Form 990'T

For calendar year 2014 or other tax year beginning

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

7/01 2014, and ending _ 6/30 ’

2015

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury
Inlernal Revenue Service

* Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2014

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

Check box if
A D address changed

B Exempt under section
501( ¢ )} 3)
| |408(e)
| |408A
| |529(¢a)

220(e)

Hsso(a)

Check box if name changed and see instructions.

CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC.

Print
or

(

D Employer identification number

Employees' trust, see

instructions.)

94-1512286

2771 EAST SHAW AVENUE
FRESNO, CA 93710

Type

E Unrelated business activity

codes (See instructions.)

453220 722210

C gggl:);f;i;:r of all assels al F Group exemption number (See instructions.)>
146,034, 230. G Check organization type..... L2 501(c) corporation DSOI (c) trust |:|401 (a) trust |:| Other trust
li 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... ™

> |:|Yes No

J The books are in care of *

KATE TUCENESS

Telephone number™ 559-278-0803

[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 488, 082.
b Less returns and allowances. . . . c Balance™ 1e 488,082.
2 Cost of goods sold (Schedule A, line 7). ..., 2 174, 666.
3 Gross profit. Subtract line 2 fromline 1c..................0 3 313,416. 313,416.
4 a Capital gain net income (attach Schedule D)................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797)............ | 4b
c Capital loss deduction fortrusts.............ooooiiiiiiiin, 4c
5 Income (loss) from partnerships and S corporations
(attach ‘StatBMEnk: memmus wa st o we s e i tms s 5
6 Rentincome (Schedule C).......ccvvviriiiiiiiiiiiiiiiniinn 6
7 Unrelated debt-financed income (Schedule E). ............... 7 1,022,856. 2,782,960. -1,760,104.
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 (SchGY... | 9
10 Exploited exempt activity income (Schedule I} ............... 10
11 Advertising income (Schedule J)..............oociiiiiant 11
12 Other income (See instructions; attach schedule).............
See Statement 1 |12 3:192,729 3,192,729.
13 Total. Combine lines 3 through 12.................c..ci 13 4,529,001. 2,782,960, 1,746,041,

Part Il  |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). ..., 14

15 SHlAES AN WS ix s svawmim s i 558 wisis ue wVaaorais SUEFIRN aionb. 261650, exke 45voan e, WERRID w145 E5a86 T8 BEOTALSER7w/ o0 010 453 15 433,877.
16, Repairsand mamERETTCH: s oomwm iy s o s mn s v s i 45 S5 i e e sl a5 B R S e G 16 35,362.
17" B UEDIS i i s oo v e i b 40 e Mo e bl SR IR w0 SRwiem s vl v, IR v S e 17

18 Interest (attach SChedUI). .. ...ttt e e 18

T TS NC I CETISI oseirwussnrsneearssse o405 85550 e T MR RS 450 S0 S O A8 e 0 5 19

20 Charitable contributions (See instructions for limitation rules) .. ... e 20

21 Depreciafion (attach FOrm 4862 ox sos iaaswins vosmi i i 725 el sava s iy 3a o4 21 2,609,301.

22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 2,609,301.|22b

T8 [DETHIOEVEIRY, pice1s0n:30535056c0mvseamen armomscn i o0 ST o WO T S D e et B o SO 23

24 Contributions to deferred compensation PIANS. . e vw smms v vsme s s aimi s e s saamn e w e s s s 24

25 EMploves Benafit proGraiiiSi e ye s s s s o s o b i mlsan se i easss e v e i o mate e e 25

26 Excess exempt expenses (Schedule ). ................ovt e S A R R R R A A e Sy 26

27 Excess-readership costs (SENEAUIE: dY . wim v s sevan s venwwn wmiman s saies bot 00§ S s DB S S9EE 27

28 Other deductions (attach SChedUl). ... ... .vvvienine ittt See Statement 2[728 771, 761.
29 Total dediictions. Add linies TA-throtghi 2B . o vo v vw s sine dosian s s s seami oa oems s s e sai 29 1,241, 000.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 505, 041.
31 Net operating loss deduction (limited to the amount on line 30)............. See. Statement.3....... 31 505, 041.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ........... ...t 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 ForA_Papenvork Reduction Act Notice, see instructions.

