gii). Enter the hospital's
name, city, and state:

Baow N

section 170(b)(1)(AXiIv). (Complete Part 1.)

5 |:| An organization operated for the henefit of a college or universily owned or operated by a governmental unit described in

6 A federal, state, or local government or governmental unit described in section T70(b)1)AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
in section 170(b)(1)(AXvi). (Complete Part §1.)
8 A communily trust described in section 170(b)(1){A}vi). (Complete Fart IL) !
9 An agricultural research organization described in section 170(bY1)(AXix} operated in conjunction with a fand-grant college :
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unhiversity:

10 An organization that narmally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxahle income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%{a)(2). (Complete Part ili.)

I An organization organized and operated exciusively to test for public safely. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the EUFDOSES of one
or mare publicly supported organizations described in section 50%(a){1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to reguilarly appoint or efect a majority of the directors or trustees of the supporting arganization. You must
complete PartlV, Sections A and B.

h D Type Hl. A supporting organization _su?ervised or controlled in connaction with its supported organization(s), by having control or
management of the suRPortsng organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported orGanizations . ... .. e e e |:I

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

(1) Mame of supported organization (i EIN ?li) Type of organization (v Is the () Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support {see instructions) support {see instructions)
above (see instructions)) in your governing
docurneni?
Yes No
(A)
(B)
©
D)
(E)
Total b P foalin
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. Schedule A (Form 990 or 950-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 Berkeley Student Cooperative 94-0948140 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AYVi)
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Part [Il. If the
organization fails to qualify under the tests fisted betow, please complete Part II1)

Section A. Public Support

ggf;igﬂm gyfrf')r,ﬁ‘” fiscal year (a) 2013 (b) 2014 (c)2015 (d) 2016 () 2017 (® Total

1  Gifts, grants, contributiens, and
membership fees reeived, (Do not
include any 'unusual grants.) ... .. ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
ceniributions by each person
(other than a governmental
unit ar 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
from line 4

Section B. Total Support

fi '
E:é?ﬂg?e: gy;’na)’i"' iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Totat

7 Amounts fremline 4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capitai assets (Explain in
Part VEY ..o e cieaen s

11 Total support. Add lines 7
through 10,0 iiin :

12 Gross receipts from related activities, eté. (se.e'ins'tfuctiohé).. . . .' .......................................... | 12

18 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organizafion, check this box and stop Rere. ... ... . e B ]:I

Section €. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 6, column (f) divided by line 11, column (... ..., 14 %
15 Public support percentage from 2016 Schedule A, Partll, fine 14, ... 15 %

16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... » D

b 33-1/3% support test—20186. If the organizatier: did not check a box on line 13 or 16a, and line 15 is 33-1/3% o more, check this box
and stop here, The organization qualifies as a publicly supported organization .................oooiionn & D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... B D

b 10%-facts-and-circumstances test—2018, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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
18 Private foundation, |f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. B
BAA Schedufe A (Form 990 or 990-EZ) 2017
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|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any unusyiamranf&)-;--_ ----- 342,044, 553,176, 441,884, 447,979,11,249,198.; 3,034,281,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related o the organization's
tax-exemp§ purpose........... | 10324537.| 10452237. 10355169.1 10244787.| 10403025./51,779,755.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0
4 Tax revenues levied for the *
organization's benefit and
either paid to or expended on
itsbehalf. .................... 0
5 The value of services or *
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... | 10666581.| 11005413.; 10797053.; 10692766, 11652223.154,814,036.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. Q. 0. 0. 0. 0

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

fortheyear...........ooivt, 0.
c Addlines 7aand 7b........... 0.
8 Public support. {(Subtract line [
Jofromline8.)............... 54,814,036,
Section B. Total Support -
Calendar yeat {or fiscal year beginning in) * {a) 2013 (b) 2014 {c} 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts fromline &.......... 10666581.| 11005413, 107927053.] 10692766.| 11652223.| 54,814,036,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources .. ................ 181,167, 42,763., -42,488. 129,106.| 224,562, 535,110,

b Unrelated business taxable : i -

income {less section 511
taxes) from businesses .
acquired after June 30, 1975... ]

