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SGANNED APR 0 3 2017

CHANGE OF ACCOUNTING PERIOD

m 990

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

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning MAY 1, 2016

andending JUN 30,

2016

B Checkf C Name of organization D Employer identification number
applicable
changs. | EX-STUDENTS' ASSOCIATION OF UT
Q‘,f‘a",‘,‘;e Doing business as 74-1109640
ot Number and street (or P.0. box f mail 15 not delivered to street address) Room/sutte | E Telephone number
Final P.O. BOX 7278 (512)471-8839
;?rergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ’ 255 ’ 607.
el AUSTIN, TX 78713 H(a) Is this a group return
[__Jteee= [ Name and address of principal officer WILL O 'HARA for subordinates? [Ives No
pendng SAME AS C ABOVE H(b) Are all subordinates mcluded?D Yes D No
| Tax-exempt status: [X] 501(c)(3} [ ] 501(c) ( )< (nsert no.) ] 4947(a)(1) or [_|507 if “No," attach a hst (see instructions)
J Website: p WWW . TEXASEXES . ORG H(c) Group exemption number P>

K Fo

rm of organization; | X | Corporation | | Trust Association | __| Other >

] L Year of formation: 1 88 5] M State of legal domicile; TX

[Part 1] Summary

o| 1 Brefly descnbe the organization’s mission or most significant activitles WE ARE THE OFFICIAL ALUMNI
g ASSOCIATION OF THE UNIVERSITY OF TEXAS (SEE CONTINUATION ON SCH. O).
g 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 24
8| 5 Total number of Individuals employed in calendar year 2016 (Part V, ine 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 500
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 142,1 64.
b Net unrelated business taxable income from Form 990-T, line 34 7b -34,938.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 4,084,229. 903,853.
% 9 Program service revenue (Part VIII, Iine 2g) 2,942,927, 450, 273.
& | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 491,983. 123,463.
&« 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 2,478,079. 476,223.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,997,218. 1,953,812.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,000. 0.
14 Benefts paid to or for members (Part IX, column (A), ine 4) 0. 0.
P 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,427,751. 829,370.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:O:- b Total fundraising expenses (Part IX, column (D), ine 25) P 6,763. -
U117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,878,182, 835,001.
18 Total expenses Add Imes1317(mustequalParW' 9,309,933. 1,664,371.
19 Revenue less expenses Subtract line 18 from Iln RE 687 ’ 285. 289 ’ 441.
*c—,§ O Beginning of Current Year End of Year
25120 Totalassets (Part X, Ine 16 S| MAR 16y 18| [64.875.974.] 65,264,869.
gg 21 Total hiabilities (Part X, ine 26) < - ) 2,340,707. 2,116,878.
23| 22 Net assets or fund balances Subtract line 21 frdm line 20 . o 4 62,535,267.] 63,147,991.
[_Part Il | Signature Block \ U@UEN UT

Under penalties of perjury, | declare that Izﬁmmed this return, including accompanying Schedules a
f

true, correct, and complete. Decjprglign o

d statements, and to the best of my knowledge and belief, it 1s

payer (other than officer) 1s based on all information of which preparer has any knowledge.

(el (J Ao—— T 03/03 /-:Z o
sSign Signature of officer
Here WILL O'HARA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name W signature Date Check [L_I] PTIN
Paid  |[SEAN HOLCOMB //W 02/23/17 | btenpoms [P01249221
Preparer | Firm's name p MAXWELL LOCKE & RITTER LLP Frm'sEINp 7 4-2900215
Use Only [Firm's address , 401 CONGRESS AVENUE, SUITE 1100
AUSTIN, TX 78701-9682 Phoneno.512-370-3200
May the IRS discuss this return with the preparer shown above? (see instructions) T_X_I Yes ]_l No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

IQ



Form 990 (2016) EX-STUDENTS' ASSOCIATION OF UT 74-1109640 page2

[Partlll | Statement of Program Service Accomplishments

2

Check if Schedule O contains a response or note to any line in this Part il

1

Brefly describe the organization’s mission:

THE ASSOCIATION IS RECOGNIZED AS INDISPENSABLE TO THE UT FAMILY,

CONNECTING AND ENGAGING SUPPORTERS WITH EACH OTHER AND THE UNIVERSITY;

TOGETHER WE WILL LEAD THE CHARGE FOR THE UNIVERSITY AND ITS MISSION TO

BE KNOWN WORLDWIDE AS AN INSTITUTION OF THE FIRST CLASS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? DYes No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes No
If "Yes," describe these changes on Schedule O.

4  Descnibe the organization’s program service 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 service reported.

4a (Code ) (Expenses $ 118 ’ 965. including grants of $ } (Revenue $ 249 y 560. )
MEMBERSHIP, UNIVERSITY SUPPORT AND ALUMNI RELATIONS

4b  (Code } (Expenses $ 51,755. including grants of $ ) (Revenue $ 49,618. )
PUBLICATION AND COMMUNICATIONS

4c (Code ) (Expenses $ 222 ’ 558. including grants of $ ) (Revenue $ )

SCHOLARSHIP AND STUDENT PROGRAMS

4d Other program services (Descnbe in Schedule O)

(Expenses $ 70 . 399, including grants of $ ) (Revenue $ 356 ’ 041 o)

4e Total program service expenses P 463,677.

