ram 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(g))

For calendar year 2015 or other tax year beginning JUL 1 7 2 0 1 5 , and ending JUN 3 0 I 2 0 1 6 i

OMB No. 1545-0687

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

2015

Department of the Treasury |

Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). mﬂﬂm

A [ X Check box f Name of organization ( || Check box if name changed and see instructions.) HEmpls Jeertcstien T

address changed CSU FULLERTON AUXILIARY SERVICES instructions)

B Exempt under section | Print | CORPORATION 95-2081258
501(e)3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e L ST
[J408e) [_J220e)) ™ (1121 N. STATE COLLEGE BLVD
D 408A DSSU(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) FULLERTON, CA 92831 531120

G Bock value of all assets  [F Group exemption number (See instructions.) [

1219699 66 . |G Check organization type B [ X 501(c) corporation L] 501(c) trust |1 401(a) trust

|_J Other trust

H Describe the organization's primary unrelated business activity. p CATERING, BUILDING LEASE OFF CAMPUGS

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

If"Yes," enter the name and identifying number of the parent corporation. »

» [ Tves

[XTNo

J The booksarein carsof B CSU FULLERTON ASC

Telephone number B> 657-278-4140

|Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 53,896.
b Less returns and allowances cBalance P | 1 53,896.
2 Costof goods sold (Schedule A, fine 7y 2 16,049,
8  Gross profit. Subtract line 2 from line 1¢ 3 37,847, 37,847.
4a Capital gain net income (attach Schedule D) .. . da
b Netgain (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) 5
6 Rentincome (ScheduleC) .. . . . .. . 6
7 Unrelated debt-financed income (Schedula F) 7 485,959.] 1,121,285.] -635,326.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F),_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedutely ...~~~ 10
11 Advertising income (Schedule dy .. . . ik
12 Otherincome (See instructions; attach schedule) _  ~ 12
18 Total. Combine lines 3through 12 13 523,806. 1,121,285.] -597,479.
l 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 (Schedulek) ... 14
15 Salares and Wages ... 15 30,804.
16 Repairsand malntenance ... .. 16 998.
T2 BAGABDIS e 7
18 Interest (attach schedule) ... .. 18
19 TaxeS aNANCONSES | __._.........oooiiooo oot 19 91.
20  Charitable contributions (See instructions for limitation TS e 20
21 Depreciation (attach Form 4562) . 21 230,254,
22 Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 230,000.| 22p 254,
i I ————————————— 23
24 Contributions to deferred compensationplans ... 24
25 Employee benefit programs 25
26 Excessexemptexpenses (Schedulel) . 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ... ... SEE STATEMENT 1 | 28| -600,937.
29 Total deductions. Add lines 14 through28 . ... 29| -568,790.
80 Unrelated business taxable income before net operating loss deduction. Subtract ling 29 from line 13 L 30 -28,689.
31 Netoperating loss deduction (limited to the amounton fine 30y SEE STATEMENT 2 | 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 -28,689.
83 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000.
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
B 32 i 34 -28,689.
23701

o1-06-i6 LHA  For Paperwork Reduction Act Notice, see instructions.
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CSU FULLERTON AUXILIARY SERVICES
Form 990-T(2015  CORPORATTION 95-2081258 Page 2
[ Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s @l | @ s
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . |$ |
¢ Income tax on the amount on line 34 B | 35¢ 0.

36 Trusts Taxable at Trust Rates. See enstruclmns for tax cnmputalmn Income tax on the amounl on Ilne 34 from
[_] Taxrate scheduleor  [__] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimumtax
39 Total. Add lines 37 and 38 to line 35¢ or 36, whlchever applles
| Part IV| 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 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 40d 40e

41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 | Form 8697 [ Form 8866 [ Other attach scheduiey | 42
43  Total tax. Add lines 41 and 42 43 0.

44 a Payments: A 2014 overpayment credited to 2015 44a

b 2015 estimated fax payments 44b

¢ Tax deposited with Form 8868 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)

g Other credits and payments: [__] Form 2439
(] Form 4136 [ ] other Total B> | 44g

45 Total payments. Add lines 44a through 44g 45

46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D 46

47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed P | 47 0.

