2939300108100 2

-r a1 ™Y
Exempt Organization Business Income Tax Retur OMB No 15450047
- (and proxy tax under section 6033(e)) O =
For calendar year 2019 or other tax year beginning 07 /28 | 2018, andending_ 07/25 /202 0 2@ 1 9
“{ [Oepaftment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
infemal Revenue Sevice - Do not enter SSN numbers on thls form as it may be made public if your organization is a 501(c)(3) 9 f(ré)t(%)pouPgh:nﬂ:ﬂgﬁgogr:fxr l
A | I Check box f Name of organization ( Check box If name changed and see instructions ) D Employer Identification number
address changed (Employees' trust, see nstructions )
B Exempt under section ASSOCIATED STUDENTS UCLA
501( CG)‘:S')‘“ =Print-[ Number, street, and room or sute no I a P U -box.-see nstructions ~95-1777979
- 408(e) 220(e)| T or E Unrelated business activity code
ype (See instructions )
| s08a 530(a) 308 WESTWOOD PLAZA 3519AU
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets LOS ANGELES, CA 90024-1640 451211
at end of year
F Group exemption number (See instructions ) P
54,580,827. [G Check organization type ® | X | 501(c) corporation | [501(c) trust 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses B 2 Describe the only (or first) unrelated
trade or business here »RETAIL SALES If only one, complete Parts I-V if more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional
Jtrade or business, then complete Parts 1l-V

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . » u Yes | X[ No
If "Yes," enter the name and identifying number of the parent cerporation 9
J The books are in care of PDONNA BAKER, FINANCE DIRECTOR Telephone number > 310-794-8853
Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,696,0093. LN Rl D ‘
b Less returns and allowances 90,044 . |cBalance | 1c 2,606,049. |- L "l T fe o
2 Cost of goods sold (Schedule A, ine 7). ., . . . . . .... 2 1,127,327, ) =Y
Gross profit Subtractline2fromlinetc , . . .. ... .. 3 1,478,722, . oo 1,478,722.
4a Capital gain net income (attach ScheduleD) , , , . . . ., . 4a ; / .
b Net gain (loss) (Form 4797, Pan It, line 17) (attach Fom 4797), . [ 4b - /3 %
o~ ¢ Capital loss deductton fortrusts ., . . . . ... ... ... 4c /' ! Y v r;g
g 5 Income (loss) from a partnership or an S corporation {attach statement), | , , 5 /EEGE' l\]FD \N Cq
6 Rentincome(ScheduleC). . .. . ... ... ... ... 6 ~ rG- 08C- ¢!
o0 7  Unrelated debt-financed income (Schedule E) . ., . .. .. 7 / /-‘//:"/ nnslt \\
(] 8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 / (\\ JUL “ 2 LUt ',_—/
an] 9 Investment iIncome of a section 501(c)(7), (8), or (17) organization (Schedute G)| 9 /
E_J 10  Exploited exempt activity income (Schedulel) , . . .. . . 10 / AcnEN LUTAH
11 Advertising Income (ScheduleJ), . . ... ........ 1,1/ bt
Lﬁ} 12 Other income (See Instructions, attach schedule) , . . . . 12 T La g
2 13 Total Combine lnes 3 through 12, . . . . . .. .. ,/ 13 1,478,722, 1,478,722,
Zm Deductions Not Taken Eisewhere (/Se’e instructions for limitations on deductions ) (Deductions must be directly -
‘(.‘ connected with the unrelated businéss income ) .
¢N14  Compensation of officers, directors, and tr stees (Schedule K). . . 14 15,001.
15 Salariesandwages . . .. .... . 2. ... ... ... Al 15 250,772.
16 Repairs and maintenance 16 51,792.
17 Baddebts, , . ....... 7 ... . ... .. .., 7
18 18 13,037.
19 19
20 o
21 21b 26,704.
22 22 )
23 23
24 24 78,565.
25 25
26 26
27 27 1,068,200.
28  Tofal deductions. Add IINes 14 through 27, . . . . . . . vt i v it e e e e e e e e 28 1,504,071.
29 nrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -25,3459.
30 / Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 30
31 Unrelated business taxable income Subtractline30fromIN€29 . . . . v . o v v it i e e . . . 31 -25,349.
For Paperwork Reduction Act Notice, see instructions. Form ©89-F(2019)

