Form 990"T

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

OMB No. 1545-0687

2010

For calendar year 2010 or other tax year beginning 7/01 , 2010,
and ending 6/30 , 2011 - -
Department of the Treasury " - Open to Public Inspection for
Internal Revenue Service » See separate instructions. 501(c)(3) Organizations Only
A gg\gfeksgocﬁiafn o ( Check box if name changed and see instructions.) D %ﬂ"?ﬁ'i’eﬁ?{fﬁ“ﬁ"" number
g print |CSU FULLERTON AUXILIARY SERVICES CORP. see atructions.)”
B Exempt under section
501( C )3 ) or 2600 NUTWOOD AVENUE #275 952081258
. 408(e) 220(e) Type FULLERTON, CA 92831 E  Unrelated business activity
. 208A 530(3) codes (See instructions.)
529(a) 722320
C  Bogkyaleofalassetsal | F Group exemption number (See instructions.). . *
82,052,468.|G Check organization type..... B [ﬂ 501(c) corporation m 501(c) trust [ ]401 (a) trust r ]Other trust
H Describe the organization's primary unrelated business activity.
» CATERING, OFF CAMPUS

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

B DYes No

If "Yes,' enter the name and identifying number of the parent corporation.. *
J The books are in care of ™ CSU FULLERTON ASC Telephone number > 657-278-4140
[Partl: [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .. 93,092. S
b Less returns and allowances . . . c Balance »| 1c 93,092.
2 Cost of goods sold (Schedule A, line 7). ... 2 65,974. s e e
3 Gross profit. Subtract line 2 from line Te......ooooie e 3 27,118. 27,118.
4a Capital gain net income (attach Schedule DY ..........o it 4a '
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797y .o 4b
¢ Capital loss deduction for trusts . ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement)............ooi i 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E)................ 7
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 I)..............0. 10
11 Advertising income (Schedule J). ... 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12 Snt
13 Total. Combine lines 3through 12. . ... oo 0 veoieiin e 13 27,118. 0. 27,118,

{Part ]

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

(Except for contributions, deductions must be dire

ctly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ... 14
15 SAIATES ANA WAGES. . .+« v e et et et 15 47,060.
16 Repairs and MAIMKENANCE ...\ ..o sttt ee e e e 16 723.
TT7 Bad dEDS. . oottt 17
18 Interest (AHACH SCNEAUIE) . ... o ittt 18
19 TAXES ARG HCEMSES + « v e rv e et ettt e e et 19 80.
20 Charitable contributions (See instructions for limitation FUIES.) . o et 20
21 Depreciation (attach FOrm 4562). ... oo uivie e 21 331,000
22 Less depreciation claimed on Schedule A and elsewhere on return ... 22a 22b 331.
23 DEPITION . . ettt e 23
24 Contributions to deferred compensation PIaNS. . ... ... oei e 24
25 Employee Denefit PrOGIAMS . ... .o vttt 25
26 Excess exempt expenses (SChedUle I). .. ..o 26
27 Excess readership costs (Schedule J). ... oo 27
28 Other deductions (@ttach schedule) ... ... oo SEE.STATEMENT. 1| 28 23,840.
29 Total deductions. Add lines 14 through 28 .. ... oo 29 72,034.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -44,916.
31 Net operating loss deduction (limited to the amounton line 30).............. SEE .STATEMENT .2....... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30.................. 32 -44,916.
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 O ZEro OF NN 32. . ...\ o e 34 -44,916.

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2010)




Form 990-T (2010)

CSU FULLERTON AUXILIARY SERVICES CORP.

952081258 Page 2

[Partlll |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):

mls @8 | @l
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). ... S

¢ Income tax on the amount 0N HINE 34 .. ... ot
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 1041y, ...

