OMB No. 1545-0047

2013

Open to Public

Form 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)
» Do not enter Social Security numbers on this form as it may he made public.

pepartment o e . > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar yeat, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: C D Employer Identification Number
Addresschange  |[Donald P. Katherine B Loker University 33-0518736

E Telephone number

(310) 243-3559

Student Union, Inc.
1000 E. Victoria Street
Carson, CA 90747

Name change

Initial return

Terminated

G Gross receipts 5 2,435,524,
H(a) Is this a group return for mhord:nates?H Yes I%No
Yes

Amended return

F Name and address of principal officer:  Cecilia Ortiz
Same As C Above
I Tacexemptstatus |X[501)3) [ [501(c) (
J  Website: > www.csudh.edu/lsu

K Form of organization: I_}SICorporation I |Trust Ll Association |_| Other ™

Application pending
H(b) Are all subordinates included? No
If ‘No," attach a list. (see instructions)

)< (insertno) | [4947@)yor | [527

H(c) Group exemption number >
| L Year of formation: 1992 [ M State of legal domicile: CA

|Part] |Summary
1 Briefly describe the organization's mission or most significant activities: To provide a dynamic educational, _ __
@ social, recreational, and cultural environment for residential and commuter __ __ _ _
£ students, faculty, administrators, and the community. ______________________
[ =
% 2 Check this box _>_|:|_if_th_e T)r-g-a_n ization discontinued its gpgrgtISn_s Br_di‘;ﬁaged_a‘ more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a).................o.oo.ooo. ... 3 14
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b).... .. TS . 4 6
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)............... et i || D 14
:_g Total number of volunteers (estimate if necessary). ................. e 6 11
&| 7a Total unrelated business revenue from Part VIII, column (C), line12.................ocoiieeieeeeaooont| 72 7,260.
b Net unrelated business taxable income from Form 990-T, ne 34 .. ... it 7b -1,029.
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line Thy . ...
2| 9 Program service revenue (Part VIl line 2g). . ... 4,0091,734. 2,379,011.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...........ooooiinans 3,890. 3,154.
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e).............. 8,890. 25,679.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 4,104,514. 2,407,844,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part X, column (A), lined).............coiian
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,311,657. 1,195,178.
% 16a Professional fundraising fees (Part IX, column (A), line T1€).....ooov vt iiiinenn.
:-’. b Total fundraising expenses (Part X, column (D), line 25) »
W1 97 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24€) .. ... viiiiieeeenn.. 2,611,614. 962,362.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 3,923,271. 2,157,540.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ..o iiiiiiieiins 181,243. 250, 304.
2 Beginning of Current Year End of Year
3‘“ 20 Total assets (Part X, lINe 16). ... oo i e 2,010,675. 2,232,248.
ﬁg 21 Total liabilities (Part X, IN€ 26). . ...ttt i . 432,145. 403, 414.
Za| 22 Net assets or fund balances. Subtract line 21 from lin€ 20 . ... ... vvvreerneeeeneans 1,578,530. 1,828,834,
[Part Il |Signature Block

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

_ e | SEiEe
Slgn Signature ol officer o Date R |
Here p Cecilia Ortiz Director
Type or print name and title.
Print/Type preparer's name Preparer's signatur Date Check |_J if PTIN
Paid Rolland Vasin Rolland VW 5/13 /15 |setompoms  |P00644882
Preparer |Fimsname > Vasin, Heyn & Company T
Use Only |rimsadiess ™ 5000 N. Parkway Calabasas #201 Firms EN > 95-4401626
Calabasas, CA 91302 Phone no.  (818) 222-3500

May the IRS discuss this return with the preparer shown above? (see instructions). . ..., s |§] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013)




IRS e-file Signature Authorization

Form 8879'E0 for an Exempt organization OMB No, 1545-1878
For calendar year 2013, or fiscal year beginning N JLO_]__ _ 2013, and ending _ _6&3_0- K HZ-Q 1_-4_ .
enar i * Do not send to the IRS. Keep for your records. 201 3
e of the raasury » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879¢o.
B 1 1] vl . . Employor idontilicati by
TR Donald P. Katherine B Loker University L
Student Union, Inc, 33-0518736

N and Wtle of oilicor

Cecilia Ortiz Director

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line Tb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mare than 1 line in Part |.

