I;Urm 990'T

7/01 2013, and ending

> See separate instructions.

Department of the Treasury
Internal Revenue Service

6/30

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning

* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
> Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

,_ 2014

OMB No. 1545-0687

2013

Open to Public Inspection for
1(c)3) Organizations Only

A Check box if Check box if name changed and see instructions. D Employer identification number
D address changed (Employees' trust, see

B Exempt under section Print [CALIFORNIA STATE UNIVERSITY, FRESNO Instructions.)

B 408(e) 220(e) Type (2771 EAST SHAW AVENUE Unrelated business activity

. 408A B 530(a) FRESNO, CA 93710 codes (See instructions.)

[_1529(a) 453220 722210
G Eﬁ’é"é,f“ila”a‘i of all assets at F Group exemption number (See instructions.) >

150,364,517, |G Check organization type. ... > [X]501(c) corporation [ |501(c) trust [ ]401(2) trust [ | Other trust

ﬁ Describe the organization's primary unrelated business activity.

Bookstore, Concessions, Catering

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ..

If 'Yes,' enter the name and identifying number of the parent corporation... ™

> DYes No

J The books are in care of * KATE TUCKNESS

Telephone number® 559-278-0803

[Part] [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 510,932.
b Less returns and allowances. . . . ¢ Balance™ | 1¢ 510,932.
2 Cost of goods sold (Schedule A, line 7)............ooovivnn 2 221,351,
3 Gross profit. Subtract line 2 fromline Tc............... ... .. 3 289,581. 289,581.
4a Capital gain net income (attach Form 8949 and Schedule D).. | 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)............ 4b
¢ Capital loss deduction fortrusts. ...t 4c
5 Income (loss) from partnerships and S corporations
(attach statement). . ....... ... .. 5
6 Rerit incornie (Sehadule B ces s v swms sasmasi vamwm s v 6
7 Unrelated debt-financed income (Schedule E)................ 7 877,205, 2,707,421, ~1,830,216.
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G).. .. 9
10 Exploited exempt activity income (Schedule [} ............... 10
11 Advertising income (Schedule J). ...t 11
12 Other income (See instructions; attach schedule.)............
See Statement 1 |12 3,270,052. 3,270,052,
13 Total. Combine lines 3through 12....................oooo... 13 4,436,838. 2.707,421. 1,729,417,

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

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

14 Compensation of officers, directors, and trustees (Schedule K). ... ..o 14

158 BalaraE aHdIWEBEE wor s onmmrnsme. 5 ST R B ¥ e L S s SErs e e abe o bl et m a 15 422,148.
16 HepES Nt T E I T AIBEL s e e s oI R o o T A S ke S s s P s 16 41,057.
AT BE0 ABBES iucvvimin wmumes smmmms cois srmnzasmimimes 6 sceminstie smmin v 1. s S smm et s 8o £ s s 17

18 Interest (attachi SCHEEEIE): ox con svsomnn smuin i v v s wsh s s s S S SR Sas 3 18

19 TAXEs antd lIEBNSEE: s v cos smmmmings Swamiemss S i 050 SR im vt e b s Gen s e v i 19

20 Charitable contributions (See instructions for limitation rules.). ... ... .o i 20

21 Depreciation (attach Form 4562) .. .. ... ..t 21 2,610,732.

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 2,610,732.| 22b

D3 DBPIBTIONL cirsusncn o i isspiemmemmeis. 51553300 v Ve HE 15 5530l RS o SRS SRR Wi 23

24 Contribiitions lo:defermed: compensalion PIANS v imewe imumims s c. s e S s e S0s St s & 24

25 EmploVes et Brotfanns ooy sremses sremm e S e dnmi i Drnase S ns Dusn e 5N suskiy Sass Sresy s 25

26 Excess exermipl expensSes (SCREAUIE ... ...oomens sosin mnnime s sommmmnini o simibn s s sosims s s siass s sirmg sssims s 26

27 Bicess readership costs (SEhedule Duan s srwi gnarsenis svpiesss i o e Sresndinn ek Favs s 27

98 Ot Sardtictioiis Graoh SeRoile oo momom svavesvassss BT isEE T mas See Statement 2/ 28 712, 121.
29 Total deductions. Add IIN8S 14 ATRGUGI 2B o wnioun wiswsimse oum s st o5 s 457 samra oism s saes i e & 29 1,175,926.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 553, 4091.
31 Net operating loss deduction (limited to the amount on line 30)............. See Statement 3. ..., 31 553,491,
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). ......................... 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 . . | 34 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ205L 12/23/13

