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rom 990-T, Exempt Organization Business Income Taﬁg,elturn OMa No_1545-0687

Department of the Traasury

{and proxy tax under section 6033(e))
/ For calandar year 2018 or other tax year beginning JUL 2 9 ’ 2 0 1 8 . and ending JUL 2 7 ’ 2 0 1

2. 2018

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

Intaral Revenue Senice D> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)(3). e e b et o

A L__]Check boxif Name of organization { L__| Check box If name changed and sea mstructions.) Déﬁm‘.’;ﬁﬂ&“x number

address changed instructions )

B8 _Exemptunder secton | Print [ASSOCTATED STUDENTS UCLA 95-1777979
501c I3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. E drrolated bueineas activity coda
JaoseyT_122060) | " | 308 WESTWOOD PLAZA, NO. 3519AU
[:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
([ J529(a) LOS ANGELES, CA 90024-1640 451211

c Ep:": yalue of all aazets F Group exemption number (See instructions.) P>

8,625,213, | 6aCheck organzation typs B [ X | 501(c) corporaion | ] 501(c) trust L1 401(a)

trust ] Other trust (7"

H Enter the number of the organuzation's unrelated trades or businesses P 2
trade or business here p» RETAIL SALES FROM BOOK STORE

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than ons,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additlonal trade or
business, then complete Parts llI-V.

| During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? o L] ves 73] No
It *Yes," enter the name and identifying number of the parent corporation. P>
J Thebooks areincareof B DONNA BAKER, FINANCE DIRECTOR Telephone number p» 310-794-8853
[ Pat+-] Unrelated Trade or Business Income (A) income ~(B) Expenses (C) Net
1a Gross recelpts or sales 2,061,796, - P
b Less returns and allowances 97,214.] ¢Balance » | 1| 1,964,582, P
2 Cost of goods sold (Schedule A, iine 7) . 2 911,628. pd Bk
3 Gross profit Subtract ine 2 from line 1¢ 311,052,954, / 1,052,954,
4a Capltal gain net ncome (attach Schedule D) . 42 /
b Net gain (loss) (Form 4797, Part |}, line 17) (attach Form 4797) 4b - / ,
¢ Caplial loss deduction for trusts . 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Scheduls E) 1 7 /
8 Interast, annuities, royalties, and rents from a controlled organizatlon (Schedute /) | 8 /
9 Investment Income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 8 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) nl/
12 Other income (See instructions; attach schedule) . 1/
13 Tota), Combine lines 3 through 12 _ , A3 ] 1,052,954. 1,052,954,
Deductions Not Taken Elsewhere (See instructiongfor limrtations on deductions )
L {Except for contnbutions, deduttions must be directly connetted with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) L o, 14 13,885,
15 Salaries and wages /RECE!VED L 15 250,843,
16 Reparrs and matntenance % - Lg :: 52,859,
17  Bad debts
18 Interest (attach scheduls) (see Instructions) :151 JUN 29 20ZUS.E,R STATEMENT 1 18 14,191,
19  Taxes and licenses S 1 19 5
20  Chantable contributions (See instructions for limdation rules) VAL . 20 .
21 Depreciation (attach Form 4562) ) OCL - "\‘1 Ut 01 26,726.
22 Less depreciation claimed on Schedule A.d@hd elsewhere on return 222 22b 26,726.
23 Depletion / ) 23
24  Contributions to deferred compensation plans 24
25  Employea benefit programs 25 68,996.
26 Excess exempt expenses (Schiedule 1) 28
27  Excess readership costs Séwdule J) , 27
28 Other deductions (atta Véchedule) . SEE STATEMENT 2 825,855,
29  Total deductions. Adfl lines 14 through 28 . . 2] 1,253,355,
30  Unrelated buslness/taxable income before net operating loss deduction. Subtract hine 29 from Iine 13 3D <200,40 1.>
31 Deduction for e{ operating loss arising tn tax years beginning on or after January 1, 2018 (see instructions) 31 )
32 Unrelated bu,s%ess taxable income. Sublract line 31 from ke 30 I 3 | <200,401.>