Form 990 (2016)

632002 11-11-16
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Form 990 (2016, EX-STUDENTS' ASSOCIATION OF UT 74-1109640 page3
| Part IV | Checklist of Required Schedules

Yes } No
1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 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 tax year? If "Yes, " complete Schedule C, Part I/ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part ill 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, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, * complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vi1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI ) 11a] X
b Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 /f *Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 /f “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmions under FIN 48 (ASC 740)? /f “Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes, " complete
Schedule D, Parts X! and X/l 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" to line 12a, then completing Schedule D, Parts X/ and XI! is optional 12| X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16




Form 990 (2016) EX-STUDENTS' ASSOCIATION OF UT 74-1109640 paged

[Part V[ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiies? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes,* complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ' 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a 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? I/f "Yes," complete Schedule L, Part 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes,* complete 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 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2016)

632004 11-11-16




Form 990 (2016) EX-STUDENTS' ASSOCIATION OF UT 74-1109640 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contams a response or note to any line in this Part V ]

Yes | No

° 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s 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? 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No, “ to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X

b If "Yes," enter the name of the foreign country » CAYMAN TISLANDS

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

> >

5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receve any funds, directly or indirectly, to pay preriums on a personal benefit contract? 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Inmiation fees and caprital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued durning the year | 12b I -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) EX-STUDENTS' ASSOCIATION OF UT 74-1109640
l Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* respon

Page 6

to hne 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 line in this Part VI

se

Section A. Governing Body and Management

1a

5]

7a

b
9

Yes

No

Enter the number of voting members of the governing body at the end of the tax year 1a 24

If there are materia! differences in voting nghts among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar commuttee, explain i Schedule O.
Enter the number of voting members included in Iine 1a, above, who are independent 1b 24

Dud any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authorrty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

ol bl ta T Ko

DN [d|W

7b

8a

8b

organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

Did the organization have local chapters, branches, or affillates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confhict of interest policy? /f *No, * go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

13
14
15

16a

Did the organization regularly and conststently moritor and enforce comphance with the policy? /f *Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the orgamization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

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

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

5
@

No

10a

10b

11a

12a

12b

12¢c

13

14

ol el e B bl Lo T ha R I e

15a

15b

b kgl

16a

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply

] Own website ] Another's webstte Upon request Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records: p>

AARON KENDALL - 512-840-5612

2110 SAN JACINTO BLVD, AUSTIN, TX 78712

632006 11-11-16

Form 990 (2016)



Form 990 (2016} EX-STUDENTS' ASSOCIATION OF UT 74-1109640 page?
[Part Vil[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgarizations.
List persons n the following order- individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons

\ZI Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | o not cf ecc’,f‘ﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/irustee) from from related other
(hstany % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ | £ glg and related
below |Z|2|.|E158 = organizations
me) |S|E|Z|3|EE|E
(1) ANTONIO GARZA 5.00
PRESIDENT X X
(2) JOHN MASSEY 1.00
PRESIDENT-ELECT X X
(3) BRYAN JONES 1.00
TREASURER X X
(4) THE HONORABLE KAY BAILEY HUTCHI 1.00
CHATRMAN X X
(5) EDUARDO RODRIGUEZ 1.00
SECRETARY X X
(6) STEVE BALLANTYNE 1.00
DIRECTOR X
(7) NATHANIEL CARTY 1.00
DIRECTOR X
(8) MADHU CHUGH 1.00
DIRECTOR X
(9) HECTOR DE LEON 1.00
DIRECTOR X
(10) DOUG ENGLISH 1.00
DIRECTOR X
(11) WICK ALEXANDER 1.00
DIRECTOR X
(12) THE HONORABLE RICARDO HINOJOSA 1.00
DIRECTOR X
(13) PATTY HUFFINES 1.00
DIRECTOR X
(14) DEAN BRENT IVERSON 1.00
DIRECTOR X
(15) ALFRED JACKSON 1.00
DIRECTOR X
(16) AL JONES 1.00
DIRECTOR X
(17) RICHARD LESHIN 1.00
DIRECTOR X

632007 11-11-16 Form 990 (2016)
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Form 990 (2016) EX-STUDENTS' ASSOCIATION OF UT 74-1109640 Page8

Part IrSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E} (F)
Name and title Average (do ot cfe‘c’f'rﬁggm an one Reportable Reportable Estmated
hours per | oox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{ist any 2 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related s g g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |3l |2 2z . orgamizations
(18) TODD MACLIN 1.00
DIRECTOR X
‘ (19) DENNIS MCWILLIAMS 1.00
DIRECTOR X
(20) ALFIE MEYERSON 1.00
DIRECTOR X
(21) CHRIS PLONSKY 1.00
DIRECTOR X
| (22) DARON K. ROBERTS 1.00
DIRECTOR X
(23) JEFF TSAI 1.00
DIRECTOR X
(24) THE HONORABLE PAM WILLEFORD 1.00
DIRECTOR X
(25) LESLIE CEDAR 40.00
i EXECUTIVE DIRECTOR X
(26) JEFF NASH 32.00
CFO X
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A |
! d_Total (add lines 1b and 1c) »
2  Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

the organization. Report compensation for the calendar year ending with or within the organization's tax year

1 Complete this table for your five highest compensated mmdependent contractors that received more than $100,000 of compensation from

(A) (8)
Name and business address NONE Descnption of services

©
Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

632008 11-11-16

Form 990 (2016)
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EX-STUDENTS' ASSOCIATION OF UT

74-1109640

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line i this Part Vill

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenug)e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Qa0 T

