SCANNED SEP 1 0 2019

~r

rom 990-T Exempt Organization Business Income Tax Ret

B 2017

Department of tha Treasury 5gan [0 Public Tnspeciion Tor

{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 3 0 ' 2 0 1 7 . and ending JUL 2 8 7

\B

?79393,59073.:9

OMB No 1545-0687

9

P Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service D> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3) 1{c)3) Organizations Only
A [_Tcheck box if Name of organization { L] Check box if name changed and see instructions.) Do ey "o

address changed instructions )
B_Exemptunder section | Print [ASSQCTATED STUDENTS UCLA 95-1777979
s01cfy ) O | Number, street, and room or suite no. If a P.0. box, see Instructions. EUmiaied busiata souvry codme
[ J408(e) [1220(e) | *® | 308 WESTWOOD PLAZA, NO. 3519AU
D 408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ J523(a) LOS ANGELES, CA 90024-1640 451211 722320
( Book value of all assels F Group exemption number (See instructions.) P>

t end of
e ogef, 352,151 . [ GCheckorganization type > [ X 501(c) corporation  |___J 501(c) trust [_1401(a) trust [T other trust L*{

H Describe the organization's primary unrelated business actwity. p RETATL, SALES

| Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? » [ Jves [XIno
It “Yes,” enter the name and dentifying number of the parent corporation P>
J Thebooks are ncareot » DONNA BAKER, FINANCE DIRECTOR Telephone number » 310-794-8853
[PartTi Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales 2,418,667. PR ’?;55?;"',,1 :; 3
b Less returns and allowances 122,290.] cBalance B |t | 2,296,377, eSS fpnsagle
2 Cost of goods sold (Schedule A, ling 7) 2 | 1,074,571, 2.
3 Gross profit. Subtract line 2 from line 1c 311,221,806, %
42 Capial gain net income {attach Schedule D) 43 L
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797) 4b 2
¢ Capital loss deduction for trusts 4c P
5 Income (loss) frem partnerships and S corporations (attach statement) 5 wof, et
6 Rentincome (Schedule C) R 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt actwity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 T T LT E LT s W e 76,759.
13 Total. Combne lines 3 through 12 13 |Y17°298,1565./ 1,298,565,
| Part:ll{ Deductions Not Taken Elsewhere (See instructions f Pl;lhlrlmta'tions ‘on deductions ) |8
(Except for contributions, deductions must be directly connectqd{y\vr;h the \.JrAr\e/Iat‘Sdtt\)ugrfge‘ﬁ INcome
14 Compensation of officers, directors, and trustees (Schedule K) ]l At MIRTTG LY 14 14,600,
15 Salaries and wages pud & 15 258,676,
16 Repars and maitenance FaYalp]™ 16 63,505.
17 Bad debts g ,-k}._G-.M_.-« 7
18 Interest (attach schedule) SEE STATEMENT 2 18 18,597.
18 Taxes and licenses 18
20  Charflable contributions (See instructions for imitation rules) SEE STATEMENT § 20 4,421.
21 Depreciation (attach Form 4562) : 21 32,057.| -,
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 32,057,
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 69,273,
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) ) 27
28 Other deductions (attach schedule) SEE STATEMENT 3 28 797,648.
29 Total deductions. Add lines 14 through 28 29 1,258,777,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from kine 13 30 39,788.
31  Netoperating loss deduction (hmited to the amount on Iine 30) SEE STATEMENT 4 31 39,788.
32  Unrelated business taxable income before specific deduction. Subtract line 31 fram line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 15 greater than line 32, enter the smalier of zero or
line 32 34 0.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomeso-1(2017)  ASSOCIATED STUDENTS UCLA 95-1777979 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See nstructions for tax computation,
Controlled group members (sections 1561 and 1563) check here P ':] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)"
M | @]s | @]s I
b Enter organzation's share of. (1) Addrtional 5% tax (not more than $11,750)  [$ ] -
(2) Additional 3% tax (not more than $100,000) 1$ }
¢ Income tax on the amount on ine 34 ) » | 3sc 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 34 from; :
(] vaxrate schedule or  [_J Schedule D (Form 1041) > | 38
37 Proxytax Seenstructions » | 37
38 Alternative minimum tax 38
38 Taxon Non-Gompllant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
{Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) X 41b .
¢ General business credit. Attach Form 3800 41c
d Credr for prior year minimum tax (attach Form 8801 or 8827) 41d .
e Total credits Add lines 41a through 41d . 41e
42 Subtract line 41e from line 40 . 42 0.
43 Other taxes. Check f from [ Form 4255 [__] Form 8611 [__J Form 8697 [__J Form 8866 [__] Other tattach scheduie) | 43
44 Total tax, Add lines 42 and 43 . 44 0.
45 a Payments® A 2016 overpayment credited to 2017 . 45a :
b 2017 esttmated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
¢ Backup withholding (see Instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 834 1) 45§
g Other credits and payments: (1 Form 2439
[ Form 4136 ] other Total B | 45g
46 Total payments. Add lines 45a through 45¢ 46
47 Estimated tax penalty (See instructions). Check if Farm 2220 1s attached > |:| N 47
48 Tax due. If line 46 15 less than the total of ines 44 and 47, enter amount owed > | 48 0.
49  Overpayment. I ling 46 1s larger than the total of lines 44 and 47, enter amount overpaid » | 49 0.
50 Enter the amount of fine 49 you want: Credited to 2018 estimated tax P I Refunded D> [ 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organtzation have an interest in or a stignature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file .
FinGEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country i
here p» X
52 , During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . X
It YES, see instructions for other forms the organization may have to file L P
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $ ’
Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and betief, it 15 trus,
Slgn carect anﬁilloeclarahon of preparer (other than taxpayar} Is based on all information of which preparer has any knowledge
Here |5/20/2014 |\ FINANCE DIRECTOR  |wetie s dscuss o roumvin
Signature of officer Date /J’ﬁle P instructionsy? @ Yes ] No
Print/Type preparer's name Pepardr's signature / Z\ Date Check || f |PTIN
Paid CAREY MCKEE &ﬁy/ ~05,/14/10] SEFEMPOYEd | 551581067
Preparer
Use Only [Frm'sname > gpvG 11,p / Frm's EIN ™ 135565207
Frm's address B> 550 S. HOPE ST., SUITE 1500, LOS ANGELES, CA 90071 Phoneno. 213-972-4000