1a Form 990 check here . » b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 2,407,844,
2a Form 99C-EZ check here - b Total revenue, if any (Form 990-EZ, line Q). ..............ooi.. 2b
3a Form 1120-POL check here " D b Total tax (Form 1120-POL, tine 22). . .. ... .oiviiiiiin s 3b
4a Form 990-PF check here > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . 4b
5a Form 8868 check here - D b Balance Due (Form 8868, Part |, line 3¢ or Part il, line 8¢) . . 5b

[Part Il [ Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above orgamzation and that | have examined a copy of the organization's 2013
alectronic relurn and accompanying schedules and stataments and to the best of my knowledge and behef, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the orgamization’s electronic return, | consenl to allow my
intermediate service provider, transmilter, or slaglronic raturn onginator (ERQO) to send the orgamzation’s raturn o the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejeclion of the transmission, (b) the reason for any delay n processing the return or
refund, and (c) the dale of any refund. If apphcable, | authorize lhe U.S. Treasury and its designated Financial Agent lo initiate an electronic
funds witharawal (direct debit) entry to the financial instilutien account indicated in Lhe tax preparation software for paﬁmenl of the
organization's federal taxes owed on lhis return, and the financial institution 1o debil the entry to this account. To revoke a payment, | muslt
contact Ihe LS. Treasury Financial Agent at 1-888.353.4537 no later than 2 business days prior to lhe payment (settiement) date. | also
authonize the financial institutions invelved in the processing of the elactronic payment of taxes to receve confidential information necessary lo
answer inquines and resolve issues relatad to the payment. | have selected a personal dentification number (PIN) as my signature for the
organization's electronic return and, if applicable, the orgamzation's consent to electronic funds withdrawal,

Officer's PIN: check cne box only
I authorize Vasin, Heyn & Comp_any to enter my PIN | 25158 ]éss my signature

ERO firm name Enter live numbers, bt
do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wiil enter my PIN on the return's disclosure consent screen,

Officer's signature  » -- e Date » C)/IE'“(’
— =1
[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . . - l 95734005267 l

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signatire  »  Rgo] ] Vasin Date » 5-:/! Zﬁ/l r

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

EEAZ401L 1040713



Form 8868 (Rev 1-2014) Page 2
® [{ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox.... ........ o .
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instruchions, Employer identiflicalion number (EIN) or

Typeor |Donald P. Katherine B Loker University

print Student Union, Inc. 33-0518736
Number, street, and raom or suite number. If a P.O. box, see instructions. Social securily mber (SSN)

o :

ftended - |Vasin, Heyn & Company

tiling your 5000 N. Parkway Calabasas #201

retyim. See Cily, town or post office, stale, and ZIP code. For a foreign address, see instructions,

instruclions.
Calabasas, CA 91302

Enter the Return code for the return that this application is for (file a separate application for each return) . s |Qj

Application Return | Application Return
pg Code pl-P Code

Form 990 or Form 990-E2 01
Form 990-BL i 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF o | 04 [Forms227 ' 10
Form 990-T (seclion 401(a) or 408(a) trust) i 05 Form 6069 11
Form 990-T (trust other than above) 06 Eorm 8870 = 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of *  Ryuugsel D. Statham

® |fthe orgamzatlon does not have an office or place of business in the United States, check this box . S i :
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)... . If this is for the

whole group, check this box. . . ™ D . If it is for part of the group, check this box > |: and attach a list with the names and EINs of all
members the extension is for.

L

4 | request an additional 3-month extension of time until  §/15 .20 15.
5 For calendar year _ , or other tax year beginning ’7/01 20 13, and ending 6/30 L 20 14.

If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting periad
7 Stale in detail why you need the extension. Ta:gpayer respectfully requests additional time to

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See INSIUGHONS . . .. .. w0 oot an . 8al$

b If thus application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credil and any amount pald
previously with Form 8868. . | 8hls

¢ Balance due. Subtract line 8b from line 8a. lncludegmur payment with this form, if requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions Y s o 8c|$

Signature and Verification must be completed for Part II only.

Under penalties of perury, | declare that | have gaaguned Uas form, including accompanying schedules and statements, and Lo the besl of my knowledge and beliel, it is true,
coirect, antd complotg, and thal | am authorized o fropaie: s fom.

e Title ™ C Pp— Dale » 7f I"Il \-l’-
N FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)

Signature

BAA




Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. ... s D

1

Briefly describe the organization's mission:

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

Describe 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 and section 4947(2)(1) trusts 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 $ 1,465,163, including grants of $ ) (Revenue $ 278,683.)

