Form"ggo
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 be made public.

¥ 1

OMB No 1545-0047

2016

Open to Public

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
ernal Revenue Service
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B Check if appiicable C Nameoforganzaton (niversity District Service Fund D Employer identificaton number
_‘Addresschange Doing business as The U District Partnership 46-0468145
_1 Name change Number and street {(or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | tial retum 4516 University Way NE (206) 547-4417
L—— Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Seattle WA 98105 G Gross receipts 5 883,346.
E Application pending | F Name and address of principal officer H(a} Is this a group return for subordinates? HY@; %No
Elizabeth McCoury 4516 University Way NE Seattle WA 98105 | pooallsubordnates motuded? L Jves | INo
| Tax-exempt status X]501(c)(3) J ] 501(c) ( ) (insertno) ] [4947(3)(1) or l T527
J Website: » N/A H(c) Group exemption number ™
K Form of organization MCorporatlon I JIrust lTAssouatnon I J Other ™ 1 L Yearofformation 2002 J M state of legai domicile WA
[Part] |Summary
1 Briefly describe the organization's mission or most signfficant activittes_ __ Promote and enhance the ___ ________
@ business community in the greater Seattle University District.
o T e L A L A A 1 5
S e e e -
=
i~ 3| 2 Checkthisbox > [—_—l if the organization discontinued its operations or disposed of more than 25% of its net assets
< S 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . .. ............. 3 17
o ‘: 4 Number of independent voting members of the governing body (Part Vi, lme1b) . . . . . . . ... ... .. 4 17
= :g § Total number of individuais employed n calendar year 2016 (PartV,lme2a). . . . . . . .. ... ... .. 5
= =| 6 Total number of volunteers (estimate ifnecessary) . . . . . .« . v o v v v i i n s oo [3 1
g <! 7a Total unrelated business revenue from Part VIIl, column (C), 1€ 12 + « v« v v v v v v vt e e e e . 7a 0.
=1 b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . . . . . . v v v v v 7b 0.
N Prior Year Current Year
Eﬂﬁ © 8 Contributions and grants (Part VUi, ine1h). . . . . . .. v v v v i v i i 187,915. 47,003.
Z g 9 Program service revenue (Part VIl ine2g) . . . . . . . . .. ..o oo 618,882. 836, 040.
=, 2 10 Investment iIncome (Part VIlI, column (A), ines 3,4,and7d) . . . . .« . . . . .o
L T 11 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 1,820. 303.
Q L
D 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), Iine 12) . . . . . 808, 617. 883, 346.
13 Grants and similar amounts paid (Part {X, column (A), ines 1-3) . . . . . . . . . ... ..
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . ... ... ..
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) . . . . . 262,408, 360,212.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. . .. ..
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 16,392. |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 467,636. 443,051.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . .. .. .. 730,044. 803,263.
19 Revenue less expenses Subtractine 18 fromtne12 . . . . . ... ... ... .. ... 78,573. 80,083.
L3 Beginning of Current Year End of Year
%E 20 Total assets (Part X, n€16) - + + « o v v v v v o v ). RE@EU\/ED . 234, 376. 314, 164.
32 21 Total habilities (Part X, ine26) . . . . . . . . . .. .. . 36,542. 30,550.
23| 22 Net assets or fund balances Subtract line 21 from line 28 197,834. 283,614.
[Part Il [Signature Block
I declare that | h d thus return, includ t3=pnd to the best of my knowledge and betef, it s true, ct, and
B e e i hr e s 2 U R
> e We an .
Si gn Signature d{}pfficer
Here Elizabeth McCoury
Type or print name and title
Pant/Type preparer's name Preparer's sigpature
Paid Forrest Messenger, CPA /ﬁ,

Preparer |Fmsname ~ MESSENGER FINANCE CORPORA
Use Only |rimsadress ~ 4616 - 25TH AVENUE NE #31

SEATTLE

May the IRS discuss this return with the preparer shown above? (see instr

BAA For Paperwork Reduction Act Notice, see the separate instructi




Form 990 (2016) University District Service Fund 46-0468145 Page 2
[Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inenthuis Part it < « « « . . o o e s n e s s ae e e e e e a e
1 Bnefly descnibe the organization’s mission
Promote and enhance the

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ% « « + v+« s s s ¢ o s e s mas s s nnansnnnesnnns e e <[] ves [2] wo
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:I Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe 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

4 a (Code ) (Expenses S 587, 727. including grants of  $ 0. )(Revenue $ 836,040.)

i — n i —— i  —— ————— — ——— . ——— i ——— T ——— e o —— e ———— ————— T —— i —— o —— -

4 b (Code. ) (Expenses S including grants of S ) (Revenue S )

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

—— — —— —— ————— — - - — e St — — n S A S S e M M e GV - e S S G - - ——
o v — o —— AR = — et S —— - S - —————— — —— —— - —— - —— — —— - ——

4 d Other program services (Describe in Schedule O )
(Expenses s including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses  » 587,727.
BAA TEEAC102 11/16/16 Form 990 (2016)




Form 990 (2016) University District Service Fund 46-0468145 Page 3

|Part IV _|Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete

OChedule Av « « & & 4« o o o & o 2 & a8 s 2 s 8 8 s o 8 a a e s s a ¢ o o s o 8 s 8 8 1 8 8 « a8 o s s n o a0 e oo e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see INStructions)? « « v « « e ¢« v s ¢ o s« o

3 Dud the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. « o « ¢ o o & o ¢ o ¢ 2 2 ¢ ¢ ¢ a s s ¢ ¢ s a s s aaatnnusesas

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? /f 'Yes, complete Schedule C, Part il « <« @ 4« o ¢ &t a ¢ ¢« ¢ o 2 s a8 e s aa st 8 8 s aanrss

5 s 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 98-19? If 'Yes,” complete Schedule C, Partlll « « « « « « .

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 distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part]e « « o o o o o 2 a a 8 2 2 8 a o 2 2 8 28 & 2 8 @ s 8 a 8 a a s s a6 e " e s a4 s A e st e s e w0 e et aae

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 « « « « « o « « « « 2 & ¢« a0 «

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part llls « « « & « ¢ ¢ 4 ¢ ¢ o o s s s 2 « a s 2 s 8 a s s s o s s s 8 s s s s s ¢susseassesas

9 Did the organization report an amount in Part X, ine 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 @ « « ¢ v« ¢ o & ¢ a4 2 2 s ¢ 2 28 2 & 2 « a s ¢ s 2 a a 2 ¢ s a s aaaass

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f'Yes,’ complete Schedule D, PartV « « « « ¢« &« v « o ¢ ¢ ¢ v s s s n 0 o o,

11 [f the organmization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VI, VIIL, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f 'Yes,’ complete Schedule

D,PartVls « « « ¢ o ¢« a s s s s 5 o 28 s ¢ o s s s ¢ s s 2 o oo s oo aa oo s aeas s s aasanssnsssasssssas

b Did 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. . « « « v o « v o v e v v o u o c e e e e e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl « ¢« « « o ¢ « « « v s s s ¢ o e s 6 o s s ¢ 0 s ¢ 2.

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 162 /f 'Yes, complete Schedule D, Part IX « « « « & o« « « « « 2 2 ¢ ¢ ¢ s s a s o ¢ s e a n s s s 1 8 ¢ aoas:

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X« « « « « « o .

