Form 990'T

For calendar year 2014 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 made public if your organization is a 501(c)(3).

Department of the Treasury
Internal Revenue Service

7/01

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

2014, and ending

6/30 '

2015

OMB No. 1545-0687

2014

Open to Public [nsrectiun for
501(c)(3) Organiza

lons Only

A D gggrceksg%ﬁjafnged Check box if name changed and see instructions. D I(Eggé?oyyireigetmgiifgggn number
B Exempt under section Print |CSU FULLERTON AUXILIARY SERVICES CORP. instructions.)

501( C 3) or | 2600 NUTWOOD AVENUE #275 952081258

Hioso 2o | BP° FULLERTICN, Ch 8283t E Unpliod busnoss Ty

a

1529(z) 531120

c Egg‘g;g'; of all assets at F Group exemption number (See instructions.)™
124,614,331, |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ ]Other trust

Ii Describe the organization's Erimar unrelated business activity.

CATERING, BUILDING LEAS OFF CAMPUS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ |:|Yes No
If "Yes,' enter the name and identifying number of the parent corporation ... »

J The books are incare of * (CSU FULLERTON ASC

Telephone number®™ §57-278-4140

[Part] _|Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. .. 121, 287.
b Less returns and allowances. . . . ¢ Balance™ | 1¢ 121,287.
2 Cost of goods sold (Schedule A, line 7} .......oovvveeeinnn. 2 32,979.
3 Gross profit. Subtract line 2 fromline Te.............coin. 3 88,308. 88,308.
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). .. .......... 4b
¢ Capital loss deduction for trusts. ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .. ..o 5
6 Rentincome (Schedule C).....ovvvniiiiiiiiiiiiiieiin, 6
7 Unrelated debt-financed income (Schedule E) ................ 7 1,215,542. 708,175, 507, 367.
8 Interest, annuities, royalties, and rents from controlled organizations (Scheduls ) 8
9 |nvestment income of a section 501(c)(7), (%), or (17) organization (Sch G)....[ 9
10 Exploited exempt activity income (Schedule [)................ 10
11 Advertising income (Schedule J)..........ooooiiiiiiii 1
12 Other income (See instructions; attach schedule) .............
12
13 Total. Combine lines 3through 12 ..............ocoviiiiinns 13 1,303,850. 708,175. 595,675.

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)...........cooooiiiiiin 14
15 SAlArES BNT WAGES . . . .\ e e e et ittt e et e e e e e s 15 69,392.
16 Repairs and MaiNtENANCE . ..ot e ottt ettt e e it 16 1,871,
17 Bat dEbES. . o oottt e e e e e e 17
18 Interest (@ttach SCheUIBY . ... ..ttt e 18
19 Taxes AN0 ICENSES « o .t ot iitit vttt ae s e et e e e e e e e s 19
20 Charitable contributions (See instructions for limitation rules). ... i 20
21 Depreciation (attach Form 4562)...... ...t 21 299,542.|
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 299, 000. 22b 542 .
23 DEPIETION. L .ot v ie it vt e e e e e e e e s s e 23
24 Contributions to deferred compensation Plans . ... 24
25 Employee benefit Programs ... ..o o..v ittt ettt et e 25 1,927.
26 Excess exempt expenses (Schedule [) ... ... i 26
27 Excess readership costs (Schedule J). ..o 27
28 Other deductions (attach schedule) ... SEE STATEMENT 1[28 566,219,
29 Total deductions. Add lines 14 through 28, ... .. oo ie ettt e 29 639,951.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -44,276.
31 Net operating loss deduction (limited to the amount on line 30).............. SEE. STATEMENT. .2....... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -44,276.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ...t 33
34  Unrelated business taxable income. Subtract line 33 from ling 32. If line 33 is greater than line 32, enter the smaller of zero or line 32..134 -44,276.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 09/16/14

Form 990-T (2014)