4b

(Code: ) (Expenses $ 470, 335. including grants of $ ) (Revenue $ )

4d

Other program services. (Describe in Schedule O.)
(Expenses S - including grants of  $ ) (Revenue $ )

de

Total program service expenses ™ 1,935,498.

BAA

TEEA0102L  07/02/13 Form 990 (2013)



Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A...............c..... WL s TR SR e e e RN « R LR < b s e R ST X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ... .. i i e 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 Il. ... ... .. . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
AT s e e o e EESRIEE + b b e e o A s e SRR R o e e o G o NG < - e o o REWOESETEE o I S e e e i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SChadule D, Part 1. .. .. ... .t et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. .. .. o 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................... SHE e e 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L = Y Y/ O P 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... .. .. . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... . ..o i o Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f '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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, and XI1. . ... o 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 XI and X!! is optional................. 12b 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. .. ... .. . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV............ . c.coooiiii i, e ... |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? If 'Yes,' complete Schedule F, Parts il and IV...... ... .. . .. . . . . i i 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 | (see instructions) ...............ccooviiiiiiin.s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 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 VIil, line 9a? If 'Yes,’
complete Schedule G, Part 1. ... . oo e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H......................... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .......................... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts Fand Il ... .. .. i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
SCREAUIE U .. o oo v e et e e .| 23 X
24.a Did the organization have a tax-exempt bond issue 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 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'G0 t0 lIN€ 258, . . . ... ...\t e e 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 DONAS 7. L e T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [. ... ... ... ... . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part 1. . . oo e e s 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 hlghest compensated employees, or disqualified persons?
1 50, complete SCREUIE L, Part I .. ..o e e e e et e ettt i e e e 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 HL. ... ... ..o s 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? If '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 ... ... .. hsd G s didianiisn v e e oo il SRR D e U SR L R RRE e e QR 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? /f ’Yes complete Schedule L, Part IV. ......... ... ... ... ....... 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. ... ... . . . . SN e G oo R, L RGN SR e B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |......... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, 1ll, 1V,
BIA NV, TINE 1o oo e et e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ... .. i ans 35a X
b If '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, line 2......................... 35b
36 Section 501(5: )organlzatlons Did the or}ganlzation make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If '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 ... ... i e 38 X
BAA Form 990 (2013)

TEEAQ104L 11111113



Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... .. i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 21
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. ... .. - 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNiNgs 1o Prize WINNEIS? . . ... . it e ra e SRR 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a] X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. .. .. ... v e, 3p| X
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’. T 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 ............ ... ... ... L e SR L e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... ..o 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . u. . .. . i Sriia T - S5 & OIS . L ) AR Al . 5 SRR 1 IR L i 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
SEIVICEs Provided 10 the PAYOr 7 L ottt e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .................. ... .. 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangrble personal property for which it was required to file
FOrm 82827, . . ez, usi, . sisiiisanvasisiiil « et « -+ » « K UGS R R+ TR AR -+ + NSRRI + WSS T 7¢c X
dIf 'Yes, |nd|cate the number of Forms 8282 filed during the YAl it v maiamise s [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums 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 lf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
B TEQUITEA T L ot oottt e e e RSN ¢ ¢ o A KSR SIS e caiaie S . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C?,.. . eviivinminis prmsrminiois slamnils « Lol b £ 5 Sms s . -« COeiAaE s - G0 L O0RZR L L AN SN R 3 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) su?portmg organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . .. e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... ... oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............cooviiiiieiinn - 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12........... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ....... . oo i iiiiiiiiiin. ... | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... i i i 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 received or accrued during the year .. ... | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?...............coiiiiiiiiianas 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......... ... .. ... 13b
¢ Enter the amount of reserves on hand. ... ... . it 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year" e S A T PR A 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e O ............... 14b

BAA TEEAO105L  07/02/13 Form 990 (2013)



Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 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 inthisPart VI. ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee?. . .. . . i i e 2 X
3 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?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ............... .. ... o SR SR E e B T SRR A R TR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or StoCKNOIAErS? ... .. ... . i 6 X
7 a 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?............... ... a o GEESE SRR e 0 WA e el « e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... .. i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVErNING BOAY? wus v vieee v ite s i oo 55w v ae v oD S THaED e e e e Fl e o« o wiaiinie a0 o e o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. o i i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?...... N SO IR~ - SOV 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . ... .. i L i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?................. ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13........ ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES Zitatiuitittsi S@E1 2 e« « o« v o 5 TGRS SRl « B5r + oG o o o245 SR w38 o o o v v v o i e oo @ e e+ o < HEASRMVEES © - ¢ - o CERNIIAE 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... Se€  Schedule. O, . e 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ... e ..o 113 X
14 Did the organization have a written document retention and destruction policy?. ........ .. oo vii i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .See..Schedule.O................... .. | 15a] X
b Other officers of key employees of the organization... See..Schedule . Q... ....... ..o i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year? . .. o e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect tosuch arrangements? . ........ ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Russel D. Statham 1000 E. Victoria Street Carson CA 90747 (310) 243-3854