Form 990-T (2013)



Form 990-T (2013) CALIFORNIA STATE UNIVERSITY, FRESNO 04-1512286 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[ | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)...... S
(2) Additional 3% tax (not more than $100,000) .................. .o, S
clncome tax ot theamoUnton g 3% sy ousimmis svaiii o5s Tisin sreds 5o S0vs $83 Sosrsain Soa S i elem § > 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). ... ..ot > 36
37 Proxy tax. See instructions. . ... ... > 37
88 Allerrative ITTIUITTTENR. oo o s v Mo s S Hae e s sainind sl sl i Kol U inig wvies o e s 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. ... ...t 39 0.
|PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 40a
b Other credits (see instructions). ... 40b
¢ General business credit. Attach Form 3800 (see instructions). ................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................ 40d
e Total credits. Add lines 40a through 40d. ... ... . it e 40e 0.
41 Subtract Iine 408 FromT IMEBD. . wm s s b v i . s s SR S TS S0 s S 41 0.
42 Other taxes. Check if from: [_| Form 4255 | |Form 8611 [_|Form 8697 [ ] Form 8866
D Other (attach sChedul). . . ... .. ..o e e e e 42
A3 Total e, At lNesdl SMEA2. . ..o i s mmam siimms oy sami oo msosssiass sisr S e S5 558 I SSasEFTHCD R 01 43 0.
44a Payments: A 2012 overpayment credited to 2013. ............... ... .. ... 44a
b 2013 estimated e PAVITBNIS s e sema v §ah Sesion /58 v ie S7aes T S5 sE e 44b
¢ Tax:deposited with:Farmm BBBB .« i s s soan s ivon vroisets saiaiva i amvis 0 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. ... .. 44d
e Backup withholding (see instructions). .............. i i 4de
f Credit for small employer health insurance premiums (Attach Form 8941). .. ... aaf
g Other credits and payments: |:|Form 2439
|:| Form 4136 |:|Other Total... ™| 44¢
45 Total payments. Add lines 44a through 44g. .. ... ... it e i 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ........................... > [:l 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. . ......................... > a7
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . ............... > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded ™ | 49
|[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ ] 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ LOWER OF COST OR MARKET
1 Inventory at beginning of year.......... 1 6 Inventory at end of year... .. .. 6
2; PUICHESES o pimos bt s iemtessbinmiio sy 2 221,351.| 7 Costof goods sold. Subtract
B COstof EBOE . s e s 3 line 6 from line 5. Enter here
4 Additional section 263A costs (attach schedule) T 7 221,351.
P Yes | No
b Other costs 2b 8 Do the rules of section 263A (with respect to
T property produced or acquired for resale) apply
5 Total. Add lines 1 through4b .......... 5 221, 351. to the organization? .......................... b.4

Under penalties of perjury, | declare that | have examined this return, includjng accompanying schedules and statements, and to the best of my knowledge and

S|gn belief, it isql: rect,.and sgmpleie. Declaration of preparer (othe?mx@ is based on all information of which preparer has any knowledge.
. #
Here [P wm | A ) Executive Director
Shariature™f officer Date* 1 Title

May the IRS discuss this return with

the preparer shown below (see

instructions)?
! Yes D No

. Print/Type preparer's name Pre, signatuge Date i PTIN
Paid % Check Dl
Pre- Fausto Hinojosa, CPA, CFE Faustb HinbOjgda, CPA, CFE ///6//f self-employed P00196912
parer Fimsname  ® price, paige and Company Firm's EN ™ 97-0203007
Use Firm's address ™ 677 Scott Avenue
Only Clovis, CA 93612 Phone no. (559) 299-9540
BAA TEEAO202L 12/23/13 Form 990-T (2013)




Form 990-T (2013)

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

m

@)

(©)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not

more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

Q)

@

3)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). .............

(b) Total deductions.
here and on page 1, Pa

|, line 6, column (B). . . ..