= 2 (<]

Federated campaigns 1a

Membership dues 1b

177,544,

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

726,309,

Noncash contnbutions included in hnes 1a-1f $

Total. Add lines 1a-1f

»

903,853,

am Service
evenue

Pro?{
e -0 a0 oToT o

OTHER PROGRAMS

Business Cod

900099

133,334,

133,334,

EVENTS & PROGRAMS

900099

130,161,

130,161,

UNIVERSITY SERVICES

900099

94,232,

94,232,

TOUR & TRAVEL

561520

92,546,

92,546,

All other program service revenue
Total. Add lines 2a-2f

450,273,

Other Revenue

10

[= N o]

Investment income (including dividends, interest, and

other similar amounts)

Income from nvestment of tax-exempt bond proceeds

Royatties

>
|
>

>

188,797,

188,797,

(i) Real

(17) Personal

Gross rents

40,479,

Less- rental expenses 0.

Rental income or (loss)

40,479,

Net rental income or (loss)

>

40,479.

40,479,

Gross amount from sales of (1) Securtties

(1)) Other

assets other than inventory

2,236,461,

Less" cost or other basis
and sales expenses

2,301,310,

485,

Gain or (loss)

-64,849,

-485,

Net gain or (loss)
Gross income from fundraising events (not

including $ of

contributions reported on line 1¢c) See
Part IV, Iine 18 a

b Less direct expenses b

[v]

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, ine 19 a
Less' direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory

65,334,

-65,334,

>

Miscellaneous Revenue

Business Cod

12

o a0 oo

LICENSING ROYALTIES

900099

230,798,

230,798,

CLASS RINGS, FRAMES & DIRECTORIES

900099

155,328,

155,328,

ADVERTISING

541800

49,618,

49,618,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A{

435,744,

1,953,812,

513,055,

142,164,

394,740,

632009 11-11-16

Form 990 (2016)
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EX-STUDENTS' ASSOCIATION OF UT

74-1109640 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\c; any line in this Part I)((B) T [ ]
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10b of Part Vi Total expenses P pinses | genc expenes Ferpones
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,686. 74,686.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 608,051. 608,051.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,779. 52,779.
9 Other employee benefits 51,462. 51,462.
10 Payroll taxes 42,392. 42,392.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 29,021. 29,021.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st e 11g expenses on Sch 0.) 25,474. 18,888. 6,586.
12 Advertising and promotion
13 Office expenses 42,813. 21,557. 21,256.
14  Information technology 39,380. 39,380.
15 Royalties
16 Occupancy 64,020. 64,020.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,475. 3,475.
20 Interest 4,554. 4,554.
21 Payments to affilates
22 Depreciation, depletion, and amortization 157,945. 157,945.
23 Insurance 37,470. 37,470.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A) .
amount, hst ine 24e expenses on Schedule 0.) i . :
a PRINTING & PUBLICATIONS 173,817. 146,717. 27,100.
b FUNCTIONS & EVENTS 131,831. 131,831.
¢ OTHER EXPENSES 53,214. 35,647. 10,804. 6,763.
d MEMBER DEVELOPMENT COST 45,587. 45,587.
e All other expenses 26,400. 26,400.
25 Total functional expenses. Add lines 1 through 24e 1,664,371. 463,677.] 1,193,931. 6,763.
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 P I:, if following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



Form 990 (2016) EX-STUDENTS' ASSOCIATION OF UT 74-1109640 page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [ |
(A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng 2,136,682.] 1 1,799, 355.
2 Savings and temporary cash investments 434,644.] 2 374,780.
3 Pledges and grants receivable, net 220,099.] 3 157,425.
4 Accounts recevable, net 1,179,833.] a 1,241,062.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsorning organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 337 ’ 234. ] 392 . 709.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23 [ 406 ’ 178.
b Less' accumulated depreciation 10b 12:013:613° 11:500;896- 10¢c 11,392,565-
11 Investments - publicly traded securities 43 ’ 728 ’ 125. 11 44 ’ 586 . 312.
12 Investments - other securities. See Part IV, line 11 3,550, 669.] 12 3 , D 23 R 261.
13  Investments - program-related. See Part IV, ine 11 289,062.| 13 299,970.
14  Intangtble assets 14
15 Other assets See Part IV, line 11 1,498,730- 15 1,497,430.
16  Total assets. Add Iines 1 through 15 (must equal line 34) 64,875,974.| 16 65,264,869.
17  Accounts payable and accrued expenses 244 , 7 89.] 17 491, 261.
18 Grants payable 18
19 Deferred revenue 763,576.] 19 784 ,580.
20 Tax-exempt bond habilihes 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, ~
= key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 651,435, 24 573,571.
25  Other habilies (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 680,907.] 25 267,466.
26 Total liabilities. Add lines 17 through 25 2,340,707.] 26 2,116,878.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
a2 complete lines 27 through 29, and lines 33 and 34. . .
% 27 Unrestnicted net assets 53,912,340. 27 55,189,049.
g 28 Temporanly restricted net assets 8 ’ 622 ’ 927. 28 7 . 958 ’ 942.
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;w” 31 Paid-n or capital surplus, or tand, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 62,535,267- 33 63,147,991.
34 Total labilities and net assets/fund balances 64,875,974.] aa 65,264,869.
Form 990 (2016)
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Form 990 (2016) EX-STUDENTS' ASSOCIATION OF UT 74-1109640 page12
‘ [ Part Xi [ Reconciliation of Net Assets

| Check if Schedule O contans a response or note to any line in this Part XI D
1 1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,953,812.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,664,371.
3 Revenue less expenses. Subtract line 2 from line 1 3 289,441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 62,535,267.
5 Net unrealized gains (losses) on investments 5 323,283,