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)? /f 'Yes,’ complete Schedule D, Part X . . « . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,” complete
Schedule D, Parts X1 and Xl « « o o« « o & o o ¢ a o ¢ o ¢ a s o o s 2 3 5 s a s s s s s s 2 s s s s s s s s s ¢ ¢ o s a s s,

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional « « « « « ¢ ¢« ¢« o a0 o

13 s the organization a school described in section 170(b){(1)(A)()? If 'Yes,’ complete Schedule E. « « « « ¢ 4 v ¢« ¢ 4 0 0 0w o

14 a Did the organization maintain an office, employees, or agents outside of the United States?. « « = ¢ v 0 o s 0 v v 0 v a0 o

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 1and IV « « « « « « s« s o « s ¢ ¢ 2 s ¢ 2 ¢ a ¢ a a a s s aasaae:

15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts11and IV « « « « « s o ¢ s e c s e s s e s s s s s 0o v saeas o

16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orfor_foreign.individuals ?2_/f_Yes,_complete.Schedule.F, Rarts./l.and IV __._«_«_s_«_s_s o oo s o s o o a_s s s s s _a_o_s_ss_s|

17 Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part/ (seenstructions) « + « o v o v o 0 e v 0 v o a s e v anus

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If'Yes,"complete Schedule G, Part !/l « « « & « « v o o o ¢ ¢ o o s o s s s a o s oo s sanssosanana

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I/f 'Yes,’

complete Schedule G, Partlll. - « . . . .

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
30 S : :
11a] X
11b) X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016) University District Service Fund 46-0468145

IPart IV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilittes? /f 'Yes,’ complete Schedule H « « « « « ¢ 4 « 4 o a0 s o »

b If 'Yes’' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . « v . . &

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 /f 'Yes,’ complete Schedule |, Parts1and !l « « « « « v ¢ s « s « &

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), ine 2? /f 'Yes,’ complete Schedule |, Partsfand ll « « v « « ¢ v 4 v ¢ 4 e it e e s st s aassaoans

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
CHedUIE J « = « « s o ¢ o ¢ o a 6 6 6 8 o ¢ o a6 a s o s oo 5o ceossassasassasanssassasssaea

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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'gOtolIN@ 258« « o o o ¢ ¢ ¢ o ¢ ¢ ¢ e o st o s s s a s o s s s s senssassaens

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « « v ¢ 4 o &

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbondS?e « « « & « o ¢t s s s e e e v s u e s s s e s s s s e s e s s e a e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? .. .. ... ..

a 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 duning the year? I/f 'Yes,' complete Schedule L, Part 1« « « v « ¢ ¢ ¢ o ¢ s ¢ o 0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Chedule L, Part] « o« o o o o 2 o a 2 e 2 « ¢ s a a s ¢ a o a s s a s a s o 58 6 aoas oo s asasensaeeeas

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?
If'Yes, complete Schedule L, Part Il « « « « « « « « e ¢ ¢ s o o o a s o s a s 2 a s a s s s a aasaaasasssas

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Partlll v « « « v « « « ¢ ¢ ¢« s o s s s s s s s s s susanas

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 « « « « « « « o « &

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IVe « o « o o o o a o s a o e a o a a a s ¢ s s s s s s s s s o s o s e s s assassasaeasas

¢ 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« « « « « 4 a o 0 ¢ o o a s s
Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M « « + « « « &
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f'Yes,' complete SChedUIE M « + + « « « « o « s s 2 2 ¢ s a s 2 a s a s o s s a s o s aauasaanas
Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partl. . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il « o o o o « o o « s s o s s ¢ 8 ¢ 2 e 2 ¢ a s s s a s s s a s s s o s n 6 saaaessentssas

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] « « « a s « ¢ s ¢ s ¢ 4 o s e s ¢ s s s aaassas

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part Il 11l or IV,
ANAPArtV, lINE T o « o o o o o ¢ 8 8 o s ¢ ¢ ¢ o a s s s s s s s s a s a s aanasssssoesasaasaecaass
a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? « « ¢ = s ¢« « s e e 0 a s a s s @

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 « « « « « v v v 0 v v s v s

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?-If-Yes,~complete-Schedule-R,-RPart.V,-line.2 - e e eeas—ema—ar.

37

38

Dud the organization conduct more than 5% of its activities through an entity 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 « « « v « « ¢« « v 0 o

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . - ¢ ¢ - v 0 a0 v 00 o fh e e e s aen e

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
36a X
35b
36 X
37 X
38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)



Form 990 (2016) University District Service Fund

46~-0468145

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany ineinthisPartV. . « o ¢+ o v o v 0 v v v a o0 v ns

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . - - . . . . . .,

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. « « « « « « . .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winNINGS tO PIZE WINNEIS? « v ¢ & « 4 ¢ o @ o o ¢ s ¢ = s ¢ e s s s a s o t s a aasassosaocsanoa

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 retum . . . . .

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. « « « « v ¢ ¢ « & « &
b If "Yes, has 1t filed a Form 990-T for ths year? & ‘No’ to fne 3b, provide an explanation in ScheduB 0. « . + - « < « « o v v v v o o v ™

4 a At any time dunng the caiendar 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)? . . . .

b If 'Yes,’ enter the name of the foreign country. >

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

§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . « « « « « o &

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . « « . «
c If 'Yes,'to ine 5a or 5b, did the organization file FOrm 8886-T? + . 2 ¢ « » ¢ ¢ 4 s ¢ s v o s v s 5 0 s s 0 s 5 8 s

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 chantable contributions? « « « ¢ ¢ ¢ ¢ @ v c v ot v @ 00

b If 'Yes,’' did the organization include with every solicitation an express statement that such contributions or gifts were
NOttAX dedUCHDIE? o & ¢ 4 @ @ @ v 2 @ o s o o s s 2 o 2 s = s © a s s 8 s 8 68 s 8 e u " s s e e e

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 contnbution and partly for goods and

services provided tothe payor?. « « « s ¢ s ¢ « o ¢ o ¢ s ¢ e o ¢ o 8 ¢ 2 s a s 8 o s v a5 s 882 aasaaan

b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? « « ¢« « « v ¢ v s v o v &

c Eld the 2osrggmza\tlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OM 82827 & 4 & = o o 2 2 « = 2 2 @ ¢ ¢ ¢ a 2 a 8 a 8 s « s a ¢ 8 s 8 s s a a5 s o s s asa st ess2e2sass

d if 'Yes,’ indicate the number of Forms 8282 filed duringtheyear « « « « s ¢ o ¢ ¢ 2 ¢ ¢ o s« n | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .

g If the organj7zation received a contribution of qualified intellectual property, did the orgamization file Form 8899
ASTEQUINEA? = o o « ¢ o & o s o s o o s ¢ o s 8 a a a8 o a s o o s 8 68 e st aa0anseanensenaaacn

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrM1098-C? v« v o v o o « o s s ¢ a v @ s s 8 « s s ¢ 2 o « o o e a s o oau oo nsenssseesesasase
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings atany tme dunngtheyear?. « « « « & ¢ o ¢ o v o v v v 0 s 00 a0 o n e

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under secton 4966? . « « ¢ « ¢ ¢ a4 ¢ v s 0 0 00 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « « « v 4 s s ¢ o s « «

10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIil, lne 12. « + « o ¢ a4 s ¢ a0 s o s

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . .

11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholderse « « « o « ¢ ¢ ¢ o v o o 2 ¢ a0 n o a0 a0 a5

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceivedfromthem ). v ¢ o o v o v o 0t i s it e vt i i e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . « « « « «

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . « « - v v v v v v 0 v v vt

Note. See the instructions for additional 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 orgarnuzation s licensed to issue qualified healthplans « « « o« « v v 000 v i v as

¢ Enterthe amountofreservesonhand « « « o ¢ o o o « s ¢ a s o s ¢ 2 6 0 8 v 2 a as 22 a0s

14 a Did the organization receive any payments for indoor tanning services durning the taxyear?. . . « . o < ¢ » o &
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O« « « « «

Yes { No
1a 0
1b 0
«.| 1¢
2a
e e <] 2b
..| 3a X
.| 3b
. 4a X
.| sa X
. ..{ §b X
. ..] 5¢
. . ga| X
. ..| 6b X
. ..l 7a X
. 7b
.. 7c X
.| 7e X
. 7f X
. 79
«.| Th
J
<. 8
..} 9a
.. 9b
10a
10b
11a
11b
. « .| 122
[ 120
. «. [ 13a
13b
13¢
. « .| 14a X
. « | 14b

BAA TEEAO105 11/16/16

Form 990 (2016)



Form 990 (2016) University District Service Fund 46-0468145 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 aresponseornotetoanylme mthisSPart Vl. « « o v« o v e o v e vt e o e o c v oo s v o aanaeos E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 17
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Orkey employee? . « ¢ v & 4 c ¢ a4 s 4t s s s 4 8 t s c e e e n s e n s aai) 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? « « « « « « « v s s s s s ae.| 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. = = ¢ ¢ ¢ ¢ = ¢ ¢ o ¢t 0 ¢ s 2 a o e a s u e a o s s anssanssnanaasasss] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? . . . . ... ... .{ § X
6 Did the organization have members orstockholders? . + « o « « « a ¢« o o a « e s e s s s s s s saaceesnsssaasns.| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverming body? . « « = v o 4 s v o 4 s s v e s s s s e s s s e s s s s s e s s s s s s sanes:] T X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? « « « ¢ ¢ v « 2 s s ¢ s o e s e s s s esasnsansnsasssae.] 7hb X

8 !?:d fthle arganization contemporaneously document the meetings hetd or written actions undertaken dunng the year by
the following

aThegoverning body? - = & o = ¢« ¢t ot o o o s v a s e s s oo seseccsuensossacannnasanaesrasssas. 8al X
b Each committee with authonty to act on behalf ofthe governingbody? « « v @ « ¢ v 4t v e v s e s e s s aaaeenasa 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, provide the names and addressesmn Schedule O « « « « v a e v e v s e en e aa.| 9
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, oraffillateés? + « « « o o ¢ e ¢ ¢ s s s s s v s e s s naeasaceena | 10a X
b If 'Yes,' did the organization have wntten policies and procedures governing the acuwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's exemplpurPOSES?e « o o + « s s o v s s o = s s s s s e s s asesasssaassaai]10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filngtheform? o v v v « v« e v v« w | 113] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 J

12a Did the organization have a wntten conflict of interest policy? If'No,’goto/ine 13« « « « « o « o s v v e a a2 s e assaa..]12a)] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
1OCONTICES? & & o o « o 2 o « « ¢ @ ¢ o o « & ¢ ¢ ¢ a 8 ¢« ¢ ¢ s a s o « a s ¢ a ¢a a e x a s « a a s s e a aaeoeeaaeeaid 12b} X

¢ Did the organization regufarly and consistently mornutor and enforce comphiance with the policy? If ‘Yes,’ descnibe in

Schedule OhOW thiISWaS JONE « + « o 2 « « « o 2 o « 2 a s o ¢ s s s 8 s s s s 8 s as s saassnasavsaassassaii2 X
13 Dud the organization have a written whistleblowerpolicy? « « & v v« ¢ ¢ v 4 o o ¢ e s et e s s aeeasasenaana== |13 X
14 Dud the organization have a written document retention and destruction poltcy? « « ¢ ¢« « v ¢ ¢« s s ¢ e s s s s s s e e a s 14 X

15 Dud 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 CEO, Executive Director, or top managementofficial . . « « = « v v v v v e o v e e e e s eseeess..)18a] X
b Other officers or key employees of theorganization. « - « « « = ¢ ¢ ¢ ¢ v c e s e s s s s s v snsnassaasseasaaa,| 18D 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 during the Year? « o« « v « 4 s o o « e o s s s s c o s s s s s a s s sasnssaanvesnnsaassasas| 16 X

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

mgamzaﬂon‘&exemet,status_W|th respect to such arrangements?. s e = 8 s e s u s um s aa s s eaeseaneeesnes] 16b

Section C. Disclosure — _
17 List the states with which a copy of this Form 990 s required to be fled » . __

18 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

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Descnhe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
The Qrganization 4516 University Way NE Seattle WA 98105 {206) 547-4417
BAA TEEA0106 11/16/16 Form 980 (2016)




Form 990 (2016) University District Service Fund 46-0468145 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPart VIl « « « « o o 4w « o s« v o o 0 o a0 s o 0 o s o 0 o o o 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 orgamizations), regardless of amount of
compensation Enter -0- in 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 '
® List 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

® List alt 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

® 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

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

(C)
(A) (B) | than one box.winiess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ber - Srecornsiee) e organsaton. | relaied orgamaatons Compensaton.
(ﬁ'éleéy 2 g é‘ é 2T (W-211099-MISC) (W-2/1099-MISC) orfrg:\ 12:
hours for gl2|g e g § and retated.
o!"_;faa;le;a‘ g -% 3 ol organizations
= |85 |2
dotted @«
line) b %
_M_E. McCoury _ _ _ _ ___________| 40.00
CEQ X 150,000. 0. 0.
@) _Rebecca Barnes _ ___________| _3.00
Director X 0. 0. 0.
_B)_Doug_Campbell __ __ __ _______ _2.00
Director X 0. 0. 0.
—W_Cory Crocker _ _ _ _ __ _ _ o ___ _5.00
Director X 0. 0. 0.
_®)_Kristine Scott ____________| _2.00
Director X 0 0 0
_®)_Theresa Doherty _ _________ =200
Director X 0 0 0
-(O_Jeanette Henderson __ _ _ _ ____| _2.00
Director X 0 0 0
_®_Lois Ko _________ ———————— .2.00
Director X 0. 0. 0.
_®)_Louise Laittle _ __ ________ --35.00
Director X 0. 0. 0.
09 _Rob Lubin __ _ __ __ _ ________] _5.00
Director X 0. 0. 0.
Ay_miles Richardson _ __ _______] 3.00
Director X 0. 0. 0.
02)_Don Schulze ___ ___________| _5.00
Director X 0- 0 0
(3)_Ppatricia Simpson_ ___ _ ______| _2.00
Director X 0. 0. 0.
(14)_Roger Wagoner __ _ ___ _______ _5.00
Director X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Unaversity District Service Fund 46-0468145 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiwsd)
(B) (C)
(A) A|\1/erage édo notld\:gks'rtrg:e th:n";:ne (D) (E) (F)
. ours 0X, unless person 1s both an
Name and title vf:;k officer and a directorftrustee) mm';:ﬁgm:ﬂeﬁom mm?::?\ggggrl\efrom amEStr:ltnoaftggwr
@ RIZIQZ BIS| cestmace, | “meacmrige | Chwne
hours Ig% g al=rE3z3 organization
rised B g g £ gl and related
organiza [& a 2 2lsg organizations
- tions = b-3 g
below &) g <@ ]
o | Y7 g
< 8]
f=1
8)_alfred Shiga  __ _ _________.| 2.00_
Treasurer X 0 0 0.
A16)_Sally Clark __ _ __________]| 5.00_
Co-Chair X 0. 0. 0.
M7)_Andrew McMasters__ __ _____ __ 2.00_
Co-Chair X 0 0 0.
A18)_Barbara Quinn_ _ _ __ _______ | 2.00_
Secretary X 0 0 0.
M ] _———
20 ————
2
22 _————
2 ————
2
(25)
_________________________ q----
1bSUDOtAl. « « v o o s « e e o e s everasensanaaroseeneasae ™ 150,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . .« v oo a0 ™
dTotal (add lines 1band 1C) « « + = « v v o v o s e s s s nn v ansnnsanas ™ 150,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,” complete Schedule J forsuchindividual « « « « o ¢ « s s s s o e s s s e s s oo s asenason