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 7

[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 inthis Part VIL . ... i 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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.
e List 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.
e List 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 organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B Position (do not check more than D (F
e end Tfe h’:{e,;ggz, et ant & dreciorusies) ’;‘“5::3“@ com;?:ﬁ(f':.)%f;;ﬁm E)
week (list —— the arganization relaled organizations compensation
any hours | R | Z % | & g = (W-2/1099-MISC) (W-2/1093-MISC) from the
R E R EIREHE P
t:i?lgsv % g_ g = -:_2_‘ ‘TS é" < organizations
W | glgl (3] F
ke § %
_() Jordan Sylvestre ____ | - |
Chair 0 X X 1,500. 0. 0
_@ Stacy Dickson _ _____ | _1
Vice Chair 40 X X 0. 0. 0.
_® Shoaib Madar _______ | _1
Secretary 40 X X 0. 0 0
_@ Stephen Rice _______ -
Director 40 X 0. 76, 900. 30,185.
_® Christina Garcia-Rosale| 10 _
Director 0 X 0. 2,750. 0.
_®) Barbara Gomez _ ___ __ 41
Director 0 X 0. 0. 0
_@ Jesica Rodriquez _ ___ | S
Director 0 X 0. 2,750. 0.
_®_Richard Chester ____ _ | ——
Director 0 X 0 96,542. 31,451,
_® Teela Caldwell | 1]
Director 0 X 0. 0 0.
00 Tamala Lewis__ __ __ __ | _1
Director 0 X 0. 0 0.
(1) _Gavin Centeno ______ | cusal
Director 0 X 0. 6,950. 0.
(2 Dr. Susan Borrego _ __ | R N
Director 0 X 0. 186,246. 56,975.
(3) David Gamboa _ ____ __ | .
Director 0 X 0. 80,844. 31,278.
Q4 Toni Marich ________ 1
Director 0 X 0 8,379. 121.

BAA TEEA0107L 07/08/13 Form 990 (2013)



Form 990 (2013) Donald P. Katherine B Loker University

33-0518736

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
.
») Ar\gerage lgdo notl chec(i(sIrrlu?yrrje_tht:;mt K (D) (E) ®
: urs 00X, Ul erson IS botn al i
SSRad e ger Office'na?‘sdsapdgregm'm“s‘ee;. comggﬁgx;tt?ol::elrcm comﬁgrg:‘allfgﬂefmm amgﬁﬂrtngft%?her
week |1 =z o 77| Iheorganizaticn related organizations compensation
(!Lsgua;gy S 3l a =2 & |3 §|g| W2neMise) (W-2/1099-MISC) from tht_e
a Y =|F = organization
relfgtred 3 é‘ g < (52 ‘?,, ﬁ ‘% argd related
organizs 5 5| S 283 organizations
“tions | b= = b 3
bel
S | Bal | &
line) @ g
A8 e s s
L _
e N
O ese=msm e e
K/ A !
e _
B s
L s
L e
B e
@
1b Sub-totalioa: 5 &5, . 5. .. .3 GGG e R L SRR S > 1,500. 461,361. 150,010.
¢ Total from continuation sheets to Part VI, Section A . ... ... . ... .......... > 0. 0. 0.
dTotal (add lines1band1¢)................... ... ... ... ... ... . 1,500. 461, 361. 150, 010.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ®™

0

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

4

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

SUCH INQIVIAUAL . . come . wm 5mimss . o o oo oo Ea SRR v v v e e e w84 « o o e o o TATARR ¢ o W BB « ) e EIMTE G o o o £ BRI

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCh person. .. ...............oooieeoeon ..

5

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
e calendar year ending with or within the organization's tax

compensation from the organization.

eport compensation for

year.

()
Name and business address

. ® .
Description 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 ™ ()

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013)

Donald P. Katherine B Loker University

33-0518736

Part Vili

Statement of Revenue

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

»)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraisingevents........... 1c

d Related organizations. . . 1d

e Government grants (contributions). . . . le

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

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f................