823701 01-08.19 YHA For Paperwork Reduction Act Notice, see instructions.
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Femoso-Tizojey  ASSOCIATED STUDENTS UCLA 95-1777979 Page 2
| Part I |l Taotal Unrelated Business Taxable Income ) 1
33, Totalof unrelated business taxable income computed from ali unrelated trades or businesses (see instructions) . g . 33 65,692,
34 ynounls pald for disallowed fringes ) i |34
35 Deduction for net operating loss arlsing In tax years beqmmng berore January 1, 2018 (see mstructlons) STMT 3 35 65,692,
36 Tolal of unrelated business taxable income before specific deduction, Subtract fine 35 from the sum of
lines 33 and 34 36
37  Specilic deduction (Generally $1,000, but see line 37 instructions for excepﬂons) 44 \/ \ té 1,000.
38/ Unrelated business taxable incoma. Subtract line 37 from line 36. if line 37 is gre |er than line 36 1
enter the smaller of zero or ling 36 3 0.
[ Pa{t iV| Tax Computation |
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 30 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax en the amount on line 38 rrom \
(] vaxrate scheduleor [_J Schedule D (Form 1041y » | 40
41 Proxy tax. See instructions - » | 4
42  sAlternative minimum tax (trusts only) X 7 { \ 42
4 / Tax on Noncompliant Facllity Income. See instructions . \ 0,\/‘,\% 43
Total Add lines 41, 42, and 43 to line 38 or 40, whichever applies 44| 0.
LWV [ Tax and Payments N
45a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45h \
¢ General business credit. Attach Form 3800 46¢ -
@ Credut for prior year mimimum tax (attach Form 8801 or 8827) O&(Xl/ \ 454
¢ Total credits. Add lines 45a through 45d | 450 \
46 Subtractline 45e from line 44 o .| 46 0.
47  Other taxes. Check if from; [__J Form 4255 [_] Form 8611 [:] Form 8697 D Form 8866 (] Other (attach acheduls) | 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax labllity paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 49 0.
50 a Payments; A 2017 overpayment credlited to 2018 0a
b 2018 estimated tax payments 500
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 50d
¢ Backup withholding (see nstructions) 50e
1 Credit for small employer health insurance premlums (attach Form 8941} 50f
g Other credsts, adjustments, and payments: I:] Form 2439
[ Form 4136 T other Total B> |/50g
51 Total payments. Add lines 50a through 509 ' 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D .| 52
§3 Taxdue. Ifline 51 i3 leas than the total ot lines 48, 49, and 52, enter amount owed > | 58
§4 Overpayment. If ine 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid . N 54
56 Enter the amount of line 54 you want. Gredited to 2019 estimated tax P | Refunded P> | 55
[Part VIT Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If *Yes,” the organization may have 1o file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts, I "Yes,” enter the name of the foreign country
here p X
§7 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a forgign trust? X
If "Yes,” see instructions for other forms the organization may have o file. N
§8 Enter the amount of tax-exempt interest recetved or accrued dunng the tax year > $ |
Under penalties of perjury, | declare that | have examined this retum, 1 hedules and statements, and ta the best of my knowledge and beliet, it |s true,
sl gn correct, and complete Declaration of preparer (other than taxpayer) Is basad on all Inlonnahon of which preparer has any knowledge
Here Qornra Paker_ |G/ro/2z0 §, FINANCE DIRECTOR [mimers s ™ I
Signature of officer Tale Title instruetionaj? [ X ] Yes [ | No
PnnY/Type preparer's name Preparer's signature Date Check L] « [PTIN
Paid SHALINI SAIDHA 6/8/2020 | Sef-emploved 1 po1959812
Preparer SMM de%d/
Use Only Firm's name p» KPMG LLP Frm'sEIN B 13-5565207
Fum's address B> 550 S HOPE ST, SUITE 1500, LOS ANGELES, CA 90071 Phone no. 213-972-4000
823711 01-00-19 Form 990-T (2018)
49
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Form990-T (2018) ASSOCIATED STUDENTS UCLA 95-1777979 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of Inventory valuation » COST
1 Inventory at beginning of year 1 97,377.] 8 Inventoryat end of year . 79,666.
2 Purchases 2 893,917.| 7 Costotgoods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Addiional section 263A costs ing 2 . 911,628.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to )
5 Total. Add lines 1 through 4b 5 991,294. the organization? X