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 $150,000? /f 'Yes,’ complete Schedule J for

suchmdividual « « o « « o o a s s e s s 0 o v t e e s s e e s s s wmaaaaaaeesas s e e e v e nes| 4 X
6§ 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 « « s & « 4« 4 a o « « « s o ¢ o o o s s 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

University District Service Fund

46-0468145

|Part Ylll | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

IContributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns « « . . 1a

b Membershipdues « « « « « « 1b

¢ Fundraisingevents. « - « « « « 1¢

d Related organizations . . « . . 1d

e Govemment grants (contributions) - « 1e

45,280,

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

1,723.

g Nancash contnbutions included in lnes 1a-1f: $

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

»

47,003,

Program Service Revenue

Business Code

2 90

0099

836,040,

836,040,

o
3
15
s
0
=
25}
(D
(D
(O}

f All other program service revenue . . .

g Total. Addlines 2a-2f « « « v a ¢ v 0 o v

836,040.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) « « « o o v« ¢ o o
4 Income from investment of tax-exempt bond
5 Royaltiles. « « «

proceeds . « &

6 a Gross rents

b Less rental expenses

¢ Rental income or (10SS) = «

d Netrental incomeor (I0SS) - « « « « ¢ 4« «

7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory

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

¢ Gamnor{loss) « « « «

dNetgamnor(loss)e = « o « « a o a0 0 s

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c¢)

SeePartIV,lin@ 18. « « ¢ « & o 2 » & a

b Less direct expenses « « « « o « » & b

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities
SeePartlV,Ine 19. « « « v ¢« 2 « .. a

b Less direct expenses

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

10 a Gross sales of inventory, less returns
and_allowances

b Less costofgoodssold « « « =« v« b

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

Miscellaneous Revenue

Business Code

11a Miscellaneous 90

0099

303.

303.

303.

883,346,

836,343,

0

BAA

TEEAQ109

11/16/16

Form 990 (2016)




Form 990 (2016)

University District Service Fund

46-0468145 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 in this Part IX. . . . .

e ] ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,line21. . .« . & ¢ o v o o v o v
Grants and other assistance to domestic
individuals See PartiV, line22. . . . . P,

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15and 16 . .
Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees « « « « « . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c){(3)(B)e « « « & « 4 4 a0 a

Other salanies and wages. « « « « « 4 . e

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrbutions)e « « ¢ « o s ¢ « 5 s 2

Other employee benefits « « . . « s e e
Payrolltaxes « « « o« « « « a ¢ s e o s s s a .
Fees for services (non-employees)

cACCOUNtINg « ¢ « « & ¢ @ c o v o v 0 0 s 0 e
dlLobbying . « « « v v ¢ ¢ 0 4 0 aa . v e e
e Professional fundraising services. See Part IV, ine 17 . .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment managementfees . ... ... ..

Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0) .+ « .

Advertisingand promotion « « « « « o a5 .«
Office expenses « « s a o v s ¢ o s « a s o o
Information technology « - « « . . s eee e
RoyaltieS « « + v ¢ ¢ o n c e a0 a0 n uw .o
OCCUPANCY « « & ¢ o « o « « s = « ¢ a a o o s
Travel « o « o ¢ o s « ¢« s 2 o a s s ¢« o s a2

Payments of travel or entertainment

expenses for any federal, state, or local
publicoffictals « « « ¢ ¢ & 4 v 0 i e a . e,
Conferences, conventions, and meetings . . .
Intereste = « v & & & 0 h o s d a e e e e e
Payments to affillates. « « « ¢ v ¢ ¢« v o o 0 .
Depreciation, depletion, and amortization. . . .

INSUFANCE « & « « o s o s = o « 5 5 s o s « o«
Other expenses ltemize expenses not

covered above (List miscellaneous expenses

In ine 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) « « « v s ¢« s« o

150,000.

73,410,

72,584,

4,006,

164,400,

131,837,

27,495,

5,077,

14,816,

11,110,

2,004,

1,702,

30,987,

23,239,

4,182,

3:566.

24,045,

24,045,

2,749,

1,220,

1,529,

726.

0.

126.

14,590,

7,010,

6,927,

653,

3,925,

1,774,

1,643,

508,

39,726,

39,726,

o

6,128,

6,128,

0.

2,807,

2,807,

3,375,

1,637,

1,584,

154,

6,513,

3,691,

2,822,

326,671

326,671

0

6,177

0

6,177

25

2,095

0

2,095

Total functional expenses. Add lines 1 through 24e. . .

3,524

Q

3,524

ol ol el o

803,263.

587,727.

199,144.

16,392.