Form 990-T (2017)

723714 01-22-18
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Form 990-T (2017) ASSOCIATED STUDENTS UCLA 95-1777979 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » COST
1 lnventory at beginning of year 1 70,637.] 6 Inventoryatend of year 97,377.

2 Purchases

2 1,101,311,

3 Costof labor

3

4a Additional section 263A costs
(attach schedule)

4a

b Other costs (attach schedule)

4b

5 Total. Add lines 1 through 4b

5 [ 1,171,948.

7 Cost of goods sold Subtract line 6
from line 5. Enter here and in Part |,

line 2

8 Do the rules of section 263A (with respect to
property produced or acquired for resale) apply to

the organization?

1,074,571.

Yes | No
¥ e
i U

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

0]

@

@)

4

2.

Rent received or accrued

(@) From personal property (it the percentage of

rent for personal property 1s more than
10% but not more than 50%)

b) From real and personal property (if the parcentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions directly connectad with the income in
columns 2(a) and 2(b) {attach schedule)

m

@

3

@

Total

0. | Toa

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

»

(b) Total deductions.
Enter here and on page 1,
0 + [Party, line 6, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) Strarght ine depreciation
{attach scheduls)

(b) Other deductions
{attach schedule)

a

@

(C)

@

4, Amount of average acquisition

5. Average adjusted basis

6. Cotumn 4 divided

7. Gross income

8. Aliocable deductions

debt on or sllocable to debt-financed of or allocable to by column § reportable {column (column 6 x total of columns
ert hedul bt-fi d
property (attach schedule) del (;ﬁzca::zh&rsg;ﬂy 2 x column 6) 3{a) and 3()
ay %
@ %
() %
{4 %
Enier here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part 1, line 7, column (B)
Totals » 0 0.
Total dlvidends-received deductions included in column 8 » 0.
Form 996-T (2017)
723721 01-22-18
43
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Form 990-T (2017) ASSOCIATED STUDENTS UCLA 95-1777979 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations ,

