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; 2939306001520 0
_ |40

¢ - Exempt Organization Business Income Tax Return OMB No 1545-0687
Form 990'T (and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning __ 7/01 2018, and ending _6/30 ,_ 2019 201 8
o e > Go to www.irs.gov/Form990T for instructions and the fatest information. S— - -
|n?g?;;T§2£gnﬁeESeﬁ?cs: o * Do not enter SSN numbers on this form as it may be made public if your organization 1s a 581(¢c)(3). 28?&&%,"3‘,’3:,,‘3, -f,f,';°8,f.‘;’
A D Cg(?(:k bO)F] if d Check box if name changed and see instructions ) D (EEmplcl:yer |detnt|sftxc:hon number
address change mployees' trust, see
B Exempt under section Print [CALIFORNIA STATE UNIVERSITY, FRESNO nstructions )
X]s01¢ ¢ yp3) or |ASSOCIATION, INC. 94-1512286
. 408(e) 220(e) Type 2771 EAST SHAW AVENUE E Unrelated business activity code
. 408A 530(3) FRESNO , CA 9371 0 (See nstructions )
L]529(a) 453220 722210
c ?{’gr‘: d"g'fu)?eg'ra" assets F Group exemption number (See instructions )*>
129,409,136. |G Check organization type > [X]501(c) corporation [ |501(c) trust [ ]401(a) trust [ ]Other trust
H Enter the number of the organization's unrelated trades or businesses »5 Describe the only (or first) unrelated
trade or business here » BOOKSTORE, CONCESSIONS, CATERING If only one, complete Parts |-V

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts I11-V

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > DYes No
If 'Yes,' enter the name and 1dentifying number of the parent corporation >

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
b Less returns and allowances c Balance* 1c
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit Subtract line 2 from line 1c 3
4 a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Caputal loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation
(attach statement)

5

6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled orgamization (Schedule F).| 8
9 9
0 0
1

Investment income of a section 501(c)(7), (9), or (17) organization (Schedute G)
Exploited exempt activity income (Schedule 1) 1
11 Advertising income (Schedule J) 1
12 Other income (See instructions, attach schedule)

g
\,/

13 Total. Combine lines 3 through 12 13 / DY /@ . 0.

[Partll | Deductions Not Taken Elsewhere (See instructions for Ilmlt ZLO, % d‘tlon Q%X%eﬁt for
contributions, deductions must be directly connected with the te cefe.)

14 Compensation of officers, directors, and trustees (Schedule K) V1\\//() 14

15 Salaries and wages % OO 15

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charitable contributions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion 23

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule ) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30

31 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) N T

32 Unrelated business taxable income Subtract ine 31 from line 30 32 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201L 1/31719 Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-

1512286 Page 2

[Parqlill] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 1,769,787.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) SEE STATEMENT 1 35 1,769,787.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lines 33 and 34 36 0.
37 Specific deduction (Generally $1,000, but see hne 37 instructions for exceptions) 37
38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 i1s greater than line 36,
enter the smaller of zero or line 36 38 0.
|Partl|V|| Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) > |39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount -
on line 38 from D Tax rate schedule or El Schedule D (Form 1041) > |40
41 Proxy tax. See instructions > | 4
42 Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions a3
44 Total. Add lines 41, 42, and 43 to Iine 39 or 40, whichever applies 44 0.
|RartiVll] Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a B
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢ 0.
46 Subtract ine 45e from line 44 46 0
47 Other taxes Check if from [ ] Form 4255 [ |Form 8611 [ ]Form 8697 [_] Form 8866
[[] Other (attach schedule) 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 49
50a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for smali employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments DForm 2439
[[]Form 4136 []Other Total ™| 50g
51 Total payments. Add lines 50a through 50g 51 0.
52 Estimated tax penalty (see instructions) Check If Form 2220 is attached > I:] 52
53 Tax due. If ine 51 1s less than the total of ines 48, 49, and 52, enter amount owed > 53
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid > 54
55 Enter the amount of line 54 you want Credited to 2019 estimated tax ™ I Refunded®™ | 55
[PartiVl] Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest tn 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, P

Report of Foreign Bank and Financial Accounts If 'Yes,' enter the name of the foreign country here > ____
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

If ‘Yes,' see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest receved or accrued during the tax year > S

0.