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

(see instructions)

1. Deascription of property

M

2

3)

{4

2,

Rant rece:ved or accrued

(a) From personal property (f the percentaga of

ront for parsonal property 13 more thon
10% but not more than 509%)

b) From real and persanal property (if the porcentage
of rent for personal property exceeds 50% or if
tha rent ta based on profit or ncome)

3(a)Deductiona diractly connected with the Income in
columns 2(a) and 2(d) (attach schedule)

)]

2)

@

“

Total

0'

Total

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

(b) Total deductions.

Enter h d 1
here and on page 1, Part |, line 6, column (A) > 0. Par:, 1::§?c$n?:‘('a°) 0.
Schedule E - Unrelated Debt-Financed Income (see Instructions)
8. Daductions directly connected with or aflocable
2. Gross incoma from to dabt-financed property
! or allocable to debt-
1. Descnption of debt-financed property financad property fa} suz‘l:h‘;hsﬁ:};?ganm (b)at?r’c;’::;?dm“

m

2

3

{4

4. Amount of average acquisition

-

Averago adjuatad basls

6. Column 4 divided 7. Gross Income

8. Allocable deductions

dabt an ar ellocable to debt-financed of or aliocable to by column S reportable {column (cotumn & x total of columna
property (anach schadyle) dsbt-financed properny 2 x eolumn B) 3(e) and 3{b)
(attach gchedule)
(1) %
@ %
&) %
@) %
Entar hore and on page 1, Enter hore and on page 1,
Part |, line 7, cotumn (A) Part |, line 7, column (B).
Totals . > 0 0.
Total dividends-received deductions Included in column 8 | 0.
Form 990-T (2018)
823721 01-09-18
50
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Form 930-7 (2018) ASSOCIATED STUDENTS UCLA

95-1777879

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllad organization 2. EmploLer
identification

number

Exempt Controlled Organizations

3. Net unrolated income
(loss) (see inatructions)

4, Total of apeclfied
payments mada

5. Part of cotumn 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with Income
in column 5§

(1)

2

@)

{4}

Nonexempt Controlled Organizations

7. Taxabdle Incomo

8. Net unrelated income {oss)

(seo instructions}

9. Total of spectfied payments
mado

10, Part of column 9 that s included
in the controlling organization's
@ross ncome

11. Daductions directly connected
with income In column 10

(1)

2)

3)

)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter hare and on page 1, Part [,
line 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. Sot-amdes 5. Total deductions

1. Deacription of income

2. Amount of income

direcily connocted
(attach schedule)

(attach schedule)

and set-asides
{col 3 plus col. 4)

M
]
(3)
@
Enter here and on page 1, Enter heva and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. ) 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