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) ¢ v v v v & v v o u

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) University District Service Fund 46-0468145 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X v« « o « + o « « & S et e e s e e s « e e e ]j
. (A) (B)
. Beginning of year End of year
1 Cash — non-interest-bearing « « . « . . . s e e s e s e t e s s e 119,426.] 1 258,183.
2 Savings and temporary cash investments . . . . .. s e s s e s c e s e e 2
3 Pledgesandgrantsreceivable, Net. « « « o o « « o « 2 2 ¢ s « » « = o « e e e e 3
4 Accountsrecevable, Net « « - v ¢ ¢ ¢ o e v d w e m e st e e m e n e e 100,136.] 4 48,599.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L - . « . & e m e ameanenanetenenneneeeeen 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . .. . 6
@] 7 Notesandloansrecevable,net « « « v v v v v v a s e e s e e e e e e 7
§ 8 Inventornesforsaleoruse « « o o ¢ 4 ¢ o o c o 2 a6 o o o s o s s nn s oo eeons 8
<| 9 Prepad expenses aind deferred charges . . . . . . . . . I e e 14,814.] 9 5.413,
10a Land, bulldings, and equipment cost or other basis
Complete Part Vil of ScheduteD . . . . . . . ... « .| 10a 16,876.
b Less accumulated depreciation . . . . . . .. « <« 10b 14,907. 10¢ 1,969,
11 Investments — publicly traded secunties « « « « . « . . . . C v s e r e .. 11
12 Investments — other secunties SeePartIV,Ine 11 . « v « v ¢ ¢ o e v 0 0 o » P 12
13 Investments — program-related SeePartIV,lne 11 . « . « ¢ v & ¢ ot o v o v o v 13
14 |Intangibleassets. . « . . . . . e s s w s e s maaEsaaamaw e aweeaeas 14
15 Other assets See PartV,lne11 . . ... ... .. e s e e s e fa e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . v « v o e v 0 o u v« 234,376.] 16 314,164.
17 Accounts payable and accrued expenses. « « . . et s e na e c e 36,542, 17 24,986,
18 Grants payable. . . . . .. 48 6 8 e s e u e e s e et “ o 18
19 Deferredrevenue « v v ¢ v o o @ i 6 et s o o a s s e s a s o s a0 nanaas 19
20 Tax-exemptbondliabilities s « « ¢ v ¢ « ¢« ot e et v s et v e s e a e PR 20
3 21 Escrow or custodial account iability Complete Part |V of ScheduleD . . . . . . . 21
_‘_f 22 Loans and other payables to current and former officers, directors, trustees, ]
_8 key employees, highest compensated employees, and dlsquallf ed persons
3 Complete Part llof Schedule Le « « ¢ « v ¢ ¢« ¢ s ¢ s a a s o aa e h e e s as e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . PR 23 5,564 .
24 Unsecured notes and loans payable to unrelated third parties « « « « ¢ o . . . . . " 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add Ines 17 through 25. « « s « o « ¢« o « a a TR EEE 36,542.] 26 30,550.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E| 27 Unrestricted netassets. - - .+ o v v v e v v i i i i i i i i s 197,834.] 27 283,614,
g 28 Temporarnly restricted net assets« « « « « « « &« W h e e s s e s e sa s 28
- | 29 Permanently restricted netassets + « v v o« f 0 d b i e e e a e c e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
: and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds . . . « .« . C ek e s e e e e 30
3| 31 Pad-in or capital surplus, or land, building, or equipmentfund « « <+« o s .04 .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds« « « « « = . . . 32
E 33 Totalnetassets or fund balances. « « « « + o s ¢ s s ¢ v s o =« et e 197.834.] 33 283,614,
34-—Total-habiities-and-net-assets/fund-balances-.~~a=emume=e.~ e —37-6=|-34—|—————39-4—F 54—
BAA Form 990 (2016)

TEEAC111  11/16/16




Form 990 (2016) University District Service Fund

46-0468145 Page 12

|Part XI_|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ineinthis Part Xl. « .« . . « « . .

© 0 NG B WN =

-
o

Total revenue (must equal Part VIIl, column (A), In€ 12) « « o v 4 v v ¢ e e c o o v a s u s o -
Total expenses (must equal Part IX, column (A), IN€25) « « « s « v s o s 2 s o o s a s a5 aaa
Revenue less expenses Subtractline 2 fromlne1. . . . . . fh e e e s e e s aeaae e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))« « « « «
Net unrealized gains (losses)onINVeStMENtS .+ « « v « « « « » « « + 2 o o s s s a s e s s s saa
Donated servicesand use of facilifies. « + o« ¢ @ ¢ ¢ & v v ¢ ¢ ¢ 0 s s 0 s s s s s easansas
INVEStMENt eXPenSEeSe « « & v o v o o a4 4 s ¢ s a o s o s s s o st o6 a a a s sseensnsena
Priorpenod adiustments « « ¢« « o ¢ v o 4 4 @ 0 a e et s e a et e s e s s s aa e
Other changes in net assets or fund balances (explain In Schedule O) « « « ¢ ¢ v st e s s a e s
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B))e = o ¢ o a @ ¢ o @ o s e a a o o s s ¢ a s a s a s a s o aosesnaasansacsa

1

883,346,

803,263,

80,083,

107,834,

5,697,

@eIN|O | ]a[w]N

-
(-]

283,614,

[ Part Xll_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line nthisPart XIl « « v « o« 4 W

1

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

Accrual DOther

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

Accounting method used to prepare the Form 990 DCash

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 DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . = . & v o v 0 v 0 c v o

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basts, or both

Separate basis DConsolldated basis DBoth consohdated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? . . « « ¢ ¢« ¢ « v « « «
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

Audit Actand OMB Circular A-1332. & @ ¢ « o « = s o o s 2 a a s s a o s s s s s s = ¢« ¢ s o ¢« ¢ a s s ¢ a s saoace

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 takento undergo suUcCh audits « « « « « ¢ ¢ ¢ « « « ¢ o « «

Yes | No

2a X

2b X

3a X

] 3b

BAA
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Public Charity Status and Public Support OM8 No 15450047

SCHEDULE A
(Form 990 or 990-E2)

Departmént of the Treasury
Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is

at www.irs.gov/form990.

Name of the organization

Employer Identification number
46-0468145

University District Service Fund
|Part| |

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

2 A schoo! descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(il).

4 A medical research organization operated (n conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

name, city, and state

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

5
section 170(b)(1)(A)(iv). (Complete Part Il )
6
7
In section 170(b)(1)(A)(vi). (Complete Part Il )
8
9

A federal, state, or local govemment or govemmental unit described in section 170(b)(1}(A)(v).

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 agniculture (see instructions) Enter the name, city, and state of the college or

university

10 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 Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a 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.

b D 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il 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.

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

fEnterthenumberofsupportedorgamzatlons..........................................z

g Provide the following information about the supported organization(s).

{1} Name of supported organization {ih EIN {lif) Type of organization {iv) Is the {v) Amount of monetary {vl) Amount of other
(descnbed on lines 1-10 organization histed support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No
(A)
{B)
{C)
(D)
(E)
Total

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

TEEA0401 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 University District Service Fund 46-0468145 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 qualfy under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

g:;,’:gian’gyﬁ’)’im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants ) « + . «

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . « . « . v . a ..

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

Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental Ve e
unit or publicly supported £
orgamization) included on line 1 ..
that exceeds 2% of the amount
shown on hine 11, column (f) . . . .

r Sy

6 Public support. Subtract line 5
fromlne4 . . . ... .. 0 ..

Section B. Total Support

Calendar year (or fiscal year
beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amountsfromhned4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIArsources « « o o « o & o «

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon . « « v o s o .-

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

.