48 Overpayment. If line 45 is larger than the fotal of lines 43 and 46, enter amount overpaid P | 48 0

49  Enter the amount of line 48 you want: Credited to 2016 estimated tax > I Refunded > | 49
[Part vV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

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 B> 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?
If YES, see instructions for other forms the organization may have to file. X

36
37
38
39 0.

8 Enter the amount of tax-exempt interest received or accrued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p RETAIL INVENTORY METHOD

1 Inventory at beginning of year 1 4,777.] 6 Inventoryatendofyear 6 3,670.
2 Purchases | 2 14,942.] 7 Costofgoods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 | 7 16,049.
4a Additional section 263A costs (att, schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ;
5 Total. Add lines 1through4b .. | 6> 19,719. theiorganization? .o e e s X
Under penalties cfperj 17 A avd examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complets eclarahen of pregarer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
CFO/ TREASURER the preparer shown below (see
$ : Title instructions)? E Yes I:l No
Pr'i'nt/T pepfeparer's nameV Preparer's signature Date Check |: it [PTIN
Paid %{ self- employed
Preparer [ELSA A. ROMERO &W\Aﬁ 04/19/17 P00485021
Use Only |fim'sname » ALDRICH CPAS AND ADVISORS, LLP Fim'sEN P 93-0623286
7676 HAZARD CENTER DRIVE, STE 1300
Firm's address p SAN DIEGO, CA 92108 Phoneno. (619) 810-4940
523711 01-06-16 Form 990-T (2015)
2
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CSU FULLERTON AUXILIARY SERVICES
Form 990-T (2015) CORPORATION 95-2081258 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@

()

(4)

2. Rentreceived or accrued
. . 3(3) Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
{ ) rent for personal property is more than of rent for personal property exceeds 50% or if golutnns 2(a) and'2(6) fattach schodulo)
10% but not more than 50%) the rent is based on profit or income)

A1)

2
(3)

(4)

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

- " Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0 . |Part1,line s, coumn (B) ' - 0.

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

3. Deductions directly connected with or allocable
to debt-financed properly

(@) straignt line depreciation (h) Other deductions
(attach schedule) attach schedule)

2. Gross income from
or allocable to debt-
financed property

i Description of debt-financed property

STATEMENT 3 |STATEMENT 4

MOFFICE BUILDING CP-WEST

@ FULLERTON 576,532. 230,000. 1,100,271.
@)
@
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Grossincome 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
__ STATEMENT 5 sTaft ' 6
) %
@ 12,657,500, 15,016,402, 84.29% 485,959. 1,121,285.
(3) %
&) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part [, line 7, column (B).
TOMIS e > 485,959. 1,121 ,285.

0.

Total dividends-received deductions included in column8 ... e e B
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

6. Deductions directly
connected with income
in column 5

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

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of specified
payments made

AN

&)
3)

)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | {1, Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

(1)
)

3
{4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMAIS | oo B 0. 0.

523721 01-06-16
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CSU FULLERTON AUXILIARY SERVICES
Form 990-T (2015) CORPORATION

95-2081258

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (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
{col. 3 plus col. 4)

(1) B
)
@)
&)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part [, line 9, column (B).
Totals P 0. 0.

Schedule | - Explonted Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business

income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business {(column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
& minus column 5,
but not more than
column 4).

through 7.
M
2
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 1, line 26.
Totals oo > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) {col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
cosis

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

0]

@

@)

)

Totals (carry to Part 1, line (5))

0.

0.