TEEAO205L 09/16/14

Form 990-T (2014)



Form 990-T (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
[Partlll |Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [5 | @ | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)...... )
(2) Additional 3% tax (not more than $100,000) ........ ..o, 5
¢ lncome taxonthe amount OIS S v o s biimm mess s e s o s aye s s ss s | 38¢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 |:| Schedule D (Form 1041 . ..ot > 36
37 (Proay e 58 IMSHOCHONS © covisiens sonmn vl Som B Srameeil Fom o s Sy o S v e fe e oS e > 37
38 ANSHEtIVE NI B coien mamsmesin st i S0 6t A w6 ovta, LIS S v s SV et 6 aebe'e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. ..ot iians 39 0.
[PartIV_[Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 40a
b Other credits (see instructions). . ...t 40b
¢ General business credit. Attach Form 3800 (see instructions). . ................ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
& Total credits:: Add lines A0EARrOUDITAT v wasmimmis wisviain sismismmma s fue kT st i 5§ e o & 40e 0.
41 Subtract line 408 from liNE 30, . ..o u it ittt ettt et e e et e e e 41 0
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ | Form 8366 )
D Other (AHECh SCRBTIIEY, ... it vussn i 05 R i F w10 & 1 o 081 S S A e S50 5 i R e o s B e 42
43 “Totaltak AdSIIeSHE]L BRAAR. oo s & b e S O A Db A A ST 05 ra s S e 43 0.
44 a Payments: A 2013 overpayment credited to 2014 .. ... 44 a
b'2014 estirnated taX pAVITEMS oo c v min s i wasnes s b e eas 5 sands 44b
€ Tax deposited with Form BBBB ...c.vw i vavv van saswnnn vidwan e st s s i o 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). ...........coiiiiiiiiiii i, A e
f Credit for small employer health insurance premiums (Attach Form 8941)...... 441
g Other credits and payments: E] Form 2439
[ ] Form 4136 []other Total... ™| 44g
45 Total payments, Add lines 44a through 44g. ... ...t 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ............... ... oot b D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. . ..................... ... > 47
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 2015 estimated tax ™ Jjefunded > 149
|_Part V |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 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 FInCEN Form 114,
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? 5o
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 » S 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 PUrchaseSusasvist som s wumanaea b 2 174,666.| 7 Costofgoods sold. Subtract
8 Costor (A00T vas s 55 aw e Lim wwms 8idy 3 line & from line 5. Enter here
4 a Additional section 263A costs (attach schedule) A M RAI T e R s £ 174,666.
.................................. da Yes | No
b Giher cosis ab 8 Do the rules of section 263A (with respect to
(altach 5ERY s cvwiwsevpass B o s property produced or acquired for resale) apply
5 Total. Add lines 1 throughdb.......... B 174, 666. to: the Srgamzation? ... v wpa svaa g g X

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

May the RS discuss [his return wilh

the preparer shown below (see

Slgl"l belief, f is true, ger §c i;{ld complete, Declaration of preparer (other than{taxpayer) is based on all information of which preparer has any knowledge.
[ . ;
Here P / / ) p Executive Director
Signature of béfi i Date Title

instructions)? YES DNO

Paid Print/Type preparer's name rer's signals Date Check D i PTIN

p?é. Fausto Hinojosa, CPA, CFE 2 7| mx},— / / / 7// & |setempioved | p00196912

parer Fim'sname ™ price paige and Coépanv 8 ' Firm's EN ™ 77-0203007

Use Firm's address ™ 677 Scott Avenue

Only Clovis, CA 93612 Phone no. (559) 299-9540

BAA TEEA0202L 09/16/14 Form 990-T (2014)




Form 990- (2014)

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

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

Page 3

1 Description of property

O]
@

(©)
@

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)

M
@

(©)
@

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. Enter
here and on page 1, Part

.............. I, line 6, column (B). B
Schedule E — Unrelated Debt-Financed Income (see instructions)
- ) ; 3 Deductions dcijretgrttl]¥ connedcted with or allocable to
ross income from ebt-finance t
1 Description of debt-financed property or allocable to debt- : RIOpSIY See St 4
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1) SAVE MART CENTER 1,176,898. 2,609,301. 592,772.
@
©)
@
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)
(1) 65, 205,.667. 75,025,618, 86.9112 % 1,022,8586. 2; 182,960,
@ %
(3 K
@ L
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

1,022,856 2,782,960.