11150602 791935 TEST

3. 4. Not income (foss) 7. Exceas exempt
1. Desenptan of L o arectyconmectar | Vo memes e | D Srose e B. &xp penses o
- Dosenp unrelated busineas with production uainass (column H attributabls to 8 minus coumn 5,
exploltad activity income from of urralated minua column 3). if o 19 not unrolatod column § but not mare than
trade or business businoss income gamn, f::::::'e_,cols 5 businoas income column 4).
Q1)
(2
3
@)
Enter hora and on Entar here and on Enter here and
page 1, Part |, page 1, Panti, on page 1,
une 10 col (A) Iine 10, col (B). Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertisi 7.€ dershlp
g' GanoI” 3 orect or (loss) (Cl;T ;gmg:‘l:s 5. Crculation 6. Readership mmxmrs minus
1. Name of periodical acven’sng advertising casis | col 3) If a gatn, compute tncome costs column $, but not more
income cols. 5 through 7 than column 4).
M
@ -
&) '
@
Totals (carry to Part i, line (5)) B> 0. 0. 0.
Form 980-T (2018)
823731 01-09-19
51
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Form 990-T (2018) ASSOCIATED STUDENTS UCLA 95-1777979 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2, Gross 3. prect c;r4 aog;?go?,;gmg;\t‘s 5. Clrcutation 6. Readership cl:ls:(cc::r:: :::m
1. Name of periodical 3‘::::":':9 advertising costs | col 3} i a gain, compute ncoms costs column 5, but not more
cols 5 through 7 than cofumn 4}
1
4
(3}
@
Totals from Part] | ) » 0. 0. - w7 R 0.
Enter hore and on Enter here and on ' tT e - ,: Y Enter here and
page 1, Part |, page 1, Pan |, - . . ’ on page 1,
line 11, col (A) line 11, col (B) . N . s »' AT Part i, l;ne 27,
Totals, Part Il (ines 1-5) > 0. 0. e X 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4, utable
1. Name 2. e tme dovoted o o umeisted bisnass
(1) POURIA ABBASSI EXECUTIVE DIRECTOR 5.00% 11,404.
(2 DONNA BAKER FINANCE DIRECTOR 2.00% 3,1009.
3) %
@ m
Total. Enter here and an page 1, Part I, line 14 , » 14,513.
Form 890-T (2018)
823732 01-09-19
52
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ASSOCIATED STUDENTS UCLA 95-1777979
FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT
INTEREST ON ACKERMAN UNION RENOVATION 14,191.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 14,191,
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
FREIGHT OUT 221,060.
ADVERTISING & MARKETING 248,733.
ADMINISTRATIVE SERVICES 253,225,
BANK CARD EXPENSE 30,121.
PROFESSIONAL SERVICES 43,733,
OFFICE SUPPLIES 4,295,
OTHER 12,444,
OVERS/SHORTS 1,692
COMMISSION 10,552
TOTAL TO FORM 990-T, PAGE 1, LINE 28 825,855.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3

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. 130,749, 130,749.
07/27/02 130,100. 0. 130,100. 130,100.
07/26/03 138,343, 0. 138,343, 138,343.
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.
07/30/11 226,149. 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.

53 STATEMENT(S) 1, 2, 3
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SCHEDULE M
(Form 990-T) Unrelated Trade or Business

2 0 1 Band ending JUL

For calendar year 2018 or other tax yesr beginning JUL 2 9 N

Unrelated Business Taxable Income for

27, 2019

Qepartment of tha Treasury
Internal Revenue Service (89)

P Go to www.irs.gov/Form930T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization Is a S01{c}3).

ENTITY 2

OMB No, 1545-0687

2018

Opean to Public lnapaction for
501(c)9) Organizations Onty

Name of the organization

Employer identification number

ASSOCIATED STUDENTS UCLA 95-1777979
Unrelated business actity code (see Instructions) B 7223 20
Describe the unrelated trade or business p» EVENTS AND CATERING
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 147,804.
b Less returns and allowances ¢ Balance P>| 1c 147,804. »
2 Costofgoods sold (Schedule A,lne7) . ... . .. . L2 38,007. P
Gross profit. Subtract line 2 from fine 1¢ e . 3 109,797. 109,797,
4a Capttal gain net income (attach Schedule 0) . 4a
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4¢
S Income (loss) from a partnership or an S cofporatuon (attach
statement) | . . L 5 -
6 Rent incame (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuitles, royalties, and rents from a controlled
organization (Schedule F) L. L 8
9 Investment income of a section 501(c)(7) (9), or (1 7)
organization {Schedule G} | N . 9
10  Exploted exempt activity income (Scheduie I) .. 10
11 Advertising Income (Schedule J) . 11
12 Other income (See instructions, attach schedule) o 12
13 Total. Combine lines 3 through 12 i L 13 109,797. 109,797,