[
X
X

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

SI n belef, itfls true, correct, and complete Declaration of preparer (other than taxpryer) is based on all information of which preparer has any knowledge

Here P U[2020) p EXECUTIVE DIRECTOR [FEiele ST et
Signature oY officer Title instructions)? Yes DNO

Paid Print/Type preparer's name rer's sngZ; Date Check D ' PTIN

Pre- FAUSTO HINOJOSA, CPA, CFE JP3A, CPA, CFE | | / 24 /20|srempiores  |po0196912

parer Fum's name > PRICE, PAIGE AND COMﬁANY Frm's EN ™ 77-0203007

Use Fum's address ™ 677 SCOTT AVENUE

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

BAA TEEAQ202L 01/24/19

Form 990-T (2018)



Form 990-T‘(2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®  L,OWER OF COST OR MARKET

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from Iine 5 Enter here
and in Part |, line 2 7

4 a Additional section 263A costs (attach schedule)

4a Yes | No

b Other costs 8 Do the rules of section 263A (with respect to
(attach sch) 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b 5 to the organization? X

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

1 Description of property

M
@
3
@
2 Rent received or accrued h
(a) From personal property (b) From rea! and personal property (@) Deductions directly connected wit
the income n columns 2(a) and 2(b)
(f the percentage of rent for personal (f the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or income)
M
&)
3)
)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ﬁg?eT;’n‘S'oﬂegg‘gé'?,”,iaﬁ”te'
here and on page 1, Part |, line 6, column (A) > I, line 6, column (B)
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocabie to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line {b) Other deductions
depreciation (attach sch) (attach schedule)
m
@
&)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross iIncome 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)
M %
@ %
&) %
1G] 3
Enter here and on page 1,|Enter here and on page 1,
Part I, ine 7, column (A) |Part |, line 7, column (B)
Totals >
Total dividends-received deductions included in column 8 >

BAA TEEA0203L 01/30/19 Form 990-T (2018)



Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

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

5 Part of column 4
that 1s included In
the controlling
organization's
gross ncome

6 Deductions directly
connected with
income in column 5

M

@

)

*

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

payments made

9 Total of specified

10 Part of column 9 that i1s
included in the controlling
organization's gross income

11 Deductions directly
connected with iIncome

in column 10

m
@
©)]
@
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)
Totals

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-astdes (column 3
plus column 4)

M
2
3
1GD)
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 9, column (A) Part I, ine 9, column (B)
Totals > |
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
unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited actvity 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)
bustiness columns 5 through 7
m
@
©)]
@®
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, ine 10, | Part |, line 10, Part Il, line 26
column (A) column (B)
Totals >

Schedule J — Advertising Income (see instructions)

|Rartilll Income From Periodicals Reported on a Consolidated Basis

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

advertising advertising (toss) (col 2 minus income costs costs (col 6 minus

1 Name of periodical Income costs col 3) If agan, col 5, but not more

compute cols 5 than col 4)
through 7

) ‘
@ |
3 |
@ |

Totals (carry to Part I, ine (5))

>

BAA

TEEAO204 L 12/31/18

Form 990-T (2018)



Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 5

Partjlll Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2 through

7 on a line-by-line basis )

2 Gross 3 Direct 4 Advertising gain or| 5 Circutation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus Income costs costs (col 6 minus
1 Name of periodical income costs col 3) If agam, col 5, but not more
compute cols 5 than col 4).
through 7
m
@
&)
&)
Totals from Part | »>
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Partl, hne 11, | Part |, line 11, Part Il, line 27
column (A) column (B)
>

Totals, Part Il (lines 1— 5)

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
o
Cl
o
Cl
e
Cl
o
0
Total. Enter here and on page 1, Part Il, line 14 >

BAA

TEEAQ204 L 12/31/18

Form 990-T (2018)




SCHEDUILE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury

For calendar year 2018 or other tax year beginmng 7/01 ,2018,andending 6/30 .20 19

» Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢cX3).

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Orgamzations Only

Name of the organization

CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286

Employer identification number

Unrelated business activity code (see instructions) » 445200
Describe the unrelated trade or business » UNIVERSITY DINING SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 291,712. N
b Less returns and allowances ¢ Balance » | 1c 291,712.
2 Cost of goods sold (Schedule A, line 7) 2 86,840.
3  Gross profit Subtract line 2 from line 1c 3 204,872.} 204,872.
4a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1"
12 Other income (See instructions; attach schedule) 12 |
13  Total. Combine lines 3 through 12 13 204,872. 204,872.

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 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for mitation rules) 20
21 Depreciation (attach Form 4562) 21 !
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 2 28 155, 388.
29 Total deductions. Add Iines 14 through 28 29 155, 388.
30  Unrelated business taxable income before net operating loss deduction Subtract line 23 from line 13 30 49,484,
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 | L
32 Unrelated business taxable income Subtract line 31 from line 30 32 49,484.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

TEEA0212 02/05/19




Form 990-T (2018)

CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
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 Purchases 2 86,840.| 7 Costof goods sold. Subtract
line 6 from hne 5 Enter here
3 Cost of labor 3 and in Part |, line 2 7 86, 840.
4 a Additional section 263A costs (attach schedule) L
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to l
(attach sch) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 86,840. to the organization? X

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

1 Description of property

)]

@

3

@

2 Rent received or accrued
(a) From personal property {b) From real and personal property 3&!%I?:éig&téo&sc(g{fﬁﬂ]ysag?eat;tgdzzg;h
(f the percentage of rent for personal (f the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or iIncome)

M

@

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. Enter
here and on page 1, Part
I, line 6, column (B) >

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

1 Description of debt-financed property

2 Gross Income
or allocable to d

financed property

from
ebt-

3 Deductions directly connected with or allocable to
debt-financed property SEE ST 4

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

9]

@

&)

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

Q) Y
@ %
3 %
@ 3
Enter here and on page 1,|Enter here and on page 1,
Part |, hine 7, column (A) [Part |, ine 7, column (B)
Totals >

Total dividends-received deductions included in column 8

BAA

TEEA0203L 01/30119

Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

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

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (l0ss) payments made that 1s included in connected with
number (see instructions) the controlling income n column 5

organization's
gross income

M
)
3
@
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
income (loss) payments made included n the controlling connected with income
(see instructions) organization's gross income in column 10
M
@
3
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | here and on page 1, Part |, line
8, column (A) 8, column (B)
Totals
Schedule G — Investment Income of a Section 501(cX7), (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)
M
03]
3)
@ ]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A) Part [, line 9, column (B)
Totals >

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
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
@
€]
@® ] -
Enter here and { Enter here and Enter here and
on page 1, onpage 1, | on page 1,
Part |, line 10, | Part 1, line 10,‘ Part il, ine 26
column (A) column B) |
Totals > |

Schedule J — Advertising Income (see instructions)
|Rart]ll| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 8 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col 2 minus Income costs costs (co! 6 minus

1 Name of penodical Income costs col 3) If agam, col 5, but not more

compute cols 5 than col 4)
through 7 _
(D) - ‘
3] |
3) | |

C)) ‘

Totals (carry to Part I, ine (5)) >

BAA

TEEAO204L 12/3118 Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 5

Part'll [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis )

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

advertising advertising (loss) (col 2 minus \ncome costs costs (col 6 minus

1 Name of periodical income costs col 3) If agan, col 5, but not more

compute cols 5 than col 4)
through 7

M
@
&)
@

Totals from Part |

Totals, Part Il (lines 1— 5)

>

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

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

Enter here and

on page 1,
Part Ii, 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
P
]
o
Cl
o
]
o
Cl
Total. Enter here and on page 1, Part Il, line 14 >

BAA

TEEAO204 L 12/31/18

Form 990-T (2018)



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginnng 7/01 ,2018,andending 6/30 ,20 19
» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

OMB No 1545-0687

2018

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

Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
Unrelated business activity code (see instructions) » 713990
Describe the unrelated trade or business » SMG - SAVE MART CENTER
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from hne 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 1,092,192. 3,143,151.| -2,050,959.
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions, attach schedule) STMT 5 12 4,697,755.| 4,697,755.
13 Total. Combine lines 3 through 12 13 5,789,947. 3,143,151, 2,646,796,

Deductions Not Taken Elsewhere (See instructions for Iimitations 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 Salaries and wages 15 400, 409.
16 Repairs and maintenance 16 52,749.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for mitation rules) 20
21 Depreciation (attach Form 4562) 21 2,597,162.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 2,597,162.|22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 6 28 538,543,
29 Total deductions. Add lines 14 through 28 29 991,701.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 1,655,095.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ]

instructions) 31 | L
32 Unrelated business taxable income Subtract line 31 from line 30 32 1,655,095,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0212 02/05/19

Schedule M (Form 990-T) 2018



Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286 Page 3
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 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5 Enter here
and in Part [, ine 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes { No
b Other costs 8 Do the rules of section 263A (with respect to l
(attach sch) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5

to the organization?

X

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

1 Description of property

)]
@
3)
@
2 Rent recelved or accrued Ded d | dwith
(a) From personal property (b) From real and personal property 3%% |r?ccgjr$1tvleo{:15c<;{5r?1tnysc20(g;\%ﬁcej 2‘&';
(if the percentage of rent for personal (f the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or income)
M
@
3
@®
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ﬁg?e?ntg'o‘ﬂ,eg;’!fe“?,”éaﬁ“ter
here and on page 1, Part |, line 6, column (A) I, line 6, column (B) >
Schedule E — Unrelated Debt-Financed Income (see instructions)
26 ‘ 3 Deductions déret;:tl%/ connedcled with or allocable to
ross income from ebt-financed propert
1 Description of debt-financed property or allocable to debt- Proper’y SEE ST 4
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)SAVE MART CENTER 1,324,580. 2,597,162. 1,214,765.
@
3
@
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)
m 52,960,149. : 64,228,611. 82.4557 % 1,092,192. 3,143,151.
@ %
3) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A) | Part |, line 7, column (B)
Totals > 1,092,192. 3,143,151.
Total dividends-received deductions included in column 8 >
BAA

TEEA0203L 01/30/19

Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

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

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controtled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included In
the controlling
organization's
gross income

6 Deductions directly
connected with
income In column 5

M

@

(E)

@

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 i1s
included in the controlling
organization's gross income

1

Deductions directly

connected with income

in column 10

M
)
3
@

Add columns 5 and 10 Enter Add columns 6 and 11 Enter

here and on page 1, Part |, ine | here and on page 1, Part |, Iine

8, column (A) 8, column (B)
Totals

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

m
@
&)
@
Enter here and on page 1, Enter here and on page 1,
Part I, hne 9, column (A) Part |, line 9, column (B)
Totals >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income fromj 6 Expenses 7 Excess exempt
unrelated connected with | from unvelated trade | actwity that 1s not | attnbutable 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
@
3
@ -
Enter here and | Enter here and Enter here and
on page 1, onpage 1, | on page 1,
Part t, ine 10, | Part|, line 10,} Part Ii, line 26
column (A) column (B) ‘
Totals >