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 63,147,991.
[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII m
Yes | No

1 Accounting method used to prepare the Form 990 D Cash IX] Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both

|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "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 D Consolidated basis I:] Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
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(if,:'f,'jo”;i’;ﬂ, Public Charity Status and Public Support —O%N[%

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
EX-STUDENTS' ASSOCIATION OF UT 74-1109640

|Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization Is not a pnivate foundation because it is: (For lines 1 through 12, check only one box )

1

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).
a [

10

0 00 ®0 O

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(Aliii). Enter the hospital's name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnibed in section 170{b)(1)(A}(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil )

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

d

e

f

more publicly supported organizations described in section 509(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 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organtzations | I
g Provide the following information about the supported organization(s)

U]

Name of supported (i) EIN (1) Type of organization | (V)15 0 organzaton Isted | (v) Amount of monetary (v1) Amount of other
described on lines 1-10 [H{QULgoverNIng document?
organization (described

above (s mstructions Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 EX-STUDENTS ' ASSOCIATION OF UT

74-1109640 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b)(1){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests hsted below, please complete Part Ill.)

Section A. Public Support

Ca

lendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,242,011,

4,371,118,

4,095,406,

4,084,229,

903,853.

17,696,617,

4,242,011,

4,371,118,

4,095,406,

4,084,229,

903,853.

17,696,617,

17,696,617,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

10

11

12
13

activities, whether or not the
business is regularly carned on
Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part VI }

Total support. Add fines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,242,011,

4,371,118,

4,095,406,

4,084,229,

903,853.

17,696 617,

2,943,318,

2,409,470,

2,540,640,

2,469,851,

460,074.

10,823,353,

391,002,

385,025.

538,061.

155,328.

1,757,820,

288,404.

30,277,790,

Gross receipts from related activities, etc (see instructions)

12 |

8,767,858.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sto|

here

pL |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part il, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

58.45

15

56.97 o

» X1

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 16 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

pL ]

» ]

[ ]
pL |

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 EX-STUDENTS' ASSOCIATION OF UT

74-1109640 pages

| Eart i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part il If the organization fails to

qualfy under the tests listed below, please complete Part 11 }

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on 1its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (sybrcting 7¢from fing 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i hne 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtat
assets (Explain in Part VI }

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part ilt, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or Ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s 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

[ ]

pl ]
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P V'] Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, * describe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Dnd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supported

organization was descrnibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the Unrted States (*foreign supported organization)? /f
*Yes, " and if you checked 12a or 12b in Part /, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (v} how the action

was accomphished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ij) ndividuals that are part of the charttable class
benefited by one or more of its supported organizations, or (ui) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in )
Part V1. 6
7 D 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 contnbutor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 930-EZ) 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4858) not described in line 7?
If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectty at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f *Yes, " provide detai in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b
¢ Dd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f *Yes,* answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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art V| Supporting Organizations /~ontnued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A35% controlled entity of a person descnibed In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 dunng the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) 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 (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed 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
iIncome or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a I:] The organization satisfied the Activities Test Complete line 2 below
b l:] The organization Is the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

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

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? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard

Yes

No

2b

3a

3b
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|Part V| 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. All
other Type Ill non-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 caprtal gain

Recoveres of pnor-year distnbutions

Other gross income (see instructions)

Add lnes 1 through 3

Depreciation and depletion

A bW N |-

OO jh DN |-

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)

(-]

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 far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add ines 1a, 1b, and 1c)

1d

o a0 |o|e

Discount claimed for blockage or other
factors (explain in detaill in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distnbutions

[N |

Minimum Asset Amount (add Iine 7 to line 6)

0 IN|O o~

Section C - Distributable Amount

Current Year

Adjusted net income for pror year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0 bW N |=

DL |WN |

Distributablie Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L Check here 1f the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

nstructions)
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(PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations /onrmued)
Section D - Distributions Current Year

1 Amounts patd to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
‘ 9 Distributable amount for 2016 from Section C, line 6
‘ 10 Line 8 amount divided by Line 9 amount

OIN|D |0 |d W

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-

‘ able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2016-

From 2013
From 2014
From 2015
Total of ines 3a through e
| __9 Applied to underdistnibutions of prior years
h _Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f
4  Distnbutions for 2016 from Section D,
ne 7 $
a_Applied to underdistributions of prior years
b _Applhed to 2016 distributable amount
: ¢ _Remainder Subtract lines 4a and 4b from 4
i 5 Remaining underdistributions for years prior to 2016, if
‘ any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explamn in Part VI. See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI_See instructions
7 Excess distributions carryover to 2017. Add lnes 3)
and 4c
8 Breakdown of line 7

{0 a0 [T |

Excess from 2013
Excess from 2014 - ) ) -
Excess from 2015
Excess from 2016

o a0 |o|o

Schedule A (Form 990 or 990-EZ) 2016
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l Eart !l I Supplemental Information. Provide the explanations required by Part i, kine 10, Part Il, ine 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢c, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,

line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrional information.
(See instructions )

PART II, SHORT YEAR EXPLANATION:

THE 2016 COLUMN IN SCHEDULE A, PART II REPRESENTS A SHORT YEAR PERIOD
FROM MAY 1, 2016 - JUNE 30,

2016 TO EFFECTUATE A CHANGE IN FISCAL YEAR
END FROM APRIL 30 TO JUNE 30.
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

2016 |

| > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. i

| Department of the Treasury

Internal Revenue Service P> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

If the organization ans;lvered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B.