9x2 7i§A‘| 000 : 19763 /)3
83913R 1639 14




Form 990-T (2019) ASSOCIATED STUDENTS UCLA 95-1777979 Page 2

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (
INSFUCHONS) &+ & v 4 v v v o v e v v e e e et ee e a)(fg”se' 17,089.
33 Amounts padfordisallowedfringes . . . . . ... .. BT L L ol e e e e e e e
34 Charitable contributions (see instructions forimitationrules) . . . ¢ v « v 4 ¢ 4 0 e v 0 e e e et e e e e
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract e
34 fromthesumof iNes32and33 , . . . . v v v v v v v v v s g 17,083.
36 .__Deduction _for—net _operating - loss —anising —in _tax _years — beginning —before — January - .1, .- 2018 —(see - ! -
nstructions) . . . ... ... e e e e e e e e eve.... ATCH .3, 17,089.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline35, . . . ... ..
38  Specific deduction (Generally $1,000, but see hine 38 Instructions fOr eXceplions) + « v « v v v v v v v 4 o s 3 1,000.
39 Unrelated business taxable Income. Subtract hne 38 from line 37 If hne 38 s greater than line
enter the smallerofzeroorlne37 . , . . . . . . . . o ..., W e e e i e e e s e e s s s s s 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine39by21%(021). . . . . . . . . .« v v v v v v v ot »
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on 53
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041), . . .. ... ... . | 4
42 Proxytax.SeeinstruCtions . . . .« v v v v vt e et e b e e e e e e e e e e e >
43 Alternative minimum tax(trustsonly). . . v « v . . e 0 0 .. . e e e e et e e e e e e e e e e e
44 Tax on Noncompliant Facllity Income. See instructons . . . . . .. ... ... e e e e e e e e e e e
45 Total. Add ines 42, 43, and 44 to line 40 or 41, whicheverapplles . . . . . . . . . PP .
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1716). . . . . 46a
b Other credits (see instructions), . . . . ... e e e v e e e e e e 46b
¢ General business credit Attach Form 3800 (seeinstructons) ., ., . . . . ... ... 46¢c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . .. . . . . 46d
e Totalcredits. Addlines 46athrough 46d . . . . . . . .t i 0 v v o v v vt v o s o b ot o e v e e ae s 46e
47 Subtract ine 4B6efromliNE 45 . . . . . . ot i v i i e e e e e e e e s e e e s e s s e e e e e e
48  Other taxes Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule) ,
49 Total tax. Add lines 47 and 48 (see Instructions) . e e e e e e e e e .. 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), I|ne3 ..............
51a Payments A 2018 overpaymentcreditedto2019 , , . . ... ... ... ... . |51a
b 2019 estimated taxpayments , . . . . . D -2 1)
¢ Tax deposited with Form 8868, , . . . e e e e e e e e e e e 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seenstructions) . . . . . « v v v o o & e R0
f Credut for small employer heaith insurance premiums (attach Form 8941) . . . . .. 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 é Other Totat ﬂg
52 Total payments. Add lines 51athrough 510 . . . . v v v . v v it v i it e e e e e e e e e e e e s
53 Estimated tax penaity (see instructions) Check if Form 2220 1s attached. ., . . . . e r e e e s e e e e PD
54 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enter amountowed . . . . . R &
55 Overpayment If ine 52 is larger than the total of lines 49, 50, and §3, enteramountoverpad . . . . . . .. .. | 4
56  Enter the amount of ine 55 you want  Credlted to 2020 estimated tax §> Refunded b
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar vear, did the organization have an interest in or a signature or other authonty Yes | No
over 3 financial account (bank, secunties, or other) :n a foreign country? If “Yes" the organization may have to file
FInNCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country
here » X
58 During the tax year, did the organization receive a distrbution from, or was it the grantor of, or transferor to, a foreign trust? ., , ., . X
If “Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalies of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15
. true, correct, and complete Declaration of praparer {other than taxpayer) is based on all information of which preparer has any knowledge
s'Qn May the JRS discuss this retum
Here }DONNA BAKER B lO6/lO/2021>FINANCE DIRECTOR Iw"h the preparer shown below
Signature of officer Date Trtle (see Inslrucuons)?- ves | | No
. Print/Type preparer's name Preparer's signature ™ ) Date Check " PTIN
Paid DARLEEN LUM 1027 06/10/202) | seiremployed | PO0881532
Preparer I ame B KPMG LLP J7 Fim's END> 13-5565207
Use Only o e b 550 S. HODE ST., SUITE 1500, LOS ANGELES, CA 90071 |phoneno 213-972-4000