Schedule J — Advertising Income (see instructio

ns)

[Rartll}] Income From Periodicals Reported on a Consolidated Basis

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

advertising advertising (loss) (col 2 minus income costs costs (col 6 minus

1 Name of periodical income costs col 3) If agan, col 5, but not more

compute cols 5 than col 4)
through 7
a |
?) |
3 \
@

Totals (carry to Part I, hne (5))

»

BAA

TEEAQ204 L 12/3118

Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5
Rartillfj Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part I1, fill in columns 2 through
7 on a hne-by-line basis )
2 Gross 3 Drrect 4 Advertising gain or|  § Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus \ncome costs costs (cal 6 miaus
1 Name of periodical Income costs col 3) If agan, col 5, but not more
compute cols 5 than col 4)
through 7
)
2
&)
@
Totals from Part | >
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part |, ine 11, | Partl, line 11, Part Il, line 27
column (A) column (B)
» 1

Totals, Part Il (lines 1— 5)

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
o
Cl
o
]
o
Cl
o
]
Total. Enter here and on page 1, Part Il, ine 14 >

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)




SCBEDUL'E M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury

For calendar year 2018 or other tax year beginning 7/01 ,2018,andending 6/30 ,20 19

OMB No 1545-0687

2018

» Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

[Open to PUbIC Inspection for
501(c)(3) Organtzations Only

Name of the organization

Employer identification number

CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286

Unrelated business activity code (see instructions) » 451211
Describe the unrelated trade or business » BOOKSTORE SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 125,587. ‘ -
b Less returns and allowances ¢ Balance » | 1c 125,587.|
2 Cost of goods sold (Schedule A, line 7) 2 88,947.|
3  Gross profit Subtract line 2 from line 1c 3 36,640./ 36, 640.
4a Capital gain net income (attach Schedule D) 4a ‘
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedule) 12
13  Total. Combine lines 3 through 12 13 36,640. 36, 640.
Deductions Not Taken Elsewhere (See instructions for hmitations 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 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for hmitation rules) 20
21  Depreciation (attach Form 4562) 21 |
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 7 28 28, 687.
29 Total deductions. Add lines 14 through 28 29 28,687.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 7,953.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 [ | |
32 Unrelated business taxable income Subtract line 31 from line 30 32 7,953.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0212 02/05/19

Schedule M (Form 990-T) 2018




Form 990-T (2018)

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ LOWER OF COST OR MARKET
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 88,947.| 7 Costof goods sold. Subtract
3 Cost of labor 3 line 6 from ine 5 Enter here
d in Part |, line 2
4 a Additional section 263A costs (attach schedule) and in Part I, line 7 88,947.
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to |
(attach sch) 4b property produced or acquired for resale) apply
5 Total. Add hines 1 through 4b 5 88,947. to the organization? X

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

1 Description of property

a

@

3

@

2 Rent received or

accrued

(a) From personal property
(if the percentage of rent for personal
property 1s 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 iIf the rent 1s

based on profit or income)

3(a) Deductions directly connected with
the income 1n columns 2(a) and 2(b)
(attach schedule)

M

@

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)

|, line 6, column (B)

(b) Total deductions Enter
here and on page 1, Part

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property SEE ST 4

(a) Straight line

depreciation (attach sch)

(b) Other deductions
(attach schedule)

a
@
&)
@
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)
() %
@ %
3 %
@ 3
Enter here and on page 1,|[Enter here and on page 1,
Part I, ine 7, column (A) | Part I, line 7, column (B)
Totals >

Total dividends-received deductions included in column 8

BAA

TEEA0203L 01/30/19

Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-

1512286 Page 4

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

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that 1s included in connected with
number (see nstructions) the controlling income In column 5
organization's
gross income
m
@
3)
4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of co

included in the controlling
organization's gross income

lumn 9 that 1s

11 Deductions directly
connected with income
in column 10

m
@
€]
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | here and on page 1, Part |, line
8, column (A) 8, column (B)
Totals