37 Proxy tax. See inSUCHONS. ... oo

38 Alternative minimum tax

................................................................................ 38

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ...............o..oooerioereinen:iin

> 35¢ 0.
>| 36
»[37
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...........c. oo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d

"] 40e 0.

e Total credits. Add lines 40a through 40d. ... . oo it
A1 SUbtract fine 408 from lNE 39 . . oo\ttt et et e e 41 0.
42 Other taxes. Check if from: | |Form 4255 [ |Form 8611.. | |Form 8697 Form 8866
[ ] Other (atfach SCREQUIY . -~ co et 42
43 Total tax. Add lines 41 and 42 0.
44 aPayments: A 2009 overpayment credited to 2070, . e 44a
b 2070 estimated tax PayMENTS ... ... o or i 44b
¢ Tax deposited with Form 8868, . ... ..o oo 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). ....... 44d
e Backup withholding (see instructions). ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941)...... 41
g Other credits and payments: Form 2439
[ JForm4136 Other Total... >| 449 G
45 Total payments. Add lines 44a through 44g . ... ..o 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached.................. ... > 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. ... oo 1 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ............... B| 48

49 Enter the amount of line 48 you want: Credited to 2011 estimated tax ™

lRefunded >i 49

l?al’t Vi

“[Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2010 calendar year, did the organization
financial account (bank, securities, or other) in a foreign country? If

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. g

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transf

If YES, see instructions for other forms the organization may have to file.

have an interest in or a signature or other authority over a Yes | No
YES, the organization may have to file Form TD F 90-22.1, ST B

eror to, a foreign trust?.. X

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 RETAIL INVENTORY METHOD
1 Inventory at beginning of year........... 1 1,163.| 6 Inventory atendofyear........ 6 2,591.
2 PUChESES ...t 2 67,402.1 7 |(':05t60ff goolds 5501%. Sub't"ract
3 Costoflabor. oo 3 ine 6 from line 5. Enter here EAN
S O and inPart |, line2............ 7 65,974,
4 a Additional section 263A costs (attach schedule) -
4a Yes | No
bBtherecsts T T T T T ab 8 Do the rules of section 263A (with respect to S
(attach sth) = — v — — — = = = — — — — — property produced or acquired for resale) apply | 9
5 Total. Add lines 1 through @b ). .. ... 5 68, 565. to the organization?. . ... oooe oo X
Under penw Tury, | declafe that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, apatopflete. Declaratién of preparer (other than taxpayer) is based on all jnformation of which preparer has any knowledge. : . ‘
oo N Sy \/ jJr2 food CFO /TREASURER  Wewtat:Somuloles "
%a%u / Date’ ¢ Titie instructions)?
[fl Yes l—_| No
Paid Prinﬂy@mparer's name L PW&J € Date Check D i |PTIN
Pre- PATRICK S. GUZMAN, CPA PATRICK S% GUZ?RG, CPA /"% seff-employed __|P00354029
parer Fim's name P GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS Firm's EIN 33-0302407
Use Firm's address ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270
Only LONG BEACH, CA 90804 Phone no. (562) 498-0997
BAA TEEA0202L 03/03/11 Form 890-T (2010)



Form 990-T (2010) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 2
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

4]
@
3
4

2 Rent received or accrued

_3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

(b) From real and personal property
(if the percentage of rent for
) gersona] property exceeds 50% or
if the rent is based on profit or income)

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

)
2
3
4)
Total Total

(c) Total income. Add totals of columns 2(@) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)............. B

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

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B). . . .. >

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

(a) Straight line (b) Other deductions
deprectation (attach sch) (attach schedule)

2 Gross income from
or allocable to
debt-financed property

1 Description of debt-financed property

4))
@
3
)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
aII?)ch%’@tt'gndggtb-tﬁggnocred or allocable to debt-financed divided by reportable (Columré6 X toga|30f
property (attach schedule) property (attach schedule) column 5 (column 2 x column 6) columns 3(a) and 3(b))

Q)] %
2) %
3) %
@) %
Enter here and on page 1,[Enter here and on page 1,
Part 1, line 7, column (A). |Part [, line 7, column (B).
Totals .o b

Total dividends-received deductions included in column 8. ... .. ... o

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 [dentification income (loss) payments made that is included  |connected with income
Number (see instructions) in the controlling in column 5

organization's
gross income

a
@
3
@

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

)

@)

(3)

@)
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. . oo

BAA

TEEA0203 [ 03/03/11

Form 990-T (2010)



Form 990-T (2010) CSU FULLERTON AUXILIARY SERVICES CORP.