1. Name of controlled arganzation 2 Employer 3. Net urretated income 4, Total of specified 5 Part of column 4 that is 8 Deductions directly
rdentification Qloss) (see instructions) payments made included in the controtling connected with tncome
number organization’s gross income n column S

)
@
©)]
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated incoma (toss) 9 Total of specified payments 10. Part of column 9 that Is included 11. Deductions directly connected
{see instruclions) made in the controling orgamization's with incame in column 10
gross income
(1)
(&3]
e
&) -
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
lina 8, column (A) line 8, column (B)
Totals . » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3 Deductions 4 §. Total deductions
1. Deseription of income 2. Amount of income directly connected . Set-asides and set-asides
y (attach schedule)
(attach schedule) (col 3 plus col 4)
M
(2)
(3 '
(@)
Enter here and on page 1,[377, 4 "7 ; RN T | Enter here and on page 1,
Pari |, ine 9, column (A) [ 2 et Zipart |, iine 8, column (B)
" SR
Totals > 0.]%. % 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3. Expenses 4 Net income (loss) 7. Excess exempl
1. Description of unrelazl.ec(!; g):sslness directly connected ﬁ%r\?sl::;:?:gghl‘r;ieza fsror(:raogfv'lrt‘;?gf 6.e vy (column
explolted activity jncoma trom wg?f;?e‘::g:’m minus column 3) if a 1s not unrelated all;:;:ﬁglglo im':f;‘:ﬂ:a‘r:
trade or business busINess ¢ e gan, c“o.frgs;l’efols 5 business come column 4)
m
@
(©)]
@
Enter here and on Enter here and on 4 Enter here and
page 1, Part |, page 1, Part |, e on page 1,
hine 10, col (A} hne 10, co! (B) A Part ll, ine 26
Totals > 0. 0. A s 0.
Schedule J - Advertising Income (see instructions)
|§Bai_rt{lj| Income From Periodicals Reported on a Consolidated Basis
- 4 Advertising galn 7. Excess readership
a§. (irolsns 3. Dvect or {loss)(col 2 minus 8. creutation 6. Readership costs {column 8 minus
1. Name of periodical I:(e:o:e 9 advertising costs | co! 3) i a gan, compute income casts column 5 but not more
cols 5 through 7 than column 4)
I Nz G YR DAk AR
w S s
@ I e
3 e
G) S Bt
(4) 2% Zn S
Totals {carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
) 44
11130408 791935 TEST 2017.05040 ASSOCIATED STUDENTS UCLA TEST 1

Tﬁ C}'Page



Form 990-T (2017) ASSOCIATED STUDENTS UCLA

95-1777979

Page 5

IiF.’—E’il"till?I Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in

columns 2 through 7 on a line-by-hne basis )

2 Gross 3 4. Advestising gain 7. Excess readership
1. Name of periodical advertising « Drrect or (loss) (col 2 minus § Curcutation 8. Readership costs (column 6 minus
periodical \ncome advertising costs col 3) I a gan, compute ncome costs column 5, bul not more
cols 5 through 7 than column 4)
1
@
)
{4
Totals from Part | > 0. 0. |27 0.
Enter here and on Enter hereandon | %; Enter here and
ge 1. Part |, page 1, Part), 5 on page 1,
lne 11, col (A) Iine 11, col (B) z 2 Part Ii, line 27
Totals, Part |l (ines 1-5) > 0. 0 W[5 T e S 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of
1. nams 2 e imaamaadto | 4 Someematon oy
(1) FORMER EXECUTIVE %
(2 ROBERT WILLIAMS DIRECTOR 2.00% 3,213.
3y DONNA BAKER FINANCE DIRECTOR 2.00% 4,103.
(4 POURIA ABBASSI EXECUTIVE DIRECTOR 7.00% 7,284.
Total. Enter here and on page 1, Partll, line 14 > 14,600.
\ Form 890-T(2017)
723732 01-22-18
45
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ASSOCIATED STUDENTS UCLA

95-17779179

FORM 990-T

OTHER INCOME

STATEMENT 1

DESCRIPTION

SEC. 512(A)(7) QUALIFIED TRANSPORTATION FRINGE BENEFITS

1/1//18 TO 7/28/18

TOTAL TO FORM 890-T, PAGE 1,

LINE 12

AMOUNT

76,759.