[Part ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 628.
15  Salanes and wages 18 8,267.
16  Repairs and maintenance oo . L X 16 9 ;3 22,
17 Baddebts e Coe L 17
18  Interest (attach schodule) (see instructions) | o SEE §,'_1_‘ATEMENT 4 18 413.
19 Taxesand licenses . . . o X . 19
20 Chartable contributions (See instructions for limitation rules) FE 20
21 Depreciation {attach Form 4562) L . .2 5,865.
22 Less depreciation claimed on Schedule Aand elsewhere on retum 22a 0.]22b 5,865,
23 Depletion 23
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs 25 3,033.
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) .. A I 1 4
28  Other deductions (attach schedule) SEE STATEMENT 5 | o2s 16,577.
29 Total deductions. Add lines 14 through 28 29 44,1 05.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from I|ne 13 30 65,692,
31 Deduction for net operatingAoss arising in tax years beginning on or after January 1, 2018 (see

Instructions) L. ) 31
32 __ Unrelated business taxable income. Subtract Ilne 31 from Ime 30 — i L1 32 65,692,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M {(Form 990-T) 2018
823741 01-28-19

55
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ENTITY 2

Form 990-T (2018) Page 3
. ASSOCIATED STUDENTS UCLA 95-17779789

‘Schedule A - Cost of Goods Sold. Enter method of nventory valuation P

1 Inventory at beginning of year 1 8 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . 3 from hne 5. Enter here and in Part |,

4a Additional section 263A costs line 2 . . L

(attach schedule) 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resals) apply to ;

§ Total, Add lines 1through 4b . 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

2

3)

(4)

2. Rentrecelved ar acerusd _
() g oy e oo B e e | O S e s
10% but not more than 50%) the rent is based on profit or income)

(1)

@

(3)

@)

Totat 0. | Vot 0.
(¢) Total income. Add tGtafs of columns 2(a) and 2(b). Enter éE‘)J::f n‘r’z‘i‘:“r"i-
here and an page 1, Part |, line 6, column (A) > 0. |Partt. inve 8, colurmn 8} 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3.0 i directly cor d with or alk
2. Gross incomo frem to dsb(-ﬂnu.nced proporty
1. Descnption of debt-financed property a;i:::::':::p?:‘wm- (a) sux&;ﬁgﬁ;ﬁhdm %s‘g\?dﬁgna

U]
2
@)
“
4. A of average §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or aflocablo to by column § reportable (column (catumn 6 x total of columns
property (attach echedule) dobt-financed property 2 x column 6) 3(a) and 3(u))
{sttach schedule)
(1) %
(2) %
(3) %
4 %
Enter hers and on page 1, Enter here and on page 1,
Part|, line 7, column (A). Part |, lne 7, cotumn (B).

Totals | 2 0. 0.
Total dividends-recelved deductions inclyded In column 8 » 0.

Form 880-T (2018)

823721 01-09-19
56
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ASSOCIATED STUDENTS UCLA

95-1777979

FORM 990-T (M) INTEREST PAID

STATEMENT 4

DESCRIPTION AMOUNT
INTEREST ON ACKERMAN UNION RENOVATION 413.
413.

TOTAL TO SCHEDULE M, PART II, LINE 18

FORM 3990-T (M) OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION AMOUNT
ADMINISTRATIVE SERVICES 4,828.
FUNDRAISING AND STUDENT EVENT 10,423.
OTHER 1,326.
16,577.

TOTAL TO SCHEDULE M, PART II, LINE 28

57
11150602 791935 TEST

STATEMENT(S) 4, 5
2018.05051 ASSOCIATED STUDENTS UCLA TEST 1




4562 Depreciation and Amortization
Form "

(Including Information on Listed Property) 990-T

P Attach to your tax return.