® Section 527 organizations: Complete Part |-A only.

‘ If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {l-B Do not complete Part [I-A
If the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part ill.

Name of organization

EX~-STUDENTS' ASSOCIATION OF UT

Employer identification number

74-1109640

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities ;

‘ [Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3

3 Hf the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b if "Yes," descnbe in Part IV.

I_I Yes LI No
|:| Yes D No

{Part I-C] Complete if the organization is exempt under section 501{c}, except section 501 ©)0).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing orgamization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17b

4 D the fiing organization file Form 1120-POL for this year?

>3

>3

>3

|_J Yes l_I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of politicat
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV.

{a) Name (b) Address

{c) EIN

(d) Amount paid from
fihng organization’s
funds If none, enter -0-

(e) Amount of political
contributions recerved and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

LHA
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[Part I-A] Complete if the organization is exempt under section 501(c and filed Form 5768 (election under

section 501(h)).

A Check » LI fthe filing organization belongs to an affiliated group (and hist in Part 1V each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limrted control" provisions apply

Limits on Lobbying Expenditure_s ) org(:lnzgltr:gn's ®) Afﬁ:ﬁ‘tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expendrtures 1,664,371.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,664, 371.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 233,219.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 58,305.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there i1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:I Yes

|:]No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning i) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 598,108. 599,599. 615,497. 233,219. 2,046,423.

b Lobbying celling amount

(150% of line 2a, column(e)) 3,069,635.
c Total lobbying expenditures 96,493. 34,623. 1,177. 132,293.
d Grassroots nontaxable amount 149,527. 149,900. 153,874. 58,305. 511,606.
e Grassroots celling amount v -

{(150% of line 2d, column (e)) 767,409.
f Grassroots lobbying expenditures 96,493. 34,623. 1,177. 132,293.
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[PartTI-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actwity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activihies?
i Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 a6 oo

501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV ]| Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part Il-A (affliated group list), Part Il-A, ines 1 and 2 (see
instructions), and Part |I-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to. Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

EX-STUDENTS' ASSOCIATION OF UT 74-1109640

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

A h WN

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

Total number at end of year

Aggregate value of contnbutions to (durning year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? |:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publc use (e g, recreation or education) Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement is located p

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements duning the year
»__

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(@)(B))? Clves [INo

In Part XIll, 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 organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Il ] Organizations Maintaining Collections of Art, Historical 1Teasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill, ine 1 > 3
(i) Assets included in Form 990, Part X | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part VI, ine 1 > 3
b_Assets included in Form 990, Part X | k3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EX-STUDENTS' ASSOCIATION OF UT 74-1109640 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

d I:‘ Loan or exchange programs

a Public exhibition
b I:] Scholarly research e I:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
f 5 Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

I:lNo

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:j Yes

[:]No

} b If "Yes," explain the arrangement in Part Xlll and complete the following table
| Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
| b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xll| D
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 77,050,901, 76,090,382, 70,691,597, 64,968,863, 57,685,058,
b Contributions 1,174,340, 8,591,401, 6,618 818, 3,154,873, 4,184,722,
¢ Net investment earnings, gains, and losses 409,529, -3,755,530. 1,989,954, 5,271,930, 5,311,712,
d Grants or scholarships
e Other expenditures for facilities
and programs 116,211, 3,875,352, 3,209,987, 2,704,069, 2,212,629,
‘ f Administrative expenses
} g End of year balance 78,518,559, 77,050,901, 76,090,382, 70,691,597, 64,968,863,
| 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
| a Board designated or quasi-endowment P %
| b Permanent endowment p %
¢ Temporarily restricted endowment P> 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organmizations 3a(ii) X
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b | X
4 Describe in Part XIil the intended uses of the organization's endowment funds

]PartVI |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land :
b Buildings
¢ Leasehold mprovements 18,795,279.] 8,904,784.| 9,890,495.
d Equipment 4,610,899. 3,108,829. 1,502,070.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, columnn (B), line 10c) » | 11,392,565.
Schedule D (Form 990) 2016
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Sehedule D (Form 990) 2016 EX-STUDENTS' ASSOCIATION OF UT 74-1109640 Page 3

I Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

{1} Financial dervatives

(2) Closely-held equity interests

(3) Other

) PRIVATE EQUITY 3,523, 261.

END-OF-YEAR MARKET VALUE

B

(@]

0)

3]

()

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) Ime 12.) B> 3,523,261.

] Part VIII| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine

11¢. See Form 990, Part X, line 13

(a) Description of investment (b) Book value

{c) Method of valuation Cost or end-of-year market value

—

(2)

(3)

(4

5

(6)

@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

()]

(2

(3)

(4)

1))

{6)

(U]

{8)

(C)]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

>

|PartX | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Descniption of hability

{b) Book value

(1) Federal income taxes

) CUSTODIAL FUNDS HELD FOR OTHERS

227,886.

@) DUE TO RELATED ORGANIZATION

39,580.

(@)

)

(€)

]

®

)]

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25)

>

267,466.