11 Total support. Add lines 7 .
through10 « « « v ¢ ¢« 0 0 o & Lo
12 Gross receipts from related activities, etc (seeInstructions)s « « « « « o ¢ ¢ ¢t et s e s s s s e s e e | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon,checkthlsboxandstophere.................................................>D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) « « « ¢ ¢ ¢ @t v c v 0 v o u 14 %
15 Public support percentage from 2015 Schedule A,Partil,line 14 . « « v « ¢ ¢ ¢ ¢t s 4t ct i et a s na s 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization « « « « « ¢« ¢« ¢ ¢ s e s s s s s e s s asasnasssoeab D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization  « « « « « « ¢ s s e s s s s s s s s s a ceateccses P EI

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organizaton « « « « = « « . . P D

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 « « ¢ « s 4 ¢ v « o P H

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) 2016

TEEA0402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 University District Service Fund 46-0468145 Page 3

[Part lll_]support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part I1. If the organization

fails to qualfy under the tests listed below, please complete Part Il )
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, contnbutions,
and membership fees
received (Do not include

any ‘'unusualgrants ). « » . . . 45,000, 45,000, 542,863, 187,915, 47,003, 867,781,
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose .+ « .+ . . . 285,100. 618,882, 836,040.] 1,740,022,
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
tsbehalf . « « . &« . . cu v ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through § . . 45,000. 45,000, 827,963, 806,797, 883,043.] 2,607,803,
Amounts included on tines 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

BIO

fortheyear. « « « o ¢« o o v o«
¢ Addlnes7aand7b « « o . . .
¥ ;él:'gfrﬁll#épso;‘t: (-Sl-lbfra.d. II.ne. - - ‘ ?;{%;fﬁfg 2,607,803,
Section B. Total Support |
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromine6 . . . . .. 45,000. 45,000. 827,963. 806,797. 883,043.1 2,607,803.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalues and income from
SIMIATSOUrCES « a o a o o « o « = 0. 0. 0. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b « . « « « 0. 0, 0. 0.
11 Netincome from unrelated business
acuviues not included in line 10b,
whether or not the business 1s
regularycamedon « « s o o 0 . &
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartVi) « c v o c v v e n s ue 1,820, 303, 2,123,
13 Total support. (Add lines 9,
10c,11,and12) . « o o 0 v o 45,000. 45,000. 827,963. 808,617. 883,346.1 2,609,926.
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) D
organization, check thisboxandstop here« « « « « « v « v o ¢ o s o v o 0 a o o 0 8 &t 4 o a & s s o u o o s s s e e e e e »
Section C. Computation of Public Support Percentage
15—Public'supportpercentage for-2016-(ine=8;-column-(f) divided-by-tne=13-column-(f)y =57+ 15 99="g2>—%
16 Public support percentage from 2015 Schedule A, Partlll, fine 15, « « « s 0 0 ¢ a0 s c i e e s vaeen:]| 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) - + « « « ¢ o o o o . .o 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Partlll,ine 17 « . « o v ¢ v w0 o o c e e e e P 0.00 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s 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 line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s 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. « « « « « <« + « « P

BAA TEEA0403 09/26/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 University District Service Fund 46-0468145 Page 4
|Part IV_]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?
If 'No,” descrnibe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section J
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
descnbed 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,’ descnbe 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 orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe 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)? If '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

1]

5a Dud 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 (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed, (1) the reasons for each such action, (1) the authonty under the
orgamization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | 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 proviston of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 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 contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f *Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? /f *Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly 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))?
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,

ts-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 4343 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If '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

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 University District Service Fund 46-0468145 Page 5
[Part iV, [Supporting Organizations (continued)

Yes | No

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
goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activites
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year 1

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? If 'Yes,’ explam in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations’

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe 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) 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed 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 imes duning the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D 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. Yes | No

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? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities 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 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 980 or 990-EZ) 2016

University District Service Fund

46-0468145 Page 6

[Part V_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I_—_I 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 Il 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 capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

il |WwINia

D jnjd i N

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)

Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E

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

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

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

RN |

Minimum Asset Amount (add fine 7 to line 6)

R IN[RDR I |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year

il ]

Dlalaiwinv]a

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

Check here If the current year ts the organization’s first as a non-functionally integrated Type Il supporting organization

(see nstructions).

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 University District Service Fund 46-0468145 Page 7
{Part V, |[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid 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 (pnor IRS approval required)

Other distnbutions (descnibe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part VI) See instructions

9 Dustributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

0Nl e |»

U (1) lil)

Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distnbutions carryover, If any, to 2016 e
a :
b
C From2013 « « « o o o « « »
d From2014 « « = v o « « « «
e From2015 + « o o o o o .. ) ) e
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not appled (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2016 from Section D, .
line 7° $ p
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI _See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c
8 Breakdown of line 7.

a|

b Excess from2013 . ...

¢ Excess from 2014 . . . .

d Excess from 2015 . . . .

e Excess from 2016 . . ..

BAA Schedule-A=(Form 990-or 990-EZ)-2016
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Schedule A (Form 990 or 990-EZ) 2016 University District Service Fund 46-0468145 Page 8
-_?EantKVI] Supplemental Information. Provide the explanations required by Part !, ine 10; Part Il, ine 17a or 17b:Part Ili, line 12; Part 1V,
~=SeC lc‘))n A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11, gnd 11c,y Part IV, Section B, linés 1 and 2; Part IV, Section C, Iine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 additional information.

(See nstructions.)

Pt III Ln 12 Other Income Part III, Line 12 Description: Other Exempt Purpose Related
Income 2015: 1820. 2016: 303.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 201 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered '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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-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 {I-A Do not complete Part 1I-B
° ggﬁhﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, 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 il

Name of organization Employer Identification number

Unaiversity District Service Fund 46-0468145
ﬁ’art I-A .|Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (See InStructions). « « « « « v ¢ v ¢ s s s s e s s s s e s araena P> 0.

3 Volunteer hours for political campaign activities (see INStructions) e « « « ¢ o« o « o ¢« v s v ¢ s a6 s s 2 a = =« aaa 0
[PartI-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . ¢« v « v « v a s s c e s s s« 8§ 0.

2 Enter the amount of any excise tax incurred by organization managers undersection 4955 « «+ o « + « a ¢« 2 s o « P $ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . e s e e e e s e DYes I:lNo

4aWasacorrectionmade?....................................................DYes I:lNo
b If 'Yes,’ describe in Part IV

Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectton 527 exempt function activites « « « . « « « . P> §

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivities « « « ¢ & ¢ @ 0w @ el il L. C i e et e a s e a e N &

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

MEM7D @« c v ¢ o s o s s s st s s s s s st s e s s s a s ataas e anas s anenaaaenansa S

Dud the filing organization file Form 1120-POLforthisyear? « « « & ¢ o o ¢ s s e ¢ s o v s s s 2 s s s e an s s aoaasnn DYes DNo

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 filing organization's funds Also enter the
amount of political contributions 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 1s needed, provide information n Part IV.

{a) Name {b} Address {¢) EIN {d) Amount paid from filing {e) Amount of poliical
organization's funds [f contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(0] Y Rt bt

@ b

@  pemmmmmm e

(7 A s P T T T T T LT X L X L XN
%y

® e

® s mmm—mmm——— ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016y i versity District Service Fund 46-0468145 Page 2

Part II-A Complet;.-oi1f(}1h)<)e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section .