OMB No. 1545-0172

2018

Depariment of the Treasury Attachment
Internal Ravenue Sarvice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Namaels) shown an retum Business or activity to which this form relates Identitying number
ASSOCIATED STUDENTS UCLA FORM 990-T PAGE 1 95-1777979
[ Part 1] Election To Expense Certain Property Under Sectlon 179 Note: If you have any listed property, complete Part V befare you complete Part I.
1 Maximum amount {see instructions) . 1 1,000,000,
2 Total cost of section 179 property placed in service (see mstrucnons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000,
4 Reduction in limitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar emitation for tax year Subtract hna 4 from line 1 If 26ro cr less, anter -0- If married filing separately, 66 Insbucllona . . 5
6 (a) Description of proparty {b) Cost (business use only) (c) Elacted cost ’
7 Listed property. Enter the amount fromlne29 = = L L7
8 Total elected cost of section 178 property. Add amounts in column (c), ines 6 and 7 R 8
9 Tentative deduction Enter the smaller of line S or line 8 o 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 L e 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ||ne 5 11
12 Section 179 expense deduction Add lines 8 and 10, but don't enter more than ine 11 . 12
13 Carryover of disallowed deduction to 2019. Add Iines 8 and 10, less line 12 e >J;13 l N
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part | Special Depreciation Allowance and Other Depreciation (Don't include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
I Part Il ] MACRS Depreciation (Don't include Ilsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17T
18 it you ase elecling to group any nssets placed in sorvice duning the tax yoar into one or mora ganeral asset sccounts chock here ’ B
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreclation System
{b) Month and (c) Bas:s for depreciation {d) Recavery
(a) Clagsification of property year piaced (businoss/investmeant use poriod (a) Canvention { (1) Method (g) Degreciatian deguction
in sarvice only - see instructions)
19a 3.year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
1 20-year property
_g 25-year property 25 yrs S/L
/ 27.5 yrs MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
i Nonresidential real property ! 3 yrs. MM SA
/ MM S
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a __ Class life S
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM SA
d__ 40year / 40 yrs. MM S/L
| Part IV_[ Summary (See instructions }
21 Listed property Enter amount from line 28 21
22 Total, Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate ines of your retum Partnerships and S corporations - see instr. 22 32,591,
23 For assets shown above and placed in service during the current year, enter the
portion of the basss attributable to section 263A costs . 23
816251 12-26-8 LHA For Paperwork Reduction Act Notice, see separate instﬁl&lons Form 4562 (2018)
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Form 4562 (2018) ASSOCIATED STUDENTS UCLA 95-1777979 page 2
[ Part V I Listed Property (Include automobiles, certain other vehicles, certain awcraft, and property used for
entertainment, 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 limits for passenger automobiles.)

24a Do you have evidence to support the busmessfinvestment use claimed® |__| Yes L] No | 24b If "Yes," is the evidence written? L_Jves_JNo
b) {c) (o) M)
(a) (d} n (g} (h)
Type of property ate Business/ Cost or Basls for dopraciation | Rengyery Method/ Depreclation Elected
(|leV6th|es first) ps.lfss:én us'Q}’,isrﬁTﬁE'ge otherbasis | ™ ey | period” [ Gonvention deduction Sec‘c'g';t1 £

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% n a qualified business use . ., , . . . . 25
26 Property used more than 50% in a qualfied business use’
%
%
%
27 Property used 50% or less In a qualified business use

% S -
% SA. -
% S/ -
28 Add amounts in column (h}, ines 25 through 27. Enter here and on line 21, page 1 L. . i ] 28
29 Add amounts in column (i), ine 26, Enter here and on lne 7, page 1 .. . . . . .. l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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 1if you meet an exception to completing this section for those vehicles.

(@) (b) (c {d) (e} {n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) i
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year
Add Iines 30 through 32 L. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours? B
Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f 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 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . . . . . .o
38 Do you maintain a wnitten 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% ormoreowners . ... .
39 Do you treat all use of vehicles by employees as personal use? L . o o
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? . e

Note: If your answar to 37, 38, 39, 40, or 41 1s *Yes," don’t complete Section B for the covered vehicles. - '
| Part V1 | Amortization
{a) (b) (c {d) (e (U]
Description of costs Dale smordzation Amortizable Cods Amgrbzation Amortization
M“‘ amaunt section period o g for thas year

42 Amortization of costs that begins dunng your 2018 tax year

)

43 Amortization of costs that began before your 2018 tax year . R I
44

44 Total. Add amounts in column (f) See the instructions for where to report —e
818252 12-26-18 Form 4562 (2018)
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