2. Liabihty for uncertamn tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|

632053 08-29-16
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b X

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hine 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

I-art Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, iine 2, Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT OPERATIONS AND OUR MEMBERS, AS WELL AS

PRODUCE DISTRIBUTIONS FOR AWARDS PROGRAMS.

PART XI AND PART XTI

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE FOR THE PERIOD MAY 1,

2015 - JUNE 30, 2016 TO EFFECTUATE A CHANGE IN FISCAL YEAR END. SINCE THIS

RETURN IS FOR THE PERIOD MAY 1, 2016 - JUNE 30, 2016 THE ORGANIZATION HAS

NOT COMPLETED PARTS XI AND XII.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i‘|5“6°"

(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. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instryctions is af WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
EX-STUDENTS' ASSOCIATION OF UT 74-1109640

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ASSOCIATION IS RECOGNIZED AS INDISPENSABLE TO THE UT FAMILY,

CONNECTING AND ENGAGING SUPPORTERS WITH EACH OTHER AND THE UNIVERSITY;

TOGETHER WE WILL LEAD THE CHARGE FOR THE UNIVERSITY AND ITS MISSION TO

BE KNOWN WORLDWIDE AS AN INSTITUTION OF THE FIRST CLASS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRAVEL, SPECIAL EVENTS, OTHER

EXPENSES § 70,399. INCLUDING GRANTS OF $ 0. REVENUE § 356,041.

FORM 990, PART VI, SECTION A, LINE 6:

ANY GRADUATE OR FORMER STUDENT OF THE UNIVERSITY OF TEXAS AT AUSTIN ("THE

UNIVERSITY"), ANY MEMBER OF THE FACULTY OR STAFF, OR ANY PERSON WHO

EXPRESSES A GENUINE INTEREST IN THE WELFARE OF THE UNIVERSITY MAY BECOME A

MEMBER OF THIS ASSOCIATION UPON APPROVAL OF APPLICATION AND PAYMENT OF THE

DUES AS PRESCRIBED BY THE BOARD OF DIRECTORS. MEMBERS IN THE ASSOCIATION

SHALL BE CLASSIFIED AS ANNUAL MEMBERS AND LIFE MEMBERS, AND THEIR

ASSOCIATED RIGHTS AND PRIVILEGES SHALL BE DETERMINED BY THE BOARD OF

DIRECTORS. OTHER MEMBERSHIP CLASSES CAN BE ESTABLISHED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE COUNCIL SHALL BE COMPOSED OF A BROAD AND DIVERSE CROSS-SECTION OF

MEMBERS WHO REPRESENT THE INTERESTS AND CONCERNS OF THE ASSOCIATION'S

VARIOUS CONSTITUENCIES AS THEY RELATE TO THE ASSOCIATION'S GOALS AND

ACTIVITIES. COUNCIL MEMBERS SHALL STAY INFORMED OF THE ASSOCIATION'S AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
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Name of the organization Employer identification number

EX-STUDENTS' ASSOCIATION OF UT 74-1109640

THE UNIVERSITY'S ISSUES AND SHALL PROMOTE THE ASSOCIATION AND ITS

ACTIVITIES TO THEIR CONSTITUENCIES. THE COUNCIL ADVISES THE BOARD OF

DIRECTORS AND ELECTS OR APPROVES THOSE WHO SERVE ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 9950 IS REVIEWED BY THE DIRECTOR OF FINANCE & ADMINISTRATION, CFO,

AND EXECUTIVE DIRECTOR BEFORE BEING PRESENTED TO THE AUDIT COMMITTEE FOR

APPROVAL AND THE BOARD OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY CONFLICTS OF INTEREST ARE ADDRESSED AT THE BEGINNING OF EACH GOVERNING

BODY MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE ASSOCIATION REVIEWS AND PARTICIPATES IN ANNUAL ASSOCIATION COMPENSATION

AND BENEFITS SURVEYS. AN INTERNAL AFFAIRS COMMITTEE REVIEWS THE EXECUTIVE

DIRECTOR'S PERFORMANCE AND DETERMINES COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. AN ANNUAL

REPORT CONTAINING FINANCIAL AND OTHER ASSOCIATION INFORMATION IS

DISTRIBUTED ON AN ANNUAL BASIS.

FORM 990, PART XII, LINE 2B:

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE FOR THE PERIOD MAY

1, 2015 - JUNE 30, 2016 TO EFFECTUATE A CHANGE IN FISCAL YEAR END.

THIS TAX RETURN IS FOR THE PERIOD MAY 1, 2016 - JUNE 30, 2016.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

EX-STUDENTS' ASSOCIATION OF UT 74-1109640

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




9102 (066 W404) Y 9|NPayog

VH1

91-90-60 1912€9

"066 W04 10§ SUOIINIISU| 3y} 98S ‘adIjON J0Y UOIONPaY Hiomladed 104

X 6 ANIT (£){d)109 SYXEL OuUDD SV AL¥IJIONd FILVYEAQ ZELBL XL NILSOV
aNV LEYYVH ' dOTIAZA OL ANY AMMd NJOHODNOT T0GZT
ALYIAONd TYIY FYINOOV OF 18660L0-0C - TOVTIIA NJYOHONOT
X I 'vZT ENIT (€)(D)109 SVXA] NILSOAY IV SYXAL 30 AINA €T.8L XI 'NILSOY '8LZL XOH "0'd '6L£89YV-92
FHI ONIANILIV SINIAOLS - NOILVANNOA JIHSHUVIOHOS SHXH SVXIL
¥0d SAIHSYYTIOHIS QNAJ
ON | SeA (€))108
LAmus Ayjus uoI309s JI) snyeys uof}09s {Anunoa ubreto} uoiyeziuebio paje|al Jo
a;”m_eﬁwwuom Builo,uo9 08I Aweyo onand apo) 1dwexg 10 91B1S) a(owop |ebay Apanoe Aeuwiud NI pue ‘ssaippe ‘autenN
8) 6 (o) ®) ©) (a) (e)