A Check » if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'mited contro!l’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated

(The term ’expenditures’ means amounts paid or incurred.) organizaton's totats group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . « . . . « o an
b Total lobbying expenditures to influence a legislative body (directlobbying) « « « « « « ¢ v ¢ . &
¢ Total lobbying expenditures (add lmes taand 1b) .« = « ¢ & ¢ v et s 0 0 a0t s v ac v 0 0o
d Other exempt purpose expenditureéS « « « s « o 2 o s ¢ « s ¢ s s o« TR .
e Total exempt purpose expenditures (addlines 1cand 1d)e « « ¢ ¢ s ¢ ¢ @ 2 s 0o 0 0 0 0 v o @ .
f Lobbying nontaxable amount Enter the amount from the following table in
bothCOlUMNS e =« ¢ ¢ ¢ o 2 ¢ o o « o« v o o & e et e s e s acacanas t e e e s e e
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. i ) , &
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o a; :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ' z -
Over $1,500,000 but niot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. N b
Qver $17,000,000 $1,000,000 Sl Rk
g Grassroots nontaxable amount (enter 25% of lne 1f) « « « = « « .+ « s e e e s e cans e
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. « « « a4 ¢ ¢ 4 0 c e 0 0 e e e s eee
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- « « « ¢ o ¢ ¢ s s e c e 0 0 o o v P
j Ifthere i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? « « « o ¢ ¢ ¢ o 0 e s o s e s o s s o s te s e racs st anes e s e s e aannns e DYes DNo
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 (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
year beginning in)
2 a Lobbying nontaxable
amount. » « « . e e
b Lobbying ceiling
amount (150% of line R
2a, column (€))« « « «
¢ Total lobbying
expenditures « « « o «
d Grassroots nontaxable
amount. « ¢« « ¢ 4 o
e Grassroots ceiling
amount (150% of line
2d, column (€))« » « « -
f Grassroots lobbying
expenditures « « . . «
BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11/16



Schedule C (Form 990 or 990-EZ) 2016University District Service Fund 46-0468145 Page 3

[Part II-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 lines 1a through 11 below, provide in Part |V a detailed description a b
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.
avolunteers? .« . ¢« s v v o v s s s 0. t s 0 aceaaaocaan e t s e aens ¢t s e s aeoans
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
¢ Media advertisements?. « o« « ¢ ¢ « ¢ s s 2 s a0 o e c e v s acae s t e e aaaa
d Mailings to members, legislators,orthepublic?. « « « ¢« ¢ o vt 0t v o it ittt st a e
e Publications, or published or broadcast statements? . « « « o+ « 4« ¢ o« e s e n a1 e s a e
f Grants to other organizations for lobbying purposes? « « « « « s ¢ 2 s ¢ s ¢ o « s e et e PPN
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . c e s e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. « « « . . .«
i Otheractivittes? . .. ... Ceaaeuaace c e s aneaasan e cean s s anuacse «ccaoan
J Total Addlines 1cthrough 1. + « ¢ ¢« ¢ s a0 0 o e v e e c s s e ecnnun cs s e ean o « o
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « - « « « « « v « J
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . « e s s e s s s c e e e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « « « « a4 «
[Part lll-A_|Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby members? « « « ¢ ¢« ¢ o ot v e v i i i i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? « « « « @ « v « & s e s e n e e e aas] 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? « « « « = - . 3

[Part llI-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (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 « « « « « « « . “ s s e s s s e s s s enanese PP B |

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).

ACUMENtYEAr « « + o s s s ¢ o s e a s e s e assnnsseasesscansassssesasanssscssase 2a
bCarryoverfrom|lastyear « « « « « o o a o s e s s v s s a aearacasaasasassssassansaeecsas 2b

CTOtal = o « o « e v e s a a s s s o s 8 ¢ s s s o s o anaaeesreosessansescasasannsssanases 2¢C

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « + « « « « v 3

4 [f notices were sent and the amount on line 2¢ 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
expenditure nextyear? « « « o 2« . s c s e anusae e st e s e e e s anaaa et e e s e n e J] 4

5 Taxable amount of lobbying and political expenditures (see instructions) « « « « « « =« « & e s s e m e e 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part I1-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > >~ Attach to Form 990. ; Open to Public
Intormal Revenus Servise Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
ame of the organization Employer dentification number
University District Service Fund 46-0468145

[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.

G N a

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

Total numberatendofyear . « . « « v ¢ ¢ o &

Aggregate value of contnbutions to {(dunng year} « « « «

Aggregate value of grants from (dunng year) - « » - » «

Aggregate value atend ofyear. « « « ¢« ¢ « o

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive [egal CONtrol? « + + « s o « + s s s s s = « a s s DYes 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 confermng
Impermissible prvate benefit? « « « « v+« s et s ar s e s aa e a e aaneaeenenseas]| |Ves [Ine

IPaﬂ Il |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

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 a historically important land area
Protection of natural habitat 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

a Total numberof conservation €asementS . « « « « = « « « « o s « s s « s s a s s 5 s s s ¢ s s s« 2a

b Total acreage restricted by conservationeasements « « « ¢ « « ¢ 2 s ¢ v s 0 0 ¢ s a2 s 0o s a2 2b

¢ Number of conservation easements on a certified historic structure includedin(@) « « « « « « = o« & 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listedinthe National RegISter « «+ = « « o « v ¢ s o 2 s ¢ s ¢ s s e s 0 a an o100 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year >
Number of states where property subject to conservation easement i1s located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation asements ItholdS? + « « « s s ¢ o e o s s oo o s v naentoensoanus DYes DNO
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(n)(#)(B)(1)7 « « «  « « + « &+ s o s s s asasennonsesnensasnsasnnsansass| |Ves [Ino

In Part XIll, describe how the organization reports conservation easements 1n 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' on Form 990, Part IV, line 8.

1

a 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 exhibition, education, or research in furtherance of public service, provide,
in_Part XIlI, 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 items

(i) Revenue included on Form 980, Part VIl liNe 1 « « v « v v ¢ e e v e o e e ettt v it v e nonnonas > S

(i) Assetsinciuded NFOrM 980, PartX « « v e e e s e s e 1 s nesasntoscsateernasnasesea®§

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 Revenue included on FOrm 990, Part VI, INE 1 « « = + e s s ¢ s s s e s s s v nsanosannnsanassas S

bAssetsincluded INFOrM 990, PArt X « « + « o o o « o s s s s ¢ 2 a a ¢ s e s s s ausosasneansaasss.®»$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 University District Service Fund 46-0468145 Page 2
|Part’11¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 FI;rovi)((ie a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIII.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s COlECHON? e + v 4« & 4w e s e e n D Yes DNo

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990,Part X?. « o o ¢ o ¢« c 0 u o St e e e e a e et e e e P e e e e e c e e DYes DNo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount
c Beginning balance « + « o o v c e e s s a s e s e e e s s r e de s s ae s 1c¢
d Additions duning theyear . « . . . « . . C e e e e n s e c e e e e e 1d
e Distnbutions duringthe year . « = ¢ o s ¢ o ¢ o o s a e e m c c e m s s s s s s s e s aaanan 1e
f Endingbalance. « « « « o« o« s s e e s e s e nac e c e e s s e s aanan 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? « « « . . « I_l Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll . . . . . & e H

|R§Et‘i\7l;_!| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . .
b Contributions . « « « « v & o . ..

¢ Net investment eamings, gams
andlosses « » . .« e e s

d Grants or scholarships « « « « . .

e Other expenditures for facilities
and programs « « « « o ¢ o « o

f Administrative expenses . . . . .
gEndofyearbalance « . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> 2

b Permanent endowment > k]
¢ Temporarnly restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a 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 .« . . . . . s r e e m s e s a e s et s s e s e e .« s 3a(l)
(i) related OrgamZationS .« = « = « « « o o o s s = s o o s s o s s s x e e e w e e anaa s e e e 3a(il)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . « . < . e asasaesesal 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

PartiVI¥| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{Investment) basis (other) depreciation

qaland . . « ¢ ¢ 4 o o « e e « e s e e
hBuldings « « « « « « «
¢ Leasehold improvements. . « « « s o s oo .

dEquipment . . < ¢ . ... e s e a e e nen 16,876, 14,907, 1,969,
eOthers « « ¢ a v v e s 0 v s u

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10C) « « « ¢ 4 s « a o o « « . e P 1,969,

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Universaty District Service Fund

46-0468145 Page 3

IPart Vil IInvestments — Other Securities.