PROGRAM SERVICE REVENUE| Cop SaTions: GIFTS, GRANTS

Business Code

2a Student Fees

2,153,687.

2,153,687.

225,324.

225,324,

f All other program service revenue. . .

g Total. Add lines 2a-2f................

" 2,379,011.

OTHER REVENUE

3 Investment income (including dividend
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. »

s, interest and

3,154.

3,154.

(i) Reat

(i) Personal

6a Grossrents.........

34,940.

b Less: rental expenses.

27,680.

¢ Rental income or (loss). . .

7,260.

d Net rental income or (loss)...........

i 7,260.

7,260.

—
7 a Gross amount from sales of [ Securities

(iiy Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss),.......

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
SeePart IV, line 18 ................

b Less: direct expenses. .. ............

¢ Net income or (loss) from fundraising events. ........ >

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

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

10a Gross sales of mventory, less returns
and allowances. . e

b Less: cost of goods sold B

¢ Net income or (loss) from sales of inventory. .........

b

Miscellaneous Revenue

Business Code

18,4189.

18,419.

e Total. Add lines 11a-11d.............

12 Total revenue. See instructions. ...........

> 18,419.

" 2,407,844.

2,400,584,

7,260.

0.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 10

[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 to any line inthis Part IX ... ... ..., [X]
: : Q) (B) © (D)
Do not include amounts reported on lines Total ex%enses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll.

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21..ii i v s

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ............... 1,500. 1,275. 225, 0.

expenses general expenses expenses

6 Compensation not included above, to
dlsqualifiedgersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)(B). . ... ciiiii i 0. 0. 0. 0.
7 Other salaries and wages. .................. 859, 830. 737,233. 122,597.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ... " yassusians 5% - AAEES 78,244. 67,259. 10,985.
9 Other employee benefits. . .................. 215,422. 184,542, 30,880.
10 Payrolltaxes. . ... ..o oo 40,182. 34,442. 5,740.
11 Fees for services (non-employees):
aManagement........... .. oo :
blLegal. ...... SRET « 4 e i SR & o e 6,450. 5,482. 968 .
€ ACCOUNtING waiaivin . . . &t stz . . . iosa 12,155. 10,243. 1,912.

d Lobbyingammass. . . .« &, alsdsediiss .
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees. ... ...........

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . .. .

12 Advertising and promotion. ... .............. 1,325. 1,325.

13 Office eXpenses. . .. .oovriiiiiir it

14 Information technology. .....................

15 Royalties ... ... .. oot i

16 OCCUPANCY. + 1 vt ev e eeeeae e e

17 Travel. ..o 16,861. 13,832. 3,029.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ...

19 Conferences, conventions, and meetings. . ...

20 Interest. s e5e w0 2w . owveE AR - e

21 Payments to affiliates ....... ...

22 Depreciation, depletion, and amortization. ... 59,207. 59,207.

23 INSUMaNCe. . ... 22,264. 18,924. 3,340.

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

a Qutside Services _ _ _ _ __ _ _ 195,266. 195, 266.
b Special Events Expense __ _ _ 145,770. 134,752, 11,018.
¢ Utilities___ __  _ __ _____ 136,056. 136,056.
d Repairs and Maintenance _ _ _ 128,440. 128,440,
e All other expenses .. See. Sch.. O ... .. 238,568. 207,220. 31, 348.
25 Total functional expenses. Add lines 1 through 24e . . . . 2,157,540. 1,935,498. 222,042. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. .. ..o

BAA TEEAOTT0L 11/08/13 Form 990 (2013)



Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... .. i D
) B)
Beginning of year End of year
1 Cash — non-iNterest-bDearing «iicwaiine e e et vheivvmin oo r vmmsivamie e e cois 398,849.| 1 446,599.
2 Savings and temporary cash investments. ... ... i 1,505,230.| 2 1,559,202,
3 Pledges and grants receivable, net ... ... i 3
4 Accounts receivable, Net. . ... ... . i 6,261.| 4 6,770.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploKees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. . e 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 sponsoring organizations of section 501(c) (93 voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
é 7 Notes and loans receivable, Net. .. . e 7
E 8 Inventories for saleoruse ......... S 8
,I, 9 Prepaid expenses and deferred charges. . ... ..ooiii i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... | 10a 560,834.
b Less: accumulated depreciation .. ............... .| 10b 341,157. 100,335.| 10c 219,677.
11 Investments — publicly traded securities ... ... oo i i 1
12 Investments — other securities. See Part IV, line T1.... .. .. .. ... . oiiiuns 12
13 Investments — program-related. See Part IV, line 11, ... ........... ... ... ... 13
14 Intangible assets.................... e e 14
15 Other assets. See Part IV, line 17 . e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............ooovnnn, . 2,010,675.|16 2,232,248.
17 Accounts payable and accrued eXpensSes. .. ..vvv v v iu e e 150,728.|17 99,534.
18  Grants PaYable. . . it e s 18
19 Deferred rEVENUE. . . ..\ttt ittt et e et e et et e e e e e 5,349.]19 6,675.
L | 20 Tax-exempt bond liabilities. .. ...t 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L. .. ... ... . 22
'E 23 Secured mortgages and notes payable to unrelated third parties................. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties ................ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 276,068.|25 297,205.
26 Total liabilities. Add lines 17 through 25 .. ... ........... e 432,145.| 26 403,414,
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net @ssets .. oottt 1,578,530.]| 27 1,828,834,
E| 28 Temporarily restricted net @assets . ... ... ovv i 28
Z 29 Permanently restricted netassets . ... i : 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34. '
§ 30 Capital stock or trust principal, or current funds ... ......... ... oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
N1 33 Total net assets or fund balances. ... 1,578,530.|33 1,828,834.
£ 1 34 Total liabilities and net assets/fund balanCes . . ... .o e 2,010,675.] 34 2,232,248.
BAA Form 990 (2013)
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Form 990 (2013) Donald P. Katherine B Loker University 33-0518736 Page 12
[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............ . o i D
1 Total revenue (must equal Part VI, column (A), liN€ 12). . ... o ie i 1 2,407,844,
2 Total expenses (must equal Part 1X, column (A), line 25) ..... SR+ b e e BRI 6 o Y S s 2 2,157,540.
3 Revenue less expenses. Subtract line 2 from line 1.... ..o e 3 250,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ........coeevinan| 4 1,578,530.
5 Net unrealized gains (losses) on iNvestments ... .. ... .. . i e 5
6 Donated services and use of facilities, . ... .o e 6
7 INVESIMENT EXPEMSES. L\ vttt ettt e e e e e e e e | 7
8 Prior period adjustments. . . ... .o 8
9 Other changes in net assets or fund balances (explain in Schedule O).......... ... oo, el 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo [T (=) P SO R L 10 1,828,834.
[Part XIl |Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part XIL . ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 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 basis, or both:

|:| Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?........ S RS o ¢+ cEE e 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 DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CirCUIEr A-T1337 .  eie ae 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . ST . - .
. Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt chasitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.
oot ETh ST > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opentafublic
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Donald P. Katherine B Loker University Employer identification number
Student Union, Inc. 33-0518736

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1)(AXi).
2 [ | A school described in section 170(b)(1)(AXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's
" name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
= 170(b)(1XAX(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)(A)v)-

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1)}AXVi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part IIl.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType 1l c D Type lll — Functionally integrated d |:| Type Il — Non-functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othei( thagog)(unr(jg)tnon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ili supporting organization, D
CHECK TS DOX. . . o\t ettt e e et e e mmmnr ae e o e e mimmm TR ¢« e e o B SRR RS TR - - S R :

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. ... .. .. ...eeiieeiiee e 119 @)
(i) A family member of a person described in (i) @bove?. .......... ... 114 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? ... ... 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the . v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ | the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Donald P. Katherine B Loker University 33-0518736 Page 2
[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 failed to qualify under Part lIl. If the
organization fails to gualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 () Total
1 Gifts, grants, contributjons, and
membership fees received. (Do not

include any 'unusual grants.)....... |1,674,212.|1,805,945.|1,950,000.|2,200,000./2,153,687.| 9,783,844.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... |1,674,212.|1,805,945.[1,950,000.|/2,200,000./2,153,687.| 9,783,844.

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) 0.