Part 1l Income From Perlodlcals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

4. Advertising gain

7. Excess readership

%' Grlo,_ss 3. Direct or (loss) (col. 2 minus 5. circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1)
(&4
3
)
Totals fromPartl ... b 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27,
Totals, Part Il (lines 1-5) .. ... B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'a- F;ercetnt do,: 4, Gompensation attributable
1. Name 2. Title mebu_:i‘;::s a 1o unrelated business
(1) %
(2 %
3) %
(4) %o
Total. Enter here and on page 1, Part Il ine 14 e B 0.
Form 990-T (2015)
523731
01-06-16
4
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C5U FULLERTON AUXILIARY SERVICES CORPOR

95-2081258

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 276.
BANK CHARGES 31L,
CONTRACTED PROFESSIONAL SERVICES 636.
CONFERENCE AND TRAVEL 125.
DONATIONS 439.
DUES AND SUBSCRIPTIONS 235.
INSURANCE 140.
OFFICE EXPENSE 3,876.
OTHER DIRECT COSTS 3,185.
RENT 1,383.
TRAINING AND TEMPORARY HELP 2,626.
UNIFORMS AND LINEN 859.
ADMIN FEE ALLQOCATION 20,298.
PASSIVE ACTIVITY CARRY FORWARD LOSS - SEE ATTACHED 8582 -635,326.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 -600,937.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINTING THIS YEAR
06/30/06 72. 0. 72. V25
06/30/07 14,307. 0. 14,307. 14,307.
06/30/08 44,503. 0. 44,503, 44,503.
06/30/09 16,487. 0. 16,487. 16,487.
06/30/10 91,870. 0. 91,870. 91,870.
06/30/11 44,916. 0. 44,916. 44,916.
06/30/12 21,948. 0. 21,948. 21,948.
06/30/13 392,702. 0. 392,702, 392,702.
06/30/14 417,294. 0. 417,294. 417 ,294.
06/30/15 44,276. 0. 44,276, 44 ,276.
NOL CARRYOVER AVAILABLE THIS YEAR 1,088,375. 1,088,375.
5 STATEMENT(S) 1, 2

09050419 310575 20972.001 2015.05060 CSU FULLERTON AUXILIARY SER 20972 01



CSU FULLERTON AUXILIARY SERVICES CORPOR

95-2081258

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 230,000.
- SUBTOTAL - 1 230,000.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 230,000.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MANAGEMENT FEES 78,141.
MORTGAGE INTEREST 562,960.
REPATRS AND MAINTENANCE 154 ,483.
PROPERTY TAXES 55,940.
WAGES, SALARIES AND BENEFITS 37,988.
PAYROLL TAXES 2,406.
INSURANCE 576.
LEGAL AND PROFESSIONAL FEES 20,451.
PROFESSIONAL SERVICES 97 ,.387.
UTILITIES 79231
OFFICE EXPENSE AND OTHER SUPPLIES 10,758.
- SUBTOTAL - 1 1,100,271,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 1,100,271.

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 12,657,500.
- SUBTOTAL - 1 12,657,500.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 12,657,500.

6
09050419 310575 20972.001

STATEMENT(S) 3, 4, 5
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CSU FULLERTON AUXILIARY SERVICES CORPOR 95-2081258

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 15,016,402.
- SUBTOTAL - 1 15,016,402,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 15,016 ;402 .
7 STATEMENT(S) 6

05050418 310575 20972.001 2015.05060 CSU FULLERTON AUXILIARY SER 20972 01
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4562 Depreciation and Amortization HEG The 78
Form (Including Information on Listed Property) 990-T 20 1 5
Department of the Treasury Jp- Attach to your tax return. e
Internal Revenue Service  (99)| P Information about Form 4562 and its separate instructions is at www.irs.qgov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CSU FULLERTON AUXILIARY SERVICES
CORPORATION FORM 990-T PAGE 1 95-2081258
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) ... e —— 1 500,000.
2 Total cost of section 179 property placed in service (see INSIrUCtiONS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subdtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............cccoiviiiaian. .o S
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentative deduction. Enter the smaller of ineS5orline 8 . e e T 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ... P> | 13 |
Note: Do not use Part 1l or Part [ll below for listed property. Instead, use Part V.
I_Pﬂrt ||—f Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LAl £= 5 = | OO 14
156 Property subject to section 168(f)(1) election 15
16 'Other depreciation (neluding ACRS)  .ooovvvnnnn v an s