v
JSA
8X2741 1000

83913R 1639 1976314

Fom 990-T (2019)




v 4

' ASSOCIATED STUDENTS UCLA 95-1777979
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » COST
1 Inventory at beginning of year , | 1 79,666. | 6 Inventoryatendofyear . . . . . . . .. 6 89,947.
2 Puchases . . ........ 2 1,137,608. 7 Cost of goods sold. Subtract line | -~
3 Costoflabor , , ,...... 3 6 from line 5 Enter here and in Part |, "
4a Additional section 263A costs Lne2 ., . .. 7 1,127,327.
(attach schedule) , . . . . .. 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply |
5—Total.-Add-lines-i-through-4b-.-{-§ 1.,.210.,.274..— to-the.organization " — — — — o imimime—s ey ey ey e g g X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Iinstructions)
1. Description of property

)
(2)
(3)
4)
2 Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly coannected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
1)
(2)
(3)
)
Total Total
(b) Total deductions.
(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part | line 8, column (A). . . . . » Part |, ine 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to
debt-financed property
t-fi | bt-fina
1 Description of debt-financed property allocab eptrz::ny inanced (@) Straight e depreciation (b) Other deductions
(attach schedule) (attach schedule)
m
(2)
3)
“)
4 Amount of average § Average adjusted basis
acquisition debt on or of or allocabte to 64 g°";m;‘ 7 Gross ncome reportable BI Allogab:eld('edt;d;'ons
allocable to debt-financed debt-financed property ';” & 5 (column 2 x column 6) (co umr13 X °d33‘:’ columns
property (attach schedule) (attach schedule) by column (a) and 3(b))
(1) %
) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B) ‘
L2 | 4 ‘
Total dividends-received deductions included incolumn8 . . . . . . . . . . . ... ..o ... ... »
Form 990-T (2019)
JSA

9X2742 1000
83913R 1639 1976314




Form 990-T (2019)

' ASSOCIATED STUDENTS UCLA

95-1777979

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included n the controlling
organization's gross ncome

6 Deductions directly
connected with income
In column 5

8))

)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 thatis
included n the contraling
organization's gross income

11 Deductions directly
connected with income In

column 10

()

2

(3)

(4)
Add columns 5§ and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part I, line 8, column (8)

Totals >

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see nstructions)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
4]
(2)
(3}
(4)
Enter here and on page 1, T LT L e el e SRR TRt TR, 1 2| Enter here and on page 1,
Part [, ine 9, column (A) > ) 4 e ::g.‘: ¥ ,4"3 ¥ 'f"'.T rfi.. {I;r Part |, ine 9, column (B)
N . & Praeps Tans Ry Ve 4 Ok B ,l 1
r ' s T B ':.f‘-‘ - M:-':}-“?ﬁ‘ !
Totals . . . .. ....... » " v i K ‘. i
Schedule |- Exploited Exempt Activity income, Other Than Advertising lncome (see mstruct:ons)
4 Net income (loss)
2 Gross 3 5’:’;2?';85 from unrelated trade 5 Gross ncome 7. E:‘;SZ?‘:;:"“"
unrelated connected with or business (column from activity that 6 Expenses (column 6 minus
1 Description of exploted activity business income production of 2 minus column 3) 1s not unrelated attnibutable to column 5, but not
from trade or unrelated It a gain, compule business income column § more than
business business Income cols 5 through 7 column 4)
(1)
(2)
(3)
@)
Enter here and on Enter here and on CUAPE LR R A N S L LI & ,} A Bl Enter here and
page 1, Part 1, page 1, Part 1, . ;;".;.‘-;", ,‘,1*!;.‘(‘!, : ﬁ“" - é ‘j .g “}'ﬁﬁ;ﬂ, on page 1,
line 10, col (A) line 10, col (B) AL U N N A N s Part II, line 25
PERN D et Y & JEEE I -":“ s“.;-.."lr“ PRI "“l:
Totals . ........... » by TRE Y e N e
Schedule J- Advertising Income (see instructions)
L4l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gam or (loss) (col § Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4) ——
(1) P A R o A% AT
(2) v g ';, LR AL B
3) G AT €A e ad
(4) AL %5 Y ey At |
Totals (carry to Part I, ine (5)) , . P>
Form 990-T (2019)
JSA
9X2743 1 000
83913R 1639 1976314