Form 990-T (2014) CSU FULLERTON AUXTLTIARY SERVICES CORP. 952081258 Page 2
[Part lll | 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 $9,925,000 taxable income brackets (in that order):
m s | @3 | @[$ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... ]
(2) Additional 3% tax (not more than $100,000).........coovviiiiiiiianniiiennns S
€ [rieoiie tax.oh the arnoknton N 3w i me s o i e s w5 e 65 e nms >l 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: [ | Tax rate schedule or [ | Schedule D (Form 1081).........ooviiiniiiiiinn, >| 36
37 Proxytax. See instructions ... .....oooiiirii i > 37
88 ARSrnalive MIRITTUIN EK «: cus o o v o @i o vas s qn D s s @GR o sameis s ysemes 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. . ........ ... 39 0.
[Part IV | Tax and Payments
40 a 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. ... ... 40e 0.
41 Subtract line 40 from e 30 . ..ottt ittt e e et et e 41 0.
42 Other taxes. Check if from: || Form 4255 [ ]Form 8611 [_]Form 8697 [ |Form 8866
[ ttiar (BHtRh SEHBAUIENS s usnimns wmnmmssms bos sises e cxam s o ssomamie 58 s w0 8 O B 42
43 ‘Total tax, Add NeS AT AN B2 L i s vis i s s coswsins v v $90% 558 5@ 8085 5 e i 7 Ersises 5 e o 43 0.
44a Payments: A 2013 overpayment credited to 2014 . ... 44a
b 2014 estimated tax payments. .. ... 44b
¢ Tax deposited with Form 8868.. ... ...t d4c
d Foreign organizations: Tax paid or withheld at source (see instructions)..... .. a4d
e Backup withholding (see instructions) . ... d4e
f Credit for small employer health insurance premiums (Attach Form 8941)...... 44f
g Other credits and payments: D Form 2439
[ ]Form 4136 [ ]Other Total ... ™| 449 B
45 Total payments. Add lines 4da through 44g. .. ...... oot 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ..o, > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .............ooiiiienns > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid.......cooovinn. > 48
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax > | Refunded ™ | 49
[PartV [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?. 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 ®

RETAIL INVENTORY METHOD

1 Inventory at beginning of year.......... 1 3,275.| 6 Inventory at end of year...... 6 4,777.
2 PUMBHASES: ;s vove v wes saii swsssnmnd 2 34,481.( 7 Costsof goods sold. Subtract
line 6 from line 5. Enter here i3
4 Coét, of 1abqn """"""""""""" - andinPartl, line2.......... 7 32,979.
4 a Additional section 263A costs (attach schedule) Yos | No
b Gl 4 8 Do the rules of section 263A (with respect to
(AHACH SORY oo simos's s Sapr e w svaien wordeer 4b property produced or acquired for resale) apply
5 Total. Add lines 1 threu@h 4b........7.. 5 37,756. to the organization?........cooeveiiiiiiiininnn X

Under pepatties of pegéty, | declare that | have examined this return, |nc|udmg accompanying schedules and stalements, and to the best of my knowledge and
SI n belief, At Ts/true, copg@tt, and com, ration of preparer (other than yer} based on all information of which preparer has any knowledge.
Hara é . s ”". 3// /by CFO/TREASURER ?ﬁgﬁ%}é&‘%ﬁ#ﬁlﬂ‘;‘é’ﬁ% W
d K Yes No
Paid PriniTyg€ preparer's name Mk/ Prepg]rer‘s signature Date Check I:I if PTIN
1 5

p?e. PATRICK §. GUZ N, CPA |77 _,Mﬁ 2 =)é—j5 self-employed  [P00354029

arer Fingsinama GUZMAN & GRAY, CERTIFIED’T’UBLIC ACCOUNTANTS Firm's EN * 33-0302407

se Firm's address ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270
Only LONG BEACH, CA 90804 Phare o. (562) 498-0997

BAA TEEA0202L 09/16/14

Form 990-T (2014)