Enter
rt

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

) 3 Deductions directly connected with or allocable to
. ] 2 Gross income from debt-financed property gee st 4
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1) SAVE MART CENTER 1,001,621. 2,610,732, 480, 690.
)
[€)]
1G]
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
) 67,701,667. 77,303,947. 87.5785 % B77,205. 2,707,421,
@ %
3 ®
@ s
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
TERORRLE oo o e e 58 A S T G [ S i 250 AR S TSAA G = 877,205. 2,707,421,
|

Total dividends-received deductions included in column 8

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

organization's
gross income

5 Part of column 4
that is included in
the controlling

6 Deductions directly
_ connected with
income in column 5

M

@

(€)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
()
2
[€))
(&)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOMAIS . . . .o s s Bscsin Bt R Saseis ok Tl T 36 Gl TRRR Mo daey. it

BAA

TEEAQ0203L 10/03/13

Form 990-T (2013)



Form 990-T (2013) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)

Q)

)

@A)

@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).

Totals...............coovvivnnnn. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5through 7.
m
(¢4]
(€]
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part|, line 10, Part 11, line 26.
column (A). column (B).
Totals............coviiiiiiiiiins |2
Schedule J — Advertising Income (See instructions)
[Part| [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but nat more than
compute col 5 col 4).
through 7.
()
2)
3)
A

Totals (carry to Part Il, line (5)) L

Part Il |Income From Periodical

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part Il, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

. 2 advertising advertising | (loss) (col. 2 minus income costs costs (col & minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.

M
(€3]
3
4

(5)Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part 1, line 11,

column (B).

| Enter here and

on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
3
C]
o
o
o
=]
%
Total. Enter here and on page 1, Part I, line T4. . ... oot >

BAA

TEEAD204 L 12/13113

Form 990-T (2013)



2013 Federal Statements Page 1
CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC. 94-1512286
Statement 1
Form 990-T, Part |, Line 12
Other Income
AV E R T L S IN G . .ttt ettt e e e e 5 564,450.
ADVERTISTING: (UBT SCBEDBULEY .ixi s mmimi cvm i st iiss ol sib o fon e fes e i, (aid o 584,252.
COMME R C L A LS. .. oottt e e 115, 667.
EXCLUSTVE BIBHTS.. o, ciun oo o imsdm i mis i i i i 5 5 s o e1 o o5 mh i ety o 26,160.
FOOD AND BEVERAGE INCOME. . ... ...o0oiiiiti et 1,212,535.
MEREHANDISE TNCOME . i sinns ane v 15 s s e v S0ai £ Sheees bl ooy ien s s e s 101,939.
NET PARKING INCOME. .. ... .ttt e e e e e 665,049.
Total § 3,270,052.
Statement 2
Form 990-T, Partll, Line 28
Other Deductions
ALLOC OF OVERHEAD COS TS . . i e e e e e e 5 192,841.
CONTRACTED SERVIEES = BMO. s vy iahims s s swm s s s e S s i i e e i 117,440.
GENERAL AND ADMINISTRATIVE = SMG. ... .. ...t 46,724.
TNSURANGE = SMEL . . ocmmmenme e i i e i e s iy s s e i s i e e e A 2 29,440.
OPERATIONS EXPENSE = SMG.. ... 0 ittt e 19,854.
SME MANAGEMENT FEE.. ..o i s s v i S oim v s exm siseh s 16 1 st s st 15y e 129,219,
SUPPLIES = SMG. ... o i e 27,567.
UELLITIES 5 S oo o s i -5 i 5o S s e sl fon ga s i S i e e 2 149, 636.
Total $ 712,721.
Statement 3
Form 990-T, Part I, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
6/30/04 $ 1,179,683, $ 129,971 % 1,051,912.
6/30/05 1,203,642. 0. 1,203,642.
6/30/06 223,692. 0 223,692.
6/30/07 476, 354. 0. 476,354.
6/30/08 960, 564. 0. 960, 564.
6/30/09 2,087,952, 0 2,087, 952.
6/30/10 1,442,818. 0 1,442,818.
6/30/11 2,773,100. 0. 2,773,100.
Net Operating Loss Avallable. ... ..ot e $10,220,034.
TAXADLE TTICOME e amn ot cio b o S s e i ma e oy T Ee sl s SRS R S e s $ 553,491.
Net Operating Loss Deduction (Limited to Taxable Income)........................ 5 553,491.




2013 Federal Statements Page 2

CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC. 94-1512286

Statement 4
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property

SAVE MART CENTER
NET SERVICES LBES = BMG. . s o s snbmi s st b e s das et i $ 480,690.
Total $§ 480,690.