952081258 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (2), or (17) Organization (see instructions)
1 Description of income 2 Amount of income dirgc[aidcuocgfgcsted (at?a?:ﬁtsiﬂggile) ssg?-taaéigzgu(%ttl)cl)grir?%d
(attach schedule) plus column 4)

O]

@

&)

4
Enter here and on page 1, - |Enter here and on page 1,
Part {, line 9, column (A).]- Part i, line 9, column (B).

Totals............................ B

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see |nstruct|ons)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated tr'ade 0f, | that is not unrelated |~ column 5 (column 6 minus
income unrelated business ml‘#]i'snecsoslu(r%% “3"‘”” a business column 5, but not
from trade income gain, compu% income mare than column 4).
or business columns 5 through 7.
a
@
3
@ v
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 Il lme 26.
column (A) column (B).
Totals.............................. B

Schedule J — Advertising Income

(See instructions.)

{Partl’ | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct = |4 Advertising gain or
advertising advertising (loss) (column 2
income costs minus column 3). If a

gain, compute
co!umns 5 through 7

5 Circulation
income

7 Excess readership
costs (column 6
minus column

but not
more than column 4),

6 Readership
costs

Q)]

@

(€)

@

Totals (carry to Part Il, line &))...... b

Part Il |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.)

1 Name of periodical

2 Gross 3 Direct 4 Advertising gain or
advertising advertising (loss) (column 2
income costs minus column 3). If a

gain, compute
columns 5 through 7.

5 Circulation
income

7 Excess readership
costs (column 6

6 Readership
minus column

costs
, but not
more than column 4).

(U]

@

E)]

@

(5)Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and

age age 1,
Part P hgne H Part P Ilgne 11,
column ( column (B).

Enter here and

- Enter here and
i page 1,
. Part II hne 27.

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

3 Percent of
) - 4 Compensation attributabte
1 Name 2 Title t'tgq%ljjseixggd to unrelated business
D
°
Total. Enter here andon page 1, Part Il line 14 . . i >

BAA

TEEA0204 L. 03/03/11

Form 990-T (2010)



2010 FEDERAL STATEMENTS PAGE 1
CSU FULLERTON AUXILIARY SERVICES CORP. 952081258
STATEMENT 1
FORM 990-T, PART i, LINE 28
OTHER DEDUCTIONS
ADMIN FEE ALOCATION CATERING...... .. i s 9,233.
ADVE RT LS TN G . 737,
BANK CHARGES. .. 1,254.
COMMISSTION EXPENSE .. 91.
CONTRACTED SERVICES. . .. 588.
DUES AND SUBCRIPTIONS. .. it e e 29.
EQUIPMENT RENTAL ... .. i e e 311.
MERCHANT SUPP LIS . . e e 2,470.
O L E SUP P LI S . e 207.
OTHER DIRECT COST . . i e e e e 5,169.
PEST CONT RO . 173.
PO S T A G . o 53.
RE N T 1,176.
L PO E . L 223.
DRV E L L 34.
TRUCK EXPEN S E S o e 163.
L I 0 1,929.
TOTAL $ 23,840.
STATEMENT 2
FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
6/30/96 $ 3,326. § 0. % 3,326.
6/30/97 1,948. 0. 1,948.
6/30/99 105,032. 0. 105,032.
6/30/00 21,720. 0. 21,720.
6/30/01 24,388. 0. 24,388.
6/30/02 178,651. 0. 178, 651.
6/30/03 9,379. 1,0091. 8,288,
6/30/04 11,223. 0. 11,223.
6/30/06 71. 0. 71.
6/30/07 14,307. 0. 14,307.
6/30/08 44,503, 0. 44,503.
6/30/09 16,487. ' 0. 16,487.
NET OPERATING LOSS AVAILLABLE ... . $ 429,944,

8 -44,916.
8 0.