6 Public support. Subtract line 5
from line 4. . ... W 9,783,844.

Section B. Total Support

Calendar year (or fiscal year
begmming im » (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 ) Total

7 Amounts from line 4. ......... 1,674,212.11,805,945.|1,950,000.[2,200,000./2,153,687.| 9,783,844.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 5,860. 4,355. 4,005. 3,890. 3,154. 21,264.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ...oiiiiiii 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

Part |V-)---ee-E-§g-r€-»r1V--- 4,640. 55,747. 6,951. 8,890. 18,419. 94,647.
11 Total supgort. Add lines 7

through 10. . ... ... . ....... 9,899,755,
12 Gross receipts from related activities, etc (see instructions) ........... . . i i i | 12 0.
13 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. . ... .. e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .........oovvino ot 14 98.83 %
15 Public support percentage from 2012 Schedule A, Part I, line 14.. ... ... i iiiiiiieieieeieaoon | 15 98.72 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. ... ..o i >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... ... ... .. i i > ]:l

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Donald P. Katherine B Loker University 33-0518736 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.. ................. :

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

6 Total. Add lines 1 through 5.. .

7 a Amounts included on lines 1,
2, and 3 received 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 line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (P Total

9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities 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 in line 10b,
whether or not the business is
regularly carriedon . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art IV ...

13 Total Support. (Add Ins 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 REIe .. .. .. ..o oottt e E |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N) ......ooviviiiiieant, 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. ., ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ...........oooiu 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17.... ... oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Donald P. Katherine B Loker University 33-0518736 Page 4

|PartN [Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

— o —— —— . . . i . S . —— ———— — —— — — o ——— — — o — o —— — — —— —— e ——

BAA Schedule A (Form 990 or 990-E7) 2013
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2013 Schedule A, Part IV - Supplemental Information Page 5
Donald P. Katherine B Loker University

Student Union, Inc. 33-0518736
Part Il, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Other operating revenues$ 18,419. § 8,890. 8 6,951. $ 55,747. § 4,640.

Total § 18,419. $ 8,890. $ 6,951. § 55,747. § 4,640.




) i OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ;
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6,7, 8,9, 10A11a,h11b, 11¢, ;;g, 11e, 111, 12a, or 12b.
> Attach to Form B i
Eﬁgﬂ;’ﬁ;@flgﬁgesgﬁ?f:’y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂg;relégcl"nubllc
Name of the organizati Employer idenlilication number

Donald P. Katherine B Loker University
Student Union, Inc. 33-0518736

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year. .............. .
Aggregate contributions to (during year) .
Aggregate grants from (during year).........
Aggregate value atend of year.............

O b WN =

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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... e, 8 S RN DYeS |:| No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements .. ... ... ann GlEw « oo - b e || 2@
b Total acreage restricted by conservation easements. ......... ..o e 2b
¢ Number of conservation easements on a certified historic structure included in (@).......... 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... i i i i eeas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdsS?. ... .. .t i Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and Section 170(M @) B)ID? . .« vvtee e ee e e e R [ JYes [ ]No

9 In Part XIII, 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 lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1.t eomugr s s e R B >3
(ii) Assets included in Form 990, Part X........ . oo i ™8

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 items:

a Revenues included in Form 990, Part VI, line .. i i e e e >3
b Assets included in Form 990, Part X......ooiiir it TP >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Donald P. Katherine B Loker University 33-0518736 Page 2
]Part 1l |0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ErO\{i(;(e”Ia description of the organization's collections and explain how they further the organization’s exempt purpose in
ar

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

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2 . .ottt e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning balance ... ... it e e e e e 1c
d Additions during the year .. ... .. o S o 1d
e Distributions during the YEar . .. .. .. .ttt e 1e
f ENAING DAIANCE . . . ot e e 1f
2 a Did the organization include an amount on Form 990 Part X, N6 217 . ottt it r v rr e e e e El Yes No
b if 'Yes,’ explain the arrangement in Part X!II. Check here if the explantion has been provided in Part XIIl ....................... B

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance ... ..
b Contributions .. ...............

¢ Net investment earnings, gains,
and 10SSes. .. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ......... o

f Administrative expenses. .. ..
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c 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
() unrelated OrganizationS. . .u. .o . it e s e e e R s s s s 3a(i)
(i) related organizations .. ... .. e T B (6 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as requwed on Schedule R7? . | mssss. . .. 8 R e S 3b

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

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. .. cceaswes. .. ... camamih o i mimng i
bBuldings . ...
¢ Leasehold improvements ... .............. 140, 741. 96,616. 44,125.
dEGUIPMENt. ... 153,607. 147,579. 6,028.
@Other. ... 266,486. 96,962. 169,524.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ................ . 219,677.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Donald P. Katherine B Loker University 33-0518736 Page 3

[Part Vil [Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ........coiiiiiiiiiiiiiiiian,
(2) Closely-held equity interests............oooviiinnn.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . >

Part VIl | Investments — Program Related. N/A
L_—]COmplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

(€))

@

®

®

@

®

(€

(10

Total. (Column (h) must equal Form 990, Part X, column (B) line 13.) . ™|
|Part IX |Other Assets. o N/A _ ,
'Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 13.