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

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
@
)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A) Part |, ne 9, column (B)
Totals >
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
unrelated connected with ~ { from unrelated trade | activity that 1s 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 Sthrough 7
M
@
3
6]
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, ine 10, | Part i, ine 10, Part 11, line 26
column (A) column (B)
Totals >

Schedule J — Advertising Income (see nstructions)

|Ré'r_tllz| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 8 Circulation 6 Readership | 7 Excess readership

advertising advertising (loss) (col 2 minus income costs costs (col 6 minus

1 Name of pertodical income costs col 3) If agan, col 5, but not more

compute cols 5 than col 4)
through 7

M
@
(3)
G

Totals (carry to Part 11, line (5))

>

BAA

TEEAQ204 L 12/3118

Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 5

[Partilli] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis )

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

advertising advertising (loss) (col 2 minus income costs costs (col 6 minus

1 Name of periodical income costs col 3) If agan, col 5, but not more

compute cols 5 than col 4)
through 7

)
&3]
3)
@

Totals from Part |

Totals, Part Il (ines 1— 5)

»

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

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

Enter here and

on page 1,
Part I, I?ne 27

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

3 Percent of | 4 Compensation attnbutable
1 Name 2 Title time devoted to unrelated business
to business
o
-]
P
©
P
©
P
]
Total. Enter here and on page 1, Part li, line 14 >

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)




scrgEDUL'E M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury

For calendar year 2018 or other tax year beginning 7/01 ,2018,andending 6/30 ,20 19

» Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No 1545-0687

2018

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

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).
Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
Unrelated business activity code (see instructions) » 453220
Describe the unrelated trade or business » USU REC SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 154,191.
Less returns and allowances ¢ Balance » | 1c 154,191.
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c 3 154,191, 154,191.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) n
12  Other income (See instructions, attach schedule) 12
13  Total. Combine lines 3 through 12 13 154,191. 154,191,

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 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 !
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 8 28 96, 936.
29 Total deductions. Add lines 14 through 28 29 96, 936.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 57,255.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |
instructions) 31| |
32 Unrelated business taxable income Subtract line 31 from line 30 32 57, 255.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

TEEA0212 02/05/19




Form 990-T ‘(2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
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 Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 hine 6 from line 5 Enter here
and in Part |, line 2 7

4 a Additional section 263A costs (attach schedule)

aa Yes | No

b Other costs b 8 Do the rules of section 263A (with respectto | |
(attach sch) property produced or acquired for resale) apply

5 Total. Add lines 1 through 4h 5 to the organization? X

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

M

)

3)

@

2 Rent received or accrued Ded | h
(a) From personal property (b) From real and personal property %ﬁé Ir?c;r%téoﬂ]sc%{ggnys%)(g;]eacr}gdzm;
(f the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or iIncome)

0

@

3)

@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter #e’?eTa"n‘S 'of,egé’gg'?,"ﬁaﬁ“te’
here and on page 1, Part |, line 6, column (A) L I, line 6, column (B) >

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

’0 ‘ 3 Deductions d(ljre&tl%’ conn%cted wﬂ? or allocable to
ross income from ebt-financed proper
1 Description of debt-financed property or allocable to debt- Propery SEE ST 4
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
m
@
3
@
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)
M %
&) %
3 %
G) %
Enter here and on page 1,|[Enter here and on page 1,
Part 1, line 7, column (A) | Part |, line 7, column (B)
Totals >
Total dividends-received deductions included in column 8 >

BAA TEEA0203L 01/30/19 Form 980-T (2018)



Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

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

1 Name of controlled
organization

Exempt Controlled Orgamizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization’s
gross income