Form 990-T (2019) ' ASSOCIATED STUDENTS UCLA 95-1777979 Page 5

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 )

. 4 Advertising 7 Excess readership
2. Gross gain or (loss) (col costs {column 6
1 Name of periodical advertising 3 Direct 2 minus cal 3) If § Circulation 6 Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
- - (M- - - - T P — |- ——- - P - - -
(2)
(3)
(4)
Totals from Partl. . . . . .. > '@g"&”&’mﬁz’ﬂﬁ% S g LR etk
- 0 e | e AN T,
Enter here and on | Enter here and on \3‘% ‘ S“"F !{:ﬁ:j [ 1.1’ 2 "q ;:f' W ‘@."’g‘“ﬂiﬁ_ 4 Enter here and
page 1, Part |, page 1, Part |, -,,‘,h‘:‘,,%* '1\*3::;’3‘%::‘;‘:‘. f%"} . Y,,:‘ Aﬁ % "5 i ',,L on page 1,
hne 11, col (A) Iine 11, col (B) ?-:f"fi %, }3\ ey ;g‘n __jg o 5., 0:;? *'Eé ;ﬁ@ Part I, line 26
ot AT o g }ﬁj@ i !;n‘f -
Totals, Part !l (lines 1-5) . . . . R ”?'w.? ‘iﬁ a«é‘:.w ”5.,, ui‘,

Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)

1 Name 2 Title tlr::\epc?;g?édo:o 4 Compensation attnbutable to
business unrelated business
m %]
(2ATCH 4 %
3) %
@) "
Total Enter here andonpage 1, Partll, Ine 14, | | . . . . . . . . . i i e e e e e e e e e e > 16,239.
Fom 990-T (2019)
JSA
9X2744 1 000
1976314

83913R 1639
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' ASSOCIATED STUDENTS UCLA

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST ON ACKERMAN UNION RENOVATION

95-1777979

ATTACHMENT 1

PARF—]=T: L ENE=]-8—~—NTEREST

83913R 1639

1976314

ATTACHMENT 1



« e

llASSOCIATED STUDENTS UCLA

95-1777979

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

FREIGHT OUT
ADVERTISING & MARKETING

306,747.
254,530.

APMENTES TRAT-VE~SERVI-CES
BANK CARD EXPENSE
PROFESSIONAL SERVICES
OFFICE SUPPLIES

OTHER

OVERS/SHORTS

COMMISSION

PART II - LINE 27

83913R 1639

OTHER DEDUCTIONS

1976314

4 Od==7-53=
32,792.
53,417.
2,849.
4,975.
2,031.
9,106.

1,068,200.

ATTACHMENT 2



' ASSOCIATED STUDENTS UucLa 95-1777979

ATTACHMENT 3

FORM 990-T: PART III - LINE 36 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS AVAILABLE
IN CURRENT YEAR

LOSS CLAIMED
IN CURRENT YEAR

1.OSS YEAR ENDING ORIGINAL LOSS

07/25/2000 552,101. 552,101. 17,089.

07/25/2001 130, 749. 130,749.

07/25/2002 130,100. 130,749.

07/25/2003 138,343. 138,343.

07/25/2004 107,184. 107,184.

07/25/2005 173,603. 173,603.

07/25/2006 143,616. 143,616.

07/25/2007~ 111,808. 111,808.

07/25/2008 311,982. 311,982.

07/25/2009 265,093. 265,093.

07/25/2010 274,611. 274,611.

07/25/2011 226,149. 226,149.

07/25/2012 48,864. 48,864.

07/25/2013 23,230. 23,230.

07/25/2014 59,858. 59,858,

07/25/2015

07/25/2016

07/25/2017 1,312. 1,312.

07/25/2018 36,971. 36,971.

TOTAL: 2,735,574. 2,735,574. 17,089,

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 2,735,574,

TAXABLE INCOME (LINE 35 ON PAGE 2, 990T)) 17,089.
NET OPERATING LOSS DEDUCTION ........... 17,089.

ATTACHMENT 3

83913R 1639 1976314
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ASSOCIATED STUDENTS UCLA '

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS,

95-1777979

ATTACHMENT 4

& TRUSTEES

NAME AND ADDRESS TITLE

BUSINESS
PERCENT

COMPENSATION

POURIA ABBASSI EXECUTIVE DIRECTOR
308 WESTWOOD PLAZA

3519AU

LOS ANGELES, CA 90024-1640

DONNA BAKER FINANCE DIRECTOR
308 WESTWOOD PLAZA

3515%AU

LOS ANGELES, CA 90024-1640

TOTAL COMPENSATION

83913R 1639

1976314

5.000000

2.000000

12,311.