(a) Description (b) Book value

a)

&)
(3)

@
(5)
&)

(7)

@

©)]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ...... ... . ... iciiiiiiiiiiaiais TR -

[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(3 Liability to beneficiaries 297,205.
3
4)
©
(6)
@
(8
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (8) line 28.). . . . . > 297, 205.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl. . ... ....oooooiiiiiiiiiiiiiinnnes See Part XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Donald P. Katherine B Loker University 33-0518736 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements........... ... ... 1 2,407,844.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized ga'ins oninvestments .............o. i e 2a
b Donated services and use of facilities. .. ... o i i e 2b
c Recoveries of prior year grants. .. ... 2c
d Other (Describe inPart XIN). ... .oooo oo L SEATE. . . TR A 2d
e Add lines 2a through 20 ... ... .. ot 2e
3 SUbtract liN@ 2@ from HNE T ... .ottt ottt et e 3 2,407,844,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIill, line 7b .| 4a
b Other (Describe in Part XIL). . ocov i e 4b
cAddlinesd4aanddb....... e o R ey SR F e e SN SRl Rk e R R A e e A 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . ... ...ooociiiiiiiieai.. 5 2,407,844,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial statements. ... ... ..o 1 2,157,540.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . ... i i e ....| 2b

C Other 10SSES i . . . . . wiiaresiana . o i 6@ v e o o R + « o o @ BT B 2¢

d Other (Describe inPart XN, ... oo i P — L

eAdd lines2athrough2d . ... . ... ... .ol S R A A R TR S e 2e
3 Subtract line 2e from lINe T ., ..o ot e e i 3 2,157,540.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b..............| 4a

b Other (Describe in Part XHLY. ..o i e 4b

cAddlinesdaanddb. ... .. ... ... ... ... T T —— ....| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... oviiioeni i .. 5 2,157,540.

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

The Student Union has evaluated its tax positions and the certainty as to whether

BAA

Schedule D (Form 990) 2013
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[Part Xill |Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

TEEA4101L  07/08/13

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form390. Inspection
Name of the arganization Employer identification number
Donald P. Katherine B Loker University 33-0518736
|Part| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. ................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al! officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI!, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. ... ... i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?....... . SRS G SRR 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R V=T 0o T 2 | o) 7 I R 5a X
b Any related Organization?. . . .. ... e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization . u. awssis e - « « vai LEREAEES il -« o . @ SFUEHEN | (FAEEEEEE, « 0 S SR+ o NI » N e ¢ ¢ nme 6a X
b Any related organization?. .. ... . e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe inPart Il ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 11, .« . cam canmamin oo .« ot edliomati . -« SHSELIREES « HEE S ERNES  Sem R R - 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53,4958 BB T waiiieie T 2n AN R e S D N S NG a0 AT S S e s ey | 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is | cti

Internal Revenue Service at www.irs.gov/form990. nSpechon

Name of the organizalion Donald P. Katherine B Loker University Employer identification number
Student Union, Inc. 33-0518736

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 Schedule O - Supplemental Information Page 2
Donald P. Katherine B Loker University

Student Union, Inc. 33-0518736
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) © (D)
Program Management
Total Services & General _Fundraising

Administrative Fees 37,000. 31, 450. 5,550.
Bad Debt Expense 75. 64. - 11.
Computer Costs 38,247. 32,510. 5,737.
Dues and Subscriptions 2,889. 2,456. 433.
Education and Training 5,851. 4,973, 878.
Facilities and Admin Cost 67,736. 62,260. 5,476.
Fees and Service Charges 7,714. 6,557. 1,157.
Miscellaneous Expense 14,956. 12,586. 2,370.
Postage and Shipping 273. 232. 41.
Printing and Publications 822. 699. 123,
Public Relations 7,959. 6,765. 1,194.
Small Equipment 23,602, 20,062. 3,540.
Supplies 22,318. 18,849, 3,469.
Telephone 9,126. 7,757. 1,369.

Total $ 238,568. § 207,220. § 31,348. $ 0.
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Schedule R (Form 990) 2013  Donald P. Katherine B Loker University 33-0518736 Page 5
[Part VIT_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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