Form 990-T (2014) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 3

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

4]
2
(3)
@)
2 Rent received or accrued 3(a) Deducti divescil ed with
(a) From personal property (b) From real and personal property pa LRCHEUOL ey CoIeEiee Wi
(if the percentage of rent for personal (if the percentage of rent forriaefsonal the lncom?a{pagﬁlgggsdglg) and 2()
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
m
[63)
(3)
)
Total Total
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ji) T dedoetion, Suter
here and on page 1, Part |, line 6, column (A).............. > |, line 6, column (B) .. ... >
Schedule E — Unrelated Debt-Financed Income (see instructions)
- ) ; 3 Deductions dérebcttl%z connedcted with or allocable to
ross income from ebt-financ t
1 Description of debt-financed property or allocable to debt- nanced Property SEE ST 3
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
() OFFICE BUILDING CP-WEST FULLERTON 1,604,231, 299,000. 635, 625.
2
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)
Q) 13,470,000. 17,777,250. 75.7710 % 1,215,542, 708,175.
@ %
3) %
“) %
Enter here and on page 1,|[Enter here and on page 1,
Part 1, line 7, column (A). [ Part I, line 7, column (B).
TORAES. s ie v aowimmnn womsmmmns st vaams S SRR R SRR SR T > 1,215,542, 708,175,
Total dividends-received deductions included in column & .. ... ...ttt e L

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 identi i(I:Ja ion income (loss) payments made that is included in connected with
number

(see instructions) the controlling

organization's
gross income

income in column 5

M
2
(3)
4)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
(2)
(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).
LI =
BAA

TEEAO203L  09/16/14 Form 990-T (2014)



Form 990-T (2014) CSU FULLERTON AUXILIARY SERVICES CORP.

952081258 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)
m
(2
(3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
TOVAlS. o o o svenienn vu vaevans >
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 throtigh 7.
M
(2)
(3)
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 Il, line 26.
column (A). column (B).
TORANE, oo i v mmns sod wenimien & >
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 not more than
compute col 5 col 4).
through 7.
Q)]
(2
(3)
@
Totals (carry to Part Il, line (8))..... >

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

7 on a line-by-line 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 & 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)
2
(3)
@

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part 11, 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
Total. Enter here and on page 1, Part 1, 1ine 14 ... i i e >

BAA

TEEA0204 L 09/16/14

Form 990-T (2014)



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

OMB No. 1545-0172

2014

Attachment

Internal Revenue Service = (99) > Information about Form 4562 and its separate instructions Is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
CSU FULLERTON AUXILIARY SERVICES CORP. 952081258
Business or activity to which this form relates
FORM 4562 ONLY
Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
T Maximum amount (See INSTUCHIONS). . ...\ttt ettt e e e e e 1
2 Total cost of section 179 property placed in service (see iNStrUCtionS) .. ... ot ee e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .......oovvvvvenn... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ... oot e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStUCHONS. .. ..o 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29, ... oo [ 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7. ........oveeevvvnnn... 8
9 Tentative deduction. Enter the smaller of line 5 or iNe 8.........ovvuviriiree e 9
10 Carryover of disallowed deduction from line 13 of your 2013 FOrm 4562 ... ... vveviros e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs),. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11.................... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12........ > 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax vear (SEe INSIrUBHONE Y wrcns rovnn 5o cuvvani i6i Sesmens e ey s SR i SEE Rae a5 a0 i, Sie b aes e e 14
15 Property subject to section 168(N(1) @leCtion .. ... ... it e 15
16 Other depreciation (INCIUAING ACRS) . . ...\ttt ettt et et e e e e e e e e 16 299, 000.
[Partlll_| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 ............oovvvven.n. 17 |

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset acCoUNtS, ChBCK NBrE. . .. et e e e e e e

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) (f (g) Depreciation
Classification of properly year placed {business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property. .........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ..., MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bl2year................. 12 yrs S/L
6 ADVORE, s e iva 40 yrs MM S/L
[Part IV [ Summary (See instructions.)
21 Listed property. Enter amount from lINe 28 .. .. ... i ittt e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . .. .. ..o oo s 22 299, 000. ‘

23

For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 06/24/14

Form 4562 (2014)