3,646.

16,239.
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SCHEDULE M
(Form 990-T)

For calendar year 2019 or other tax year beginning 07/28

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income from an
Unrelated Trade or Business

» Go to www.irs gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as It may be made public if your organlzation is a 501(c)(3)

, 2019, and ending 07/25

OMB No 1545-0047

12020

2019

[¢)
S

en to Public Inspection for

1(c)(3) Organizations Only

Name of the organization

Employer identification number

ASSOCIATED STUDENTS UCLA 95-1777979
Unrelated Business Activity Code (see instructions)>-722320
Describe the unrelated trade or business P> EvENTS AND CATERING
m Unrelated Trade or Business Income {A) income (B) Expenses (C) Net
1a Gross recelpts or sales 120,930 EadE . .
b Less retums and allowances ¢ Balance P»| 1¢ 120,930 Of )
Cost of goods sold (Schedule A, line 7). . . . . . ... .. 2 45,887 |- .
Gross profit Subtractine2frominetc ., ., .. ... ... 3 75,043 - 75,043
4a Capital gain net income (attach ScheduleD) . . . .., . .. 4a ' Lt
b Net gain (loss) (Form 4797, Part Il, ine 17) {attach Form 4797), . | 4b . L ‘
Capital foss deductionfortrusts . . . . .. .. ... ... 4c -
5 Income (loss) from a partnership or an S corporation (attach s, -
statement) . . . . L L. L L L e e e e e e 5 “ )
6 Rentincome(ScheduleC). ... ... .. ....o.... 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . .. . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J) . . . . . . ... .. ... 11
12  Other iIncome (See Instructions, attach schedule) . . , . . . 12
13 Total Combinelines 3through 12, . . . . . . . .. ... 13 75,043 75,043
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . i v v v v v v v e e e n e 14 1,238
15 SalaneSandWages . . . . . . i e e e e e e e e e e e e e e e e e e e 15 14,368
16 Repairs and MaiNtenanCe . , . . . . . v i v v e v et et e e e e e e e e e e e e e 16 13,950
O A = - T 1o 1= o - 17
18  Interest (attach schedule) (SEE INSUCHIONS) . . . . . . v v vt o e e e e e e e e e e e e STMT 1 | 48 556
19 TaxesandliCEBNSES . v + v ¢ v 4 ¢ s o 4 s o o o o s o o o b e e e e e e e e e e e e e e e 19
20 Depreciation (attach FOrm4562), . . . . . . . . v v v v e e e e e . 20 10,310 |__ .
21 Less deprectation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 10,310
27 N = o1 1= T o 22
23 Contributions to deferred compensation plans . . .« . . . . v 0 b et e e e h e e e e e e e e 23
24 Employee benefit programs « v v v« v v v e e b e e e e e e e e e et e s e e e e e e e 24 5,963
25 Excessexemptexpenses(Schedulel) . . . . . . . .. ... ...t e e 25
26 Excessreadershipcosts(Schedule d). « v v o o v it i s i i i e e e e e e e e e e e e e e e e e e 26
27  Other deduchions (aftach SChedUIB) . . . & v v o v v e e e e e e e e e e e e e e e e e e e e STMT 2 | 5 11,569
28 Total deductions Add INes 14 through 27 . - . . . v v o v v b o bt et e e e e e e e e e e e s 28 57,954
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 17,089
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |__..
L= {8 ) (o -3 1 30
31  Unrelated business taxable income Subtractiine30fromIine29 . . . . . « .« v o v v ot e v . e e e 31 17,089

For Paperwork Reduction Act Notice, see Instructions

JSA

9X2745 1000

Schedule M (Form 990-T) 2019



ASSOCIATED STUDENTS UCLA 95-1777979

FORM 990-T (M) INTEREST PAID STMT1
INTEREST ON ACKERMAN UNION RENOVATION 556
TOTAL TO SCHEDULE M, PART I, LINE 18 556
FORM 990-T (M) OTHER DEDUCTIONS STMT2
ADMINISTRATIVE SERVICES 7,251
STUDENT EVENT 2,804
OTHER 1,514
TOTAL TO SCHEDULE M, PART I, LINE 18 T 11,569
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rom 49562

Department of the Treasury
Interal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.