¢ Add lines 10aand 10k........ 181,167, 42,763. ~-42,488 . 129,106. 224,562, 535,110,
11 Net income from unrelated business
activities not includsd in line 10b,
whether or not the business is
regularly carried on. . ........... .. 0.
12 Other income. Do not include
gain or foss from the sale of

capital assets (Explain i
PartVl.)..%@Q%ﬁt.w.I.... 125,213, 169,621, 242,220, 191,891, 187,994, 916,939,
13 Total support. (Add lines 9,
10¢, 11, and 12 ..o et 10972961, 11217797.F 10996785.1 11013763.| 12064779.156,266,085.
14  First five years. If the Form 990 is for the organization's first, d, third, fourth, or fifth { ear as a tion 501{(c)(3
organizatl%n, check this box and stop here.(.;l ................ secon ....................... ax y ........ sec I.O.rf v (C)() .......... B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (tine 8, column {f} divided by line 13, column (M. ... 15 97.42 %
16 Public support percentage from 2016 Schedule A, Partil, line 35, . ... .. .. o 16 97.78 %
Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column (f) ... ...t 17 0.95 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 ... ... 18 0.89 %
19a 33-1/3% support tests—2017. [f the organization did not check the box on ine 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........... L

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ¥
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. B

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Berkeley Student Cooperative 94-0948140 Page 4
PartiV. [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

I_Yes

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 desighated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an 1R3 determination of status under section
509(a}(1} or (237 If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)), (9), or &7 If 'Yes,' answer ()
and (¢) below.

b Did the organization confirm that each supported organization quatified under section 501(C)(@), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,' describe it Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for secticn 176(c)(2)(B)
purposes? If 'Yes," explain in Part VI what conitrols the organization put in place fo ensure such use.

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

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

¢ Did the organization suppert any foreign supparted organization that does not have an [RS determination under
sections 501(c)(3) and 509(&a){1) or (2)7 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.

5a Did the organization add, substitute, ar remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Par Vi, including (i) the names and EiN numbers of the supported
organizations added, substituted, or removed; (if) the reasons for each such action; (ifi) the authority under the
organization's organizing document autherizing such action; and (i) how the action was accomplished (such as by
amendment to the organizing document),

b Type | or Type H 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 beyend the organization’s control?

6 Did the organization pravide 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 mare of its supparted organizations, or (i) other supporting organizations that also support o7 benefit one ar more of
the filing organization's supported organizations? If ‘'Yes,’ provide detail in Part V1.

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 a 35% controlied entity with
regard to a substantial coniributor? /f *Yes,' complete Part | of Schedule L (Form 930 or 990-EZ).

8 Did the organization make a loan fo a disqualified persen (as defined in section 4958) not described in line 77 #f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509()(1) or zn?
If *Yes,' provide defail in Part W,

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (rggardin%
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Dic the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine E
whether the organization had excess business holdings.) 10h

BAA TEEAD404L  CB/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV: | Supporting Organizations (continued)

Yes | No

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

governing body of a supported organization? 1la
b A family member of a person described in (a} above? i1b
¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' fo a, b, or ¢, provide defail in Part VI. Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, 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 supporled organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appeint andfor remove
direclors or frustees were allocated among the supported organizations and what condifions or restrictions, if any,
applied to such powers durlng the tax year,

2 Did the crganization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? Jf 'ves,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes ; No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directers 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 confroiled or managed the supported organization{s).

Section D. All Type ll! Supporting Organizations

1 Did the arganization provide to each of its supporied organizations, 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 prior tax
yeat, (i) a capy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f ‘No, ' explain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

in this regard.
Section E. Type Hl Functionally Integrated Supperting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test, Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

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

a Did the organization have the power fo reguiarly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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

BAA TEEAD405L.  GB/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV. [Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al other Type 1Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines ¥ through 3.

Depreciation and depletion

| &djw|[N=

Gy [ [t | ]

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

[=3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average month'ly cash balances

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

d Total (add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .G35. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section € — Distributable Amount Current Year
1 Adjusted net income for hréor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions}. 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type IH suppotling organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2017
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fPartV. [ Type HIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furihers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annua! distributions. Add lines 1 through 6.
8 Dislributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions,
9 Distributable amount for 2017 from Sectien G, line 6
10 Line 8 amount divided by line 9 amount
. . . . . @ [ - i
Section E — Distribution Allocations {see instructions) Excess Underdistributions Distributable
Pre-2017 Amount for 2017

Distributions

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

b From 2013

¢ From 2614

d From 2015

€ From 2016

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3,

4 Distributions for 2017 from Section D,
fine 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2014.......

¢ Excess from 2015.......
d Excess from 2016,

e Excess from 2017.......