2014 FEDERAL STATEMENTS PAGE 1

CSU FULLERTON AUXILIARY SERVICES CORP. 952081258

STATEMENT 1
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS

ADVERTISING............cooimiiiiiiieiiiiisiieee et $ 545,
BANK SERVICE CHARGE......................................... 0007w 40.
CONTRACTED SERVICES.............ccooooiiiiinniiiio e 3,562.
CONTRACTS MAINTENANCE...............ooooommrrrinoioonnn 2,716.
DIRECT COST.............cccuuuuiiiuesiiunnniiisiisisii 472,
DUES AND SUBCRIPTIONS......c0us ime suvi inn smersson convmmmmmsmsen oos owon oo oo e e 169.
EXPENDABLE EQUIPMENT.............................................. e 744,
FEE ADMIN ALLOCATION-CATERING................................. e 56,368.
FEE ADMIN ALOCATION-RENT 633268*.75771.................. .00 479,833.
Lol 3 o A —————————— bt 417.
MERCHANT SUPPLIES............ccoooovennriniiinessoo 14,282.
et 2,704,
TELEPHONE: .. 105 195 555 0e rscons smm mmmess s soons-rats v s o s s s st s oo coss s 445
TRAVEL. ...t 645.
URILIELES .. s imrates 653550 6 s nmsmcns oo s pmostons s svmeemmrers sovn ot soees sty 3,271.
TOTAL 3 566,219.
STATEMENT 2
FORM 990-T, PART Il, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLE
6/30/99 $ 105,032, § 0. 8 105, 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, 1,091, 8,288,
6/30/04 19,823 0. 11,223,
6/30/06 71. g, 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.
6/30/10 91, 870. 0. 91, 870.
6/30/11 44,916. 0. 44,916.
6/30/12 21,948, 0. 21,948,
6/30/13 392,702, 0. 392,702.
6/30/14 417,294, 0. 417,294,
NET OPERATING LOSS AVAILABLE...........................ccccooiivmiiiii § 1,393,400.
TEONBLE, THEOME ., o socmuisons s 55558 50 e sor tmmminc o comenmiesrst s mes i eones o oo $  -44,276.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)............ . ... $ 0.
STATEMENT 3
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
OFFICE BUILDING CP-WEST FULLERTON
INSURANCE. .......\\itiiiiiiiiieiiieeeee e $ 29,075,
LEGAL AND PROFESSIONAL FEES...............................ocoommmmni i 16,790
MANAGEMENT FEES..............cccoioiiiiiinniiiioiiiii 112,296
TUDEREET v s vsiyios Bioih GEPSTHS 155 85515 mme vt 7 Somtssa s stse e oo e o 211,683




2014 FEDERAL STATEMENTS

CSU FULLERTON AUXILIARY SERVICES CORP.

PAGE 2

952081258

STATEMENT 3 (CONTINUED)
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

........... $ 205,412,
........... 31,522.
........... 21,956,

TOTAL § 635,625.




OMB No. 1545-1709

Form 868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2014)

Bopewtimari.of he Traasur > File a separate application for each return,

inlernal Revenue Servige *Information about Form 8868 and its instructions is at www.irs.gov/form8868.
...................................... >

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of {ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ S e [ s el . . . . o '
ng;ﬁ ii| Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only. ..... L

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

Enter filet's identifying number, see instructions
Employer identification number (EIN) or

income tax returns.

Name of exempl organizalion or other filer, see inslructions.

Type or

int
Fa CSU_FULLERTON AUXILIARY SERVICES CORP, 952081258
File by the Number, slreel, and rocm or suite number. If a P.O. box, see instructions. Saocial security number (SSN)
fiedolefor 2600 NUTWOOD AVENUE #275
relurn. See City, town or posl office, stale, and ZIP code. For a foreign address, see instruclions.
instruclions.

FULLERTON, CA 92831

Enter the Relurn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » CSU FULLERTON ASC o __

Telephone No. > 657-278-4140________ FaxNo. » 657-278-1414_ ______

e If the organization does not have an office or place of business in the United States, check thisbox................cooiiin 0 &

@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... * D . If itis for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for,

1 Trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  5/15 ,20 16 , tofile the exempt organization return for the organization named above.,
The extension is for the organization's return for:
> D calendar year 20 or
s tax year beginning 7/0;___., 20 _12_ and ending _6_/_39___ , 20 l_é_
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NStUCHIOMS . . o . v v vt v s e e et e e i e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimaled
tax payments made. Include any prior year overpayment allowed asacredit ..................... ... .0 3b|% 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymenl with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions.................... i o, 3c|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.
Form 8868 (Rev 1-2014)

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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