(99) » Go to www.irs gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on returmn

ASSOCIATED STUDENTS UCLA

Business or activity to which this form relates
FORM 990-T PAGE 1

Identifylng number
95-1777979

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |

1—=Maximum amount (5CC INHUCHIONS) s —1— 1,020,000
2 Total cost of section 179 property placed In service (S€e INSHUCHIONS) . . . . . v v v v vt e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , . . . . . . ... ..... 3 2,550,000
4 Reduction in hmitation Subtracthne 3 from ine 2 Ifzeroorless, enter-0- _ . . . . . . . .. .. . . . 4
S e ohobea SubiractIne 4 rom e 1 W zero orless,enter - Wmamedfiod L 5 1,020,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromine29, . ., . . . . . . . . . . . . . . ... 7
8 Total elected cost of section 179 property Add amounts incolumn {c), ines6and?7 , . . . . . ... ... .. .. 8
9 Tentative deduction Enter the smallerof ine S5 orline8 . | | . . . . . . 0 0 0 e e s e e e e 9

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | . . . . . . . . . v v . o e 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 11 . , . . . . . ... ... .. 12

13 Carryover of disallowed deduction to 2020 Add lines 3 and 10, lessline 12 ., , . » , i‘ {

Note Don't use Part 1l or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See Instructions )

14 Special depreciation allowance for qualfied property (other than hsted property) placed I1n service
durning thetaxyear SeeINSITUCHONS, . . . . . . . . . . . . . i i i vttt e e e e e e e e 14
15 Property subject to section 168(f)(1) election . , . ., . . . . .. ... . o e e 15
16 Other depreciation Including ACRS) |, . . . . . . . . . . . . . .. e e e e e 16
m MACRS Depreciation (Don't include listed property See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2019 ., . . . . . . ... . ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , , , . . . . . . . . . .. .. e e e e e e e e e e s e - -
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (q) Recovery
{a) Classification of property placed in {business/investment use period (e) Convention {f) Method {g) Depreciation deduction
service only - see instructions)
19a 3-year property
b 5-year property v
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/iL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 | |, . . . . . . . ... ... e e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . . . . 22 37,014
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . .. ... ... .... 23

For Paperwork Reduction Act Notice, see separate instructions
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Form 4562 (2019) Page 2
Listed Property (Include automobiles, certan other vehcles, certan arrcraft, 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes I No I 24b If "Yes," 1s the evidence wnitten? Yes l No
o o avaimss! () e or s o (@ " o
Type of property (list INess: asis for reciation | .
ypvehnF:)Iespﬁrs{)(l l')lﬁtggrlvalg:d investment use | Cost or other basis | (pusinesshnvestment Recovzry CMethotd/ D:péei;atlon Elected sec:llon 179
_percentage usa only) _perio onvention eduction cos

25 Special depreciation allowance for qualified listed property placed in service during .

the tax year and used more than 50% in a qualified business use See instructions , ., . . ... ... 25 '
26 Property used more than 50% in a qualified business use
%
%]
%)
27 Property used 50% or less in a qualified business use

% S/L -

%| S/L -

% SIL - '
28 Add amounts in column (h), nes 25 through 27 Enter here and on ine 21, page 1, . . . ... ... [ 28 '
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1. . . . . . . . . i i i i it i e 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 If you meet an exception to completing this section for those vehicles

(2) (b) {c) (d) (e) )

Vehicle 1 Vehicle 2 Vehtcle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) | , .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . . . . ... ... .. ...,
33 Total miles driven during the year Add

lines 30 through 32 . . . ... ......... 0 0 0 0 0 0

34 Was the vehicle availlable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use duning off-duty hours?, . . . ., ... ....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . , ... ..
36 Is another vehicle available for personal

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 See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr 8MPIOYEES? | | | | L L e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corparate officers, directors, or 1% or more owners = = |
39 Do you treat all use of vehicles by employees as personal use? L
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 receved? .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions =~~~ =~~~ |
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," don't complete Section B for the covered vehicles
mmortization
Descrlpl‘lsr)m of costs Date 22;?:;251@" Amorllza(:I)e amount Code(‘:)ectlon A?:rr:t;za;on Amomzatlo(r?for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 tavyear .. ... ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . .. . ... ..... 44
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