BAA

TEEA0407L  08/22117
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|[Supptemental Information. Provide the explanations required by Part |I, line 10;
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 1a, 115, and He; Part [V, Section

Part I, fine 17a or 170:Part 1], tine 12; Past IV,
B, lines 1 and Z; Part IV, Section C, hine 1,

Pmﬂ%SwanHmsZmd&Pmﬂ%S%MnLHmsm£m2h3mwdﬁumn%um1ﬁﬁd%SWMn&Hmhxmn%
SmMnmﬁms&&md&md%n%S%Mn&ﬁmsaimm&chmmMeWsmﬂhmwaﬁﬁmmmEWMM.

{See instructions.)

Part Ili, Line 12 - Other Income

Nature and Source 2011 2016 2015 2014 2013
Other income ] 10,000. 8 2,503. § 24, $ 125,213,
Administrative fines 8 26,362,
Forfeited deposits 14,748. 43,479,
Check-out fees 4,035, 5,748,
Bad debts recovered 736,
Checks written off 57,827.
Miscellaneous—deposit write offs
26,129,

Bpplication fees 58,025, 61,000. 66,540, 9,340.
Late payment fees 67,419, 71,379. 70,563.
Membership fees 52,550. 57,009, 86,310,

Total § 187,994, & 191,891. § 242,220. § 169,621. 3 125,213,

BAA

TEEAQ408L Q8/10/17

Schedule A (Form 990 or 990-E2) 2017




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes' on Form 990, 20‘3 7
PartlV, line 6,7, 8,9, 18, 11a, 11h, 11¢, 11d, 11e, 131, 122, ot 12b.
Bepartment of the Treasury = G i > Attach to Forn:' 930. h : i pen td
e Rovene Sarice o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Naine of the arganization Employer Identification humber
Berkeley Student Cooperative
(FKA Univ. Students Cooperative Assn) 94-0948140

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

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

1 Total number atend ofyear................
2 Agoregate value of contributions ta (during year). .. ...
3 Aggregate vajue of grants from (during year) . ........
4
5

Aggregate value at end of year.............

Did the organization inform alf donors and donor advisors in writing that the assets held in danor advised funds
are the arganization's property, subject to the organization's exclusive legal control?. ... [:lYes |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
IMPErMIssible PIVAE DENEAI? . .. v st sesin st sseae et atats e e sttt [:I Yes E] No
.| Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPareservation of a historically important land area

Protection of natural habitat Preservation of a certified histeric structure
Preservation of apen space

2 Complete Hines 2a through 2d if the organization held a qualified conservation coniribution 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 conservalion easements. . .. .. i e 2a

b Total acreage restricted by conservation easements. ... .......... .o 2hb
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. o .. .. o i 2d
3 Number of censervation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located » )
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... oo Yes [[JMo
& Staff and valuntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easerents during the year
b

7 Amaunt of expenses incurred in monitoring, inspecting, handting of viclations, and enforcing conservation easements during the year
=3

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170 (B D
and section 170(M) A BIIDZ. ...« e. e et ettt attas et et o [JYes [ |No

9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization's accounting for
conservation easements.

1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8,

1a ¥ the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reverue statement and balance sheet works of

arl, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASG 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:

(i) Revenue included on Form 990, Part VI, line 1., ]
(il Assets included in Form 980, Part X oo i g}

2 If the organization received or neld works of art, historical treasures, or other sirnilar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIE, ing ... oo e e B3
b Assets ingluded i FOIM 990, Part X ..o ot et et e s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZI0H. TON1NT7 Schedule I (Form 9%0) 2017




Schedule D (Form 990) 2017 Berkeley Student Cooperative 94-0948140 Page 2
[Part 1l -] 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
[ Preservation for fulure generations

4 i;rovigl(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

TEscrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e o T P EETEEE [[]es No

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

Amount
€ Beginning BAIANCE . . ..ot e e 1c
d AAEEIONS GUNNG T8 YA Lo ot e ettt et et r e aar e e 1d !
e Distributions dUFNG the YEAI. .. ..\ vttt e et ettt et e e 1e
£ ENINg DAlANEE. . oot et e e e s if 0.