‘1esA xey} ay) Buunp suoneziueblio

1dWwaxe-xe} Peje|a) 910W 4O BUO PeY Y 9SNBDSq pE dUll ‘Al Hed ‘066 W04 Uo ,S9A, Paiamsue uoineziueBio ay) )1 819|dwo) "suoijeziuebiQ Jdwax3-xel pajejay Jo Uonedyiiuap} Il 3ed
Ayue (A13unoa ubaloy Anue pepiebalsip Jo
Buyjo3uoo 30241Q sjasse Jeah-jo-pug swooul [e10} 10 3je)s) 9)IvIuop jeba Auanoe Aewiud (a1qeoidde i) NIF pue 'ssaippe ‘sweN
t)] (o) P (0} {a) (e)
'€ 8ul| ‘A] Ued ‘086 W04 U0 ,SBA, Palamsue uoneziuebio ayl y aeidwo) *saiyug papebalsiqg Jo uonedijusp] | tmm
09960TT-7L L0l 40 NOILVIDOSSY ,SLNHANLS-XH

Jaquinu uoneaynuapl sehojdwy

uoijeziuebio ay} Jo eweN

H

uonoadsuy
algnd 03 uadQ

91L0¢

1v00-S¥S1 ON GNO

“066WI0J/A0D 'S MMM 1€ S| SUO[IONISUI S| PUE (066 WI0J) Y 9|nPayds INoge uopewoju) «f
066 W04 0} Yoeny «

*LE 10 ‘9 ‘qGE 'vE ‘©E dul| ‘Al Lied ‘066 W04 uo SIA, palsamsue uoleziueBlo ay yi 919|dwo) «

sdiysisuped pajejaiun pue suoieziuebig pajelay

80|AIOS BNUBABY [BURIY)

Aunseel) 8y} Jo juewyedsq

{066 wod)
H 37INA3HOS



9102 (066 W.0d) Y anpayog

91-90-60 2912¢9

X i#00°007T d¥00 J XL SADIAYAS €TL8L XI 'NILSAV
SNOANVITAISIH 8LZL X0H ‘0°d
9SE0£09-VL - °"ONI 'SIDIAYIS SNIWVD
ON [ saA A
P sjesse (3sna3 10 g
pejoguos | AIYSIBUMO IeaA-jo-pus awooul ‘dioo g ‘dios 9) Anua 1o ejers) uoieziuefio peie|ed Jo
(e1Xaz1s  [oBejuddiay JO aieys |e10} JO areys Ayjue Jjo adA] | Buyoizuod joeuiq |enowop [efe Ayanoe Aewgd NI3 pue ‘ssaippe ‘aweN
uonJag
0] (v) (6) o) (o) (9] (o} (a) {e)

“Jeak xe} sy} Buunp 3snu} Jo uoilelodiod e se pajeal; suoneziuebio
Pa1e[8J 940U JO SUO peY J 9sNedaq £ aul ‘Al MBd ‘066 WI04 U0 ,SBA, Palemsue uoneziuebio ayi jt 819jdwo -Isn4] Jo uojjelodio) e se ajqexe] suoijeziueb.iQ pajejoy JO UOIIBIYIUDP|

Al Med

ONPON (o00L ol b | N [ B0A | asss o See i paooka e,
diysioumo | aeC | Yoq ul junowe | LSl 1e9A-j0-puUs awooul ‘pajelalun .msm_o: Ayjus ) uoneziueBio paye|a. Jo
abeluansad|io ieusn|  1GN-A OPOD | Aruomodoidsig 10 aJeyg [20} O BIBUS | awOdUI juBuILIOPalg | Bunjonuoo yoeng | *gseq” Ayanoe Aewitg NI3 Pue ‘SSeippE ‘eweN

(1)

U

()

)}

(8)

)

()

(p)

(0)

{q)

{e)

1eak xey ey} Buunp diysieuued e se pejeaJ; suoneziuebio
paje|a 3I0W JO SUO PeY ) 88NBI3Q pE dUll ‘Al Ved ‘066 WI04 uo ,SSA, paiamsue uojieziuebio ayj jI aje|dwo) "diystaulied e se a|jqexe] suoijezjueBiO pajelay Jo uopeoyuap|

I Med

ged  0p960T1-VL

Ll 40 NOILVIDOSSY ,SLNIdAALS-XH

9102 (066 Wicd) H anpayas



91-90-60 £91269
(9

9102 (066 wi04) H a|npaysg

{s)

0]

(€)

(@)

(1)

(s-e) 8dAy
PBAJOAUN JUNOWE Buiuiulslap JO poyle POAJOAUI JUNOWY uolnoesuely uoneziueblio paieas Jo swepn

(P (0) (q) (e)