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

(a) Descripuon of secunty or category (including name of security)

(b) Book value

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

(1) Financialdenvatives « « « « & ¢ ¢« o ¢ ¢ s s ¢ a0 a a0
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Farm 990, Part X, cokumn (B) fine 12.) . . »
Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(0

(2)

(3)

“)

(5)

(6)

)

(8)

9

(10)

sets.

Tolal. L ) 1St 6OLIB)
Part IX |Other As

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X_line 15.

(a) Descrption

(b) Book value

(W)

(2)

()

“)

(5

(6)

()

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15)

{Part X__| Other Liabilities.

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

(a) Descnption of iability

{b) Book value

(1) Federal Income taxes

(2)

(3)

4)

(5)

(6)

)

8

()]

(10)

av

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . .»

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organizaton’s financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part Xli

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016
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|Part XI, [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « «+ « « « s ¢ o ¢ s a0 0o e aasoaral 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestmentS« « « ¢« ¢ « « s ¢ ¢« 4 s o [ 2a

b Donated services and use offacilitiese « « « « ¢ ¢ o 2« s 2 s 0 v c e e e e e 2b

¢ Recovenes ofprioryeargrantS - « « « s+ s « ¢ s ¢« s ¢ s « e s ae e “ e e 2¢c

dOther(Describe NPart XIl) « o « ¢« o ¢ v c e s 0 s o s s s oo v aaaasoacs 2d

e Add lines 2athrough2d . « « « « 2 ¢« a0 o™ e s e e s s asesaasaean c et e s aaaaa s . 2e
3 Subtractline2efromiined . « « « « « 2 ¢« « & e s s e e acaaena e s e e ana e s e <ol 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b. « = « « » o = « © 4a

b Other (DescnbenPart XIll) « « v ¢ ¢ 0 0 v 0 a0 n e s e s st s aas s .| 4b

cAddlinesd4aand4b ... ... e s s aacu-e t s st e e e e e s E Lo 4c
5 Total revenue Add lines 3 and 4c. (Thismustequal Form 990, Part |, IIn@ 12 )« = v« o « ¢ o o o o s s« o s a e o 5

[Part XIl | 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. . . . . . t e s ecec s s e [ PPN I |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilitieSe « ¢ « « o « s s e v e e v s e n e eseses]| 2a

bPrioryearadjustments « « « o o ¢« o a a s ¢ o s s o 8 e s s s s s s s aanaaen 2b

¢ Otherlosses « « « « « c s e aae e c e s e a e e e c e e aeea 2¢

dOther(Descnbe N Part XIl1) = v ¢ ¢ o ¢ ¢ v v e o s s s 0 s s st aaseenoas 2d

eAddlines2athrough2d . . « « « ¢« «a « o « t e e s e s e s e e e ae s fr e e e e se e « e 2e
3 Subtracttine 2e fromline1 . « « « « « & C et s e s e ee s e et h e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIL klne 7b« « « « « ¢« « = . = | 4a

b Other (Describe in Part X1l ) « « &« o &« & e e s e c e et ««| 4b

CAddlnesd4aand4b . . ... .0 e e a e C t s e s m s e EE s et s e .. 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . « « . . e e s e e e .

|Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part !ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any addrtional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

>

Department of the Treasury R Attach to F?rn‘! 990. . . . Open to Public
Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Universaty District Service Fund 46-0468145

(Part1| Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these items

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, 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 descnbed above? If ‘'No,’ complete Partllitoexplain . . .« « s s s oo« 1b

2 Dud the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine 1a? « « « « « ¢« v v s o v e o o] 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 DWntten employment contract
D Independent compensation consultant DCompensatnon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Dunng the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-controlpayment? . « « v ¢« ¢ ¢ ¢ o « s s e s e s s s s caanssaaasssaad 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? « + ¢« « ¢ s v ¢ e e s a v e s s e s o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . < . . v i i i i i a i ] 4e X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

ATheorganization? « « « o = « = « o 2 = s o 2 s s e 2 2 a a s s as ansaseasasssasssanansssacsasass 5a X

b Any related organizaton? . . . . . D e I 1) X

If 'Yes’ on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

ATheorganiZation? . = « o o « o ¢ o o s s s s s e s s s s s s a s anssnassenssascaancnssssansnenas 6a X

bAnyrelated organization? . « « @« = « s« v e s s s s a e s s e s aaa st e aenassaarseassaan| 6b X

If 'Yes’ on line 6a or 6b, describe n Part Il

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 6? If Yes,'describeinPartlll ¢ « v o v v o v v it e s i e ] 7 X

8 Were any amounts reported on Form 990, Part V1, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
if2Yes:descnbe-in-Parttll—..=c=e==.= 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? « « « « = « = s o s & o 8 = s o s e s s e e a4 e wu e o s st a e s e o s nasssnoanss)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16




Schedule J (Form 990) 2016

University District Service Fund

46-0468145

Page 2

[Part it | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compe|

on row (1) Do not list any indviduals that are not hsted on Form 990, Part VII

nsation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,

i
Note: The sum of columns (B)()-(m) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that ndividual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement | (D) Nontaxable (E) Total of (F) Compensation
(A) Name and Title (i) Base us & mcent (i)} Other -
compensation (i) Eg:“ ;;\sm:u e cgemp:g‘ag:on a;gf :rtrr;r benefits columns{B)(1)-(D) er:_ :&l’l:gg gz)
compensation deferred on pnor
Form 990
E. McCoury 01 _150,000.4 Q. ____.( Ol O 0.y _150,000.4 _____0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
[T} 4] S R I | I
2 fii)
o _ 4 e I S
3 (i) B 1 1 = &
oL __ ] SRS I N dom R .
4 {ii)
128 I R A, | A
5 (i}
LU SN SN R e ) e
6 (i) ] ] i
ol | R | IR I I
7 (ii)
ol ] I M e _ B D
8 (ii) i
o _ e Y e B DR
9 (i) ] i
LU i U A ) N RSP IS P
10 i) |
oL
———————— }-_._——————————————-.——————— —— . — e S —— = — ] ———————
1 (ii) ]
o _ 1 A ___
12 (i) ]
o ] N 5l [ S I S
13 {ii) 1 i
oL _ | SR AESENEURUNY VRV FUSRUE N A———
14 iy | 7%
(U2 I S S, — e —— e —— e e e o e et e e o i —— —— -
15 (i)
oL ] IR S RN MNP IO P
16 (if) T
BAA TEEA4102 08/19/16 Schedule J (Form 990) 2016
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Page 3

Raralill| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il. Also

complete this part for any additional information.

BAA

TEEA4103 08/19/16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. P o Publ
pen to Public

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

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization i Employer identification number
University Dastrict Service Fund 46-0468145

The Organization assumed the charitable activities of the Greater

University Chamber of Commerce on 1/1/2014, and received it’s assets and
Pt III, Line 2 liabilities. There were no changes this year.

The Board reviews the 990 at a meeting prior to 1t’s submission to the
Pt VI, Line 11b IRS as standard operating procedure.

The Board sets compensation levels for 1t’s CEO and is an independent
Pt VI, Line 15a body of members from the CEO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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