See Part XIII
[PartV. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10. ‘

(a) Current year (h) Prior year {c) Two years back {d) Thres years back {@) Four years hack
1 a Beginning of year balance. ... 935, 952. 878,848, 935,852, 698, 565. 724,782,
b Contributions. ................. 106, 961. 22,773, 103,361. 228,192,
¢ Net investment earnings, gains,
and [0SSBS ....vun e iiannns 7,001. 142,324, -46,657, 72,688, 5,857.
d Grants or scholarships .........
© Otter oxpenditures for foctfles | _113,962.|  -107,993.|  -113,808. ~63,493. ~32,074.
f Administrative expenses.......
g End of year balance ........... 935,552, 935,952, 878,848, 935,952, 698,565,
2 Provide the eslimated percentage of the current year end batance (ine 1g, column (@) held as:
a Board designated or quasi-endowment + 11.00%
b Permanent endowment » 89.00%
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equat 100%,
3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. ... ..o 3a(i) X
@) related organizations. . ... . o i Ra(iiy X
b If *Yes' on line 3a(i), are the related organizations listed as required on Schedule R7 ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of preperty (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
{investment} asis (other) depreciation
Taland. . e 1,445,551. 1,445,551,
bBuildings. . ... 62,915,953, 31,299,096, 31,616,857,
¢ Leasehold improvements. ..................
dEquipment ...
e OthEr oo 3,668,152, 3,420,712, 247,440,
Total. Add lines 1a through le. (Column {d) must equal Form 390, Part X, column (B). line 10c.). . ... ....cooven.. . i 33,309,848,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Berkeley Student Cooperative 94-0948140 Page 3

“lInvestments — 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 category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivatives. ...,
{2 Closely-held equity interests........................
(3) Other

Total, (Cofumn (b) rust equal Form 990, Part X, colump (8) line 12.), .. ™

Part VIi[| 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 vaiue (¢) Method of valuation: Cost or end-of-year market value

,\ﬁ
.

©)]
@
@
@ i
)
{6}
*
&
@
9}
Total, (Colurn (h) must equal Form 990, Part X, _column (B) fing 13.) . .

Part1X: | Other Assets. N/A . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
&
3
A
)]
©
)
)]
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... o o ooviuiunreie et B

Part XX | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11£, See Form 990, Part X, line 25

(a) Description of liability {b) Bock value

(1) Federal income taxes

@) Accrued Payroll and Related Liabili 7,212,

(3 Interest Payable 50,745.

{9 Other Liabilities 426,467,

(5 Refundable Deposits 540, 318.

®)

)]

()]

9

(1Y)

an
Total. (Column (b) must equal Form 980, Part X, column (B) fine 25.). . . . .. B 1,024,742, ;
2, Liahility for ancertain tax positions. I Part XIll, provide the text of the foctnate fo the organizatien's financial staiements that reports the organization's liability for uncertain
tax positions under FiN 48 (ASC 740). Check here if the text of the footrote has been provided in Part Xill. ... See. Part XIII. &

BAA - TEEA3303L 0811017 Schedule D (Form 990) 261/



Schedule D (Form 990) 2017 Berkeley Student Cooperative 94-0948140 Page 4

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

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

1 Total revenue, gains, and ather support per audited financial statements.................ooon 1 12,569,772,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: i

a Net unrealized gains (losses}y aninvestments. ...

b Donated services and use of faciliies . ... o

¢ Recoveries of prior year graniS .. ... ..o iiiii e

d Other (Describe inPart XULY ... o

e Add [ines 28 Through 2. . oo e 231,287,
3 Subtractline 2e from liNE L. .. v ot it e e 12,338,485,
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b..............

b Other (Describe inPart XILY ... oo oo

CAdd lNes da and BB . ... i i e e e e e d¢
5 Total revenue. Add lines 3 and dc, (This must equal Form 990, Part |, line 12.).............. oot 5 12,338,485,

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

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

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

9,867,530,

a Donated services and use of facilities. ... ... . e 2a

b Prior year adjUstments. .. ..o e 2h

Lol 1 T= (o =1 NP 2¢

d Other (Describe N Part XIL) oo e 2d -

e Add lines 2a Trough 2. . .. oo e e Ze
3 Subtract line 28 From liNG L. . oottt e e e e 3 3,867,530,
4 Amcunts included on Form 990, Part 1X, line 25, but not on line 1 i

a investment expenses not included on Form 990, Part Vil dfine 7b.............. 4a

b Other {Describe in Part XHLY .. ... o e 4h

C A INes 4a and Ab. .. ... i e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18). ... ... ooovvivnrivnnns 9,867,530,

[Part XHI| Supplemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I1l, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4h. Alse complete this part to provide any additional information.