SP|oYsaJy} uonoesue.} pue sdiysuoijeres paisAad DUIPN|oUl ‘aul| S} 8}8]dWoD JSNLL OUM UO UOIEWIOMUI 10} SUOIIONIISUI 84} 98S , SBA, S| OA0QE 8y} JO AUE O} JOMSUE 86Ul J| g

x | st (sjuoneziueblo pajeia. woly Apadoid 10 ySeD JO JajSuRl 1BYIO S
X I (s)uoipeziuebio paje|sl 0} Apadoud 40 yses jo Jajsuely Jayly 4
X b sosuadxa Joy (s)uoneziuebio pajejas Aq pred Juswasinquisy b
X di sasuadxa 10y (s)uoiyeziuebio pajeisl 0} pred Juswasinquigy d
x | ot (s)uonieziuebio pajejas yim ssehoidws pred jo Buueyg o
X ui (s)uoneziuebio pajejes yum sjesse Jayio 4o ‘sist| Buipew ‘yuswdinbs ‘saiypjioey jo Buueys u
X wj (s)uoneziuebio pareja. Ag suoneoljos buisiespuny Jo diysiaquiail JO S8IIAISS JO BOUBLLIOLSY W
x| (s)uoneziuebio pejeja. Joy suoneol|os Buisiespuny Jo diysiagquisil JO S8JIAIBS JO AoUBLLIOLSY |
X T8 (s)uoneziueblio peie|as wouy s}esse Jay)o Jo ‘Juawdinbe ‘sanjioey jJo ases| ¥
X I (s)uoireziueBio psieja. 0} sj@sse Jaylo Jo ‘yuswdinba ‘saiyjioe) jo esee] |
X 1L (sjuoneziuebio pajelas ypm sjasse jo abueyoxy |
X yp (sjuoireziuebio pajejal Woyy S}aSSe JO ISEYoNd Y
X Bt | (s)uonjeziuebio pejeja. 0} s}asse jo aes B
X 3 (s)uotieziuefio pajejal WOl SPUSPIAI]
X ET (s)uoneziuebiio paje|as Aq sasjueient ueo| JO sUBOT @
X PL (s)uoneziuebio pajejal 104 10 0} sesjueiend UBO| O SUBDT] P
X oL (s)uoneziuebio pajejas wolj uolNQUIUOD [eyded Jo uelb ‘Yo 2
X ql (s)uoneziuebio psiela. o} uonnguuod [eyxdes 1o ‘juelb ‘Y q
X | et A1jua ps||0J3u02 B Wodj Jual (A1) Jo ‘sanjeiol (1) 'ssipnuue (11) ‘1satoyul (1) jo diecay e
LAl sHed W pais)) suoijeziueblo pajejal a1ow Jo SUO Yum suonoesuel) Buimoljo) sy jo Aue ul ebeBua uoneziueblo ay pip ‘feek xe} ey Buung 1
OoN [ saA 8[NPaYIs SIYY JO Al 40 ||| ‘|1 SHed Ul palsi| st Ayius Aue Ji | aul| 818jdwo?) :@j0N

"9 10 ‘qGE ‘PE 8l ‘Al Ued ‘066 WO UO ,S8A, Palamsue uoieziuebio ey ji 83e|dwoy) "suoneziuebi0 paje|oy YIIM SUOnSESURL] A Med

€%6ed  0p960LL-VL L0 A0 NOIIVIDOSSY ,SINHANLS-XH 9402 (0686 Wiod)H 3INpayos




9102 (086 WJ04) Y 9[Npayos

91-90-60 $912¢€9

ON|[SaA

lsuped
diysioumo FBoumw

ab6ejuadI8d|io je1suse)

)] N

(6901 wuod)

ON[SaA]

1 -4 8Inpayag Jo
02 X0g Ui Junowe
19N-A 8p09

0]

Jsuoizaoe|

ajeuon
-10d0:ds10

(w)

s)osse
Jesak-jo-pus
Jo eleyg
(8)

awoou
8101
jo aleys
16)]

ON [S9A|

5510
(oh0s
35 513uped)
1B Ay

(@)

(p1G-21G Su0iaas
18pUN Xe) WoJj Papn|axs
‘pajejaun ‘payejal)
aLI0UI JUBUILIOPAIY

P

(Ai3unos
ubiaso} 10 ayeys)
s[oiop [eba

2]

ApAioe Aewug

(a)

Amue jo
NI3 pue ‘ssalppe ‘aweN

(e)

sdiysiouped Juswisaaul Urepas Joy uoisnioxa Buipiefial suoiorniisul 998 Uoneziuebio Paje|al B Jou SEm Jeyl
{enusne. ssoub 10 S)asSE [BJO) AQ PBINSEall) SaIjiAloR S) JO Jusdled aAly UeY) 8I0W Palonpuod uoneziuebio syl yoiym ybBnouy; diysiauped e se paxe) Ajjus yoes Joj uoijeLuiojul Buimo|o) 8y} epiAcid

‘J€ 8Ul| ‘Al UBd ‘066 Wi04 UO ,SIA, Paiamsue uojieziuebio ayj ji a19jdwo) "diysiauiied e se a|qexe] suoljeziueBiQ paiejesun

IAMEd

vabed 0§96

0TT-%L

Ll 40 NOILVIDOSSY ,SLNIANLS-XH

9102 {066 WI04) H 9|Npayds



Schedule R (Form 990) 2016 EX-STUDENTS' ASSOCIATION OF UT 74-1109640 pages
[ Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions
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