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

Schedule F —
1 Name of controlled 2 Employer
organization identification
number

)

Exempt Controlled Organizations

3 Net unrelated
incorme (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

2

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated

income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

Q)
2
Q)
@
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 I, line
8, column (A). 8, column (B).
B ORAIGH s ot A T 0 S AT S TR o0 s At A BN K
BAA

TEEAD203L 09/16/14

Form 990-T (2014)



Form 990-T (2014) CALTFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

Schedule G —

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

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)
O]
(2
3
&)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
TORAIG . v vt i e sewase »
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 ) . 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 5 through 7.
(M
2
3
(&)
Enter here and | Enter here and Enter here aﬂd
on page 1, on page on page
Part |, line 10, | Partl, hne 10 Part Il Ime 26.
column (A). column B).
TOtalS. .o cicin DG SRR L3
Schedule J — Advertising Income (See instructions)
|Part| [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4Advertising gainor| 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 not more than
compute col 5 col 4).
rough 7
(M
2
(3)
4)

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

Part Il |Income From Penodlcal

7 on a line-by-line basis.)

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

Part I, fill in columns 2 through

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 not more than

compute cols 5 col 4).
through 7.

(1)
)
3)
4

(5)Totals from Part |

Totals, Part Il (lines 1-5)

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

Enter here and
on page 1,
Part |, 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 2 Title time devoted to unrelated business
to business
b3
Gl
%
D,
o
°.
o
Total. Enter here and onpage 1, Part 11, 1IN T4, ... ..ot e e >

BAA

TEEAQ204 L 09/16/14

Form 990-T (2014)



2014 Federal Statements Page 1
CALIFORNIA STATE UNIVERSITY, FRESNO

ASSOCIATION, INC. 94-1512286
Statement 1
Form 990-T, Part |, Line 12
Other Income
T 2l T —— $ 597, 500.
ADVERTISING (UBI SCHEDULE) ...ttt e e e e e e 584, 252.
B e T L T S — 115, 667.
EXCLUSTIVE. RIEGHIES, o s oo s st s s s 50 ies e ss s s 5k 578 G0l 665606 6t s 26,160.
FOOD AND BEVERAGE TN OME. ... .c.ivtittitineitstetneeenssenesssseennessetnsnessessssssesos 1 141,7797.
MERCH AN DI SE TN COME . .ottt ittt e e e e e e e e e e e e e e e e 74,371.
NET PARKING TN COME. . .ttt ettt et e e e e e e e e e e e e e e s 653,002.

Total $ 3,192,729.

Statement 2
Form 990-T, Part I, Line 28
Other Deductions

ALLOC OF OVERHEAD GO ST S . . ittt emt ittt e ete e s et eae s e aeaaan e saaeseeneens $ 232,814.
CONTRACTED. SERVIEES = SMG..: cumumess vvnmsimms s cab snesawsh (95 s 550 ss iasasai sxas 120,877.
GENERAL AND ADMINISTRATIVE = SMG. ... ..oiiiiiiiiiit it 44,207.
TNSEORANCE. = (SMBesvirass svwis i sumsmins (i s s sel s s s rm i s s s 31,893.
OPERATIONS EXPENSE = SMG.... ..ottt e et e 11,322.
SME MANAGEMENT EEE = BMGiuai: s svwnn ave bueus v e sl §oudniis 506 oin S5yt ias saaas iah sx9%i 137,084.
SUBPPLIES = SMIG, o ci-ucei s ssioms oo woucasiois s st aims s st bosass i ormsos 3015575 s 53505570 et 578458 4880 050 608000 3581078 15, 777.
UTLLITIES =5 BMG s i o s £ o 50 i e 48 o e e oo s e s s T s st 177, 787,

Total § 771, 761.

Statement 3 )
Form 990-T, Part Il, Line 31
Net Operating Loss Deduction

Loss
Loss Year Original Previously Loss

Ending Loss Used Available

6/30/04 s 1,179,683. § 681,262. § 498,421.

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 25 73,100, 0. 2, 773,100,
Net Operdting Loss Avallablie. s somms roimes oo o s s oy ss s s o2 sus s 5 $ 9,666,543,
M= <1 o < TR 1o o o) 111 O 5 505, 041.

Net Operating Loss Deduction (Limited to Taxable INCOME)................c....... $ 505, 041.




2014 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, JOSS = SO s i soviss sessesvmssmrssers s 505855 i 0 G5 wne s valssimomisil s 592,772.

8 582 T2,