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

BSC holds money for individual houses in various separate accounts. This money is

raised by houses for their use.

BSC is comprised of approximately 1,270 student members living and/or boarding in

twenty houses and apartment complexes around the UC Berkeley campus.

The

houses/apartments use BSC'S Federal Tax ID to set up and maintain their checking

accounts. The checking accounts are used to pav for amenities at the unit levels that

BAA

TEEA3304L OB10/T
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Schedule D (Form 990} 2017 Berkeley Student Cooperative 94-0948140 Page 5
Part Xl | Supplemental Information (confinued)

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

are not included in the BSC room & board or rent contracts such as cable tv,
newspapers and periodicals, internet service, 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) 509(a) (1) and 170(b) (1) (A) (vi).

BSC has adopted Financial Accounting Standards Board Accounting Standards
Codification (ASC Section 740-10, which clarifies the accounting for uncertainty in
income taxes. ASC Section 740-10 prescribes a recognition thresheld and measurement
attribute for the financial statement recognition and measurement of a tax position
taken or expected to be taken in a tax return., ASC Section 740-10 réquires that an
organization recognize in the financial statements the impact of the tax position if
that position will more likely than not be sustained on audit, based on the
technical merits of the position. As of and for the.year ended May 31, 2018, 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; 2017, 2016 and 2015, are subject to examination by the IRS, generally for 3

years after they were filed,

BAA TEEA3305L 0810117 Schedule D (Form 990 2017
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SCHEDULE Compensation Information

OMB Mo, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part 1V, line 23,

2017

Depariment of the Treastry ¥ Attach to Form 290,
{nternal Revenue Service ¥ Go to www.irs.gov/form980 for instructions and the latest information

Name of the erganization

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

Employer identification number

1] Questions Regarding Compensation

1 a Check the appropriate box(es} if the organization provided any of the following to or for a person fisted on Form 990, Part
VI, Section A, line 1a. Complete Part 111 to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
{j Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gress-up payments [‘ Health or social clul dues or initiation fees

|:| Discretionary spending account DPersonai services {such as, maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain. .............

2 Did the organization require substantiation prior to reimbursing er atlowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on finela?. . ...oooooienn,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization o
establish compensation of the CEO/Executive Director, but explain in Part 1IL,

[ ] compensation committee [ ]written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... ... i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... oo

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c¥3), 501{c}4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, tine 1a, did the organization pay of accrue any compensation
contingent on the revenues of:

@ THE OFGANIZALIONT. .. .. 1.t et ettt et e et e et ettt ettt
b Any related organization? ... . e e e

If "Yes' on line a or Bb, describe in Part i,

6 For persons listed on Form 590, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OFQANIZALON T, Lottt it it it e et et e e e
b Any related organization? .. .o e

If "Yes' on line 6a or 6b, describe in Part Hl.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed

Yes | No

payments not described on lines 5 and 67 If "Yes," describe in Part Hl...........ovv e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
B 'Yes, describe in Part . .o e 8 X
9 [ 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Reguiations
T SBCHON BB Bl0) 7 . ettt et e e iilaasiiieii s it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2017
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SCHEDULE L.
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
= Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,

8h, or 28c, or Form 980-EZ, Part V, line 38a or 40h.
= Attach to Form 990 or Form 990-EZ.

> Go to www.irs.govw/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Narse of the organization Barka]l ey Student Cooperative
{(FKA Univ. Students Cooperative Assn)

94-0948140

Employer identification number

“TExcess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only}.
Complete if the organization answered 'Yes® on Form 990, Part 1V, line 25a or 25b, or Form 99¢-EZ, Part V, line 40b.