6 Deductions directly
connected with
income In ¢column 5

M

@

3

@

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

included In
organization

10 Part of column 9 that 1s

's gross income

the controlling

11 Deductions directly

connected with income

in column 10

a

@
3
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part I, ine | here and on page 1, Part |, ine
8, column (A) 8, column (B)
Totals

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

2 Amount of income

3 Deductions

4 Set-asides
(attach schedule)

1 Description of income

directly connected
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
@
3
@
Enter here and on page 1, | i Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals >

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
unrelated connected with | from unrelated trade | actiwity that 1s 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 tncome | If a gain, compute column 4)
business columns 5 through 7
m
@
3)
@
Enter here and | Enter here and Enter here and
on page 1, onpagel, } on page 1,
Part I, ine 10, | Part |, line 10, Part I, line 26
column (A) column (B)
Totals >

Schedule J — Advertising Income (see instructions)

[Partill] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus Income costs costs (col 6 minus
1 Name of pernodical income costs col 3) If agam,

compute cols 5
through 7

col 5, but not more
than col 4)

)

@

3

@

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

»

BAA

TEEAO204 L 12/31118

Form 990-T (2018)




Form 990-T (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 5

|Eart}||l| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns 2 through

7 on a line-by-line basis )

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

advertising advertising (loss) (col 2 minus income costs costs (col 6 minus

1 Name of penodical Income costs cal. 3) If agan, col 5, but not more

compute cols 5 than col 4)
through 7

m
)
3
@

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, I?ne 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
o
]
o
o
o
]
o
]
Total. Enter here and on page 1, Part ll, hne 14 >

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



2018 FEDERAL STATEMENTS
CALIFORNIA STATE UNIVERSITY, FRESNO

PAGE 1

ASSOCIATION, INC. 94-1512286
STATEMENT 1
FORM 990-T, PART Ill, LINE 35
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATTABLE
6/30/09 $ 2,087,952. § 187,923. § 1,900,029.
6/30/10 1,442,818. 0. 1,442,818.
6/30/11 2,773,100. 0. 2,773,100.
NET OPERATING LOSS AVAILABLE $ 6,115,947.
TAXABLE INCOME $ 1,769,787.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) $ 1,769,787.
STATEMENT 2
SCHEDULE M, PART Il, LINE 28
OTHER DEDUCTIONS
CATERING OVERHEAD ALLOCATION $ 73,628.
DINING HALL OVERHEAD ALLOCATION 81,760.
TOTAL $§ 155, 388.
STATEMENT 5
SCHEDULE M, PART [, LINE 12
OTHER INCOME
ADVERTISING $ 685,000.
ADVERTISING (UBI SCHEDULE) 584,252.
COMMERCIALS 115, 667.
EXCLUSIVE RIGHTS 26,160.
FOOD AND BEVERAGE INCOME 2,326,850.
MERCHANDISE INCOME 128,896.
NET PARKING INCOME 830,930.
TOTAL $ 4,697,755,
STATEMENT 6
SCHEDULE M, PART II, LINE 28
OTHER DEDUCTIONS
CONTRACTED SERVICES - SMG $ 105, 640.
GENERAL AND ADMINISTRATIVE - SMG 57,189.
INSURANCE - SMG 33,190.
OPERATIONS EXPENSE - SMG 16,099.
SMG MANAGEMENT FEE 114, 388.
SUPPLIES - SMG 27,849.
UTILITIES - SMG 184,188.
TOTAL $ 538,543.




2018 FEDERAL STATEMENTS PAGE 2
CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC. 94-1512286
STATEMENT 7
SCHEDULE M, PART II, LINE 28
OTHER DEDUCTIONS
OVERHEAD ALLOCATION $ 28, 687.
TOTAL § 28,687.
STATEMENT 8
SCHEDULE M, PART II, LINE 28
OTHER DEDUCTIONS
OVERHEAD ALLOCATION $ 96, 936.
TOTAL § 96, 936.