76,759.

FORM 990-T INTEREST PAID STATEMENT 2
DESCRIPTION AMOUNT

INTEREST ON ACKERMAN UNION RENOVATION 18,597,
TOTAL TO FORM 990-T, PAGE 1, LINE 18 18,597.

FORM 890-T

OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

FREIGHT OUT

ADVERTISING & MARKETING
ADMINISTRATIVE SERVICES

BANK CARD EXPENSE

PROFESSIONAL SERVICES

OFFICE SUPPLIES

OTHER
OVERS/SHORTS
COMMISSION

TOTAL TO FORM 990-T, PAGE 1,

LINE 28

AMOUNT

207,088.
202,447.
281,905.
33,838.
44,259.
2,603.
13,907.
1,694.
9,907.

797,648.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
07/31/99 234,113, 145,857. 88,256. 88,256,
07/29/00 552,101. 0. 552,101. 552,101.
07/28/01 130,749. 0. 130,748. 130,749.
07/27/02 130,100. 0. 130,100. 130,100.
07/26/03 138,343. 0. 138,343. 138, 343.
46 STATEMENT(S) 1, 2, 3, 4

11130408 791935 TEST

2017.05040 ASSOCIATED STUDENTS UCLA
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4562 Depreciation and Amortization oua Mo 18012
form (Including Information on Listed Property) 990-T 20 17
1 Oepartment of the Treasury ’ Attach to your tax return. Attachment
\ Internal Revenue Service _ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
: Name{s) shown on return B(uslness or aclivity to which this form relates Identifying number
| ;
i ASSOCIATED STUDENTS UCLA FORM 990-T PAGE 1 95-1777979
| [T?E ] Election To Expense Gertain Property Under Section 179 Note!|If you have any listed property, complete Part V before you complete Part |.
: Maximum amount (see instructions) ] 1 510,000.
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2,030,000,
4 Reduction in lmitation Subtract line 3 from line 2 |f zero or less, enter -O- 4
‘ 5 Dollar imitation for tax year Subtract line 4 from line 1 H zero or less enter -0- ' mamed filing separately, see instructions 5
6 (a) Descriptian of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentatve deduction Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from fine 13 of your 2016 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 ~ 1y
12 Section 179 expense deduction Add ines 9 and 10, but don't enter more than line 11 ) 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 »| 13 ] PTC  ATRL
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
|ZE’aJ‘t’f-| I| Special Depreciation Allowance and Other Depreciation (Don't nclude listed property )
14 Special depreciation allowance for qualified property (ot(her than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ‘ 16 32,057.
I:Part 1] Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years begmning before 2017
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use @ Recovery (e} Convenhon () Method () Depreciation deduction
In service only - seg instructions) period
19a  3-year property
b  5-year property
—C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ; 25 yrs. SAL
/ 27 5 yrs. MM S/L
h  Residential rental property / 275 yrs MM SAL
. / 39 yrs MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class Ife ' S/AL
b 12-year 12 yrs. , SAL
¢ 40-year 40 yrs MM S/L
[[PartdV] Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 32,057.
23 For assets shown above and placed in service during the current year, enter the ;{ ",:}fﬁ S wﬁpfbw i
e
_portion of the basis attnbutable to section 263A costs 23 BT S A REELE 17
4 716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instz:ctions. Form 4562 (201 7
8
11130408 791935 TEST 2017.05040 ASSOCIATED STUDENTS UCLA TEST 1

. T o




Form 4562 (2017) ASSOCIATED STUDENTS UCLA 95-1777979 page 2
l PartVv I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertanment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for timits for passenger automobiles )

24a Do you have evidence to support the business/investmentuse clamed? | |yves L | No |24bIf "Yes," Is the evidence wrntten? L Jves JnNo
() !()gge BU(StI:r)IESS/ (d) Basis for g:gremallon 0 (o) h) Ele<(;it)ed
(afvengestrsg | vacetm | mesment | BRAL | wusmarmennen | TR | itieniin | CGaducion | seston 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ',‘;" w A 07
used more than 50% in a qualified business use 25 el
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L - ”: PR ’
% SiL - A e
% S/L - P
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 S
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

(a} (b) (c) {d) (e) (U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinciude commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used prmanly by a more
than §% owner or related person?