1 {2) Mame of disqualified person ® Re';‘;‘,‘;‘2,1“&3%3;253:3““ed (&) Description of fransaction () Corrected?
Yes Na
M
2)
(3)
4)
{3)
(€)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BTy 1o a T L A e g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...................... ..., g
11 oans to andfor From Interested Persons,
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 950, Part IV, fine 26; or if the
organization reported an amaunt on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (&) Relationship (c) Purpose (d) Loan to or (e) Original (f} Balance due (a) n defauli?| (h) Approved | (i} Written
with organization of loan from the principal amaount by board or | agreemeni?
organization? committea?
To From Yes No Yes No | Yes No
)
2
3
160)

.| Grants or Assistance Benefiting Interested Persons.
Complate if the organizaticn answered 'Yes' on Form 950, Part iV, line 27.

(a) Mame of interested person (b) Relationship batween interested parson (c) Amount of assistance (d} Type of assistance (e) Purpose of assistance
and the organization

(1) Luis Torres Director 1,095.|Scholarship Scholarship/Housing
(2) pPatricia Malagon Director 1,147.|Scholarship Scholarship/Housing
{3) Raul_Topete Directer 574.[Scholarship Scholarship/Housing
) shilo Pintoquintanill Director 1,147.|Scholarship Scholarship/Housing
{5) Benjamin Epstein Director 1,147, [Scholarship Scholarship/Housing
(6) carlos Farias Director 1,147.|5chelarship Schelarship/Housing
(/) Jass Haro Director 1,147.Scholarship Schelarship/Housing
(8) Luis Molina Director 1.065.15cholarship Scholarship/Housing
{9 Rlankrita Dayal Director 699.!Scholarship Scheolarship/Heousing
(10

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

TEEA4501L  0B/G9N1T7

Schedule L {(Form 990 or 990-E2) 2017




Schedule L (Form 990 or 990-E7) 2017 Berkeley Student Cooperative 94-0946140 Page 2

Business Transactions lnvolving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(=) Name of interested person {b) Relationship between (c} Amount of {d) Description of transaction (€) Sharing of
interested person and the transaction arganization's
crganization revenues?

Yes No

M
(2)
(3)
4)
(5)
(5)
&)
@)
&)
(10
PartV [ Supplemental Information
Provide additional informatien for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/03/17




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2Z,
Departrment of the Treasury » Go to www.irs.gov/Form990 for the latest information. 5
Internal Revenue Service i msped
Name of the organization Berkeley Student Coope rative Employer identification number
(FKA Univ. Students Cocperative Assn) 94-0948140

Form 990, Part lll; Line 1 - Organization Mission

The mission of the Berkeley 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
University education.

Form 990, Part V1, Line 6 - Explanation of Classes of Members or Sharcholder

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

Form 990, Part VI, Line 7a - How Members or Sharecholders Elect Governing Body

BSC is comprised of over 1,270 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 26 Directors elected to the Board by the members
living in the 20 student housing properties, the Board of-Diréétors includes a
Representative elected by the Employee Association and a Representative appointed by
the Alumni Association President. In addition, the BSC President may recommend to
the Board two additional members of the University faculty and/or BSC Alumni
Association to serve on the Board.

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

The Executive Director, Finance & Accounting Manager, and Vice President of Capital
& Finance review the Form 990. The Form 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. TEEA490IL  0BA09/17 Schedule O {Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 890-EZ) (2017} Page 2

Name of the organization Berkeley Student Coopera’cive Employer identification humber
_(FKA Univ. Students Cooperative Assn} 94-0948140

Form 990, Part Vi, Line 12¢ - Explanation of Monitoting 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 1s responsible for
reviewing disclosures and resolving conflicts with regard to 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, it may be resolved by the-cabinet of Executive Officers or
by the Audit Committee. The restrictions that may be imposed rarge from a change in
scope of authority to termination, depending on the facts of the case.

Form 990, 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.

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

advise the Board on all professional staff salaries/wages.

BAA Schedule O {Form 980 or 990-EZ) (2017)
TEEA4S02L  QBA09N7




Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organzation o rke] @y Student Cooperative

Employer identification number

{FKA Univ. Students Cooperative Assn) 94-0948140

Form 990, Part VI, 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.

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

Form 990, Part VI, Line 19 - 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 availabie online at
wWw.bsc.coop

Form 920, Part Xli, Line 2 - Change of Oversight or Selection Process

The oversight process is performed by the Audit Committee which is responsible for
the compilation of the financial statements review of the audited financial

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

BAA

Schedule O (Form 99C or 980-E2) {2017)
TEEA4G0ZL  08/09717