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain & wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

— P
o~ caF

Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," don’t complete Section B for the covered vehicles. P
|.Part VI'{ Amortization
(a) (b) (c) (d) (e ()
Description of costs Date amortrzation Amartizable Code Amorization Amortzation
begins amount section penod o g for this year

42 Amortization of costs that begins during your 2017 tax year

43 Amortization of costs that began before your 2017 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
716252 01-25-18 Form 4562 (2017)
49
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ASSOCIATED STUDENTS UCLA

95-1777979

! 07/24/04 107,184. 0. 107,184. 107,184.

\ 07/30/05 173,603. 0. 173,603. 173,603,

\ 07/29/06 143,616. 0. 143,616. 143,616.
07/28/07 111,808. 0. 111,808. 111,808.
07/26/08 311,982, 0. 311,982. 311,982.
07/25/09 265,093, 0. 265,093. 265,093.
07/31/10 274,611. 0. 274,611, 274,611.
07/30/11 226,145, 0. 226,149. 226,149.

‘ 07/28/12 48,864. 0. 48,864. 48,864.

| 07/27/13 23,230. 0. 23,230. 23,230.
07/26/14 59,858. 0. 59,858, 59,858.
07/29/17 1,312, 0. 1,312. 1,312,
NOL CARRYOVER AVAILABLE THIS YEAR 2,786,858. 2,786,859.

\

|

|

|

|

|

47 STATEMENT(S) 4

11130408 791935 TEST 2017.05040 ASSOCIATED STUDENTS UCLA TEST___1
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ASSOCIATED STUDENTS UCLA STATEMENT 4 DETAIL

NET OPERATING LOSS DEDUCTION

YEAR LOSS LOSS PREVIOUSLY AMOUNT AVAILABLE AMOUNT USED CARRYOVER FINAL YEAR
APPLIED THIS YEAR IN CURRENT YEAR TO NEXT YEAR TO UTILIZE
1998 234,113 ;45,857 88,256 39,788 48,468 2018
1999 552,101 0 652,101 0 552,101 2019
2000 130,749 0 130,749 0 130,749 2020
2001 130,100 0 130,100 0 130,100 2021
2002 138,343 -0 138,343 0 138,343 2022
2003 107,184 0 107,184 0 107,184 2023
2004 173,603 0 173,603 0 173,603 2024
2005 143,616 0 143,616 0 143,616 2025
2006 111,808 0 111,808 0 111,808 2026
2007 311,982 0 311,982 0 311,982 2027
2008 265,093 0 265,093 0 265,093 2028
2009 274,611 0 274,611 0 274,611 2029
2010 226,149 0 226,149 0 226,149 2030
2011 48,864 0 48,864 0 48,864 2031
2012 23,230 0 23,230 0 23,230 2032
2013 59,858 0 59,858 0 69,858 2033
2016 1,312 0 1,312 0 1,312 2036
2,932,716 145,857 2,786,859 39,788 2,747,071

TR 1




ASSOCIATED STUDENTS UCLA STATEMENT 5

CONTRIBUTION CARRYOVER

YEAR PRIOR YEAR AMOUNT USED CARRYOVER FINAL YEAR
CONTRIBUTION IN CURRENT YEAR TO NEXT YEAR TO UTILIZE
CARRYOVER
2012 143,567 4,421 143,567 2017
2013 110,205 0 110,205 2018
2014 528,992 0 528,992 2019
2015 455,617 0 455,617 2020
2016 405,598 0 405,598 2021
1,643,979 4,421 1,643,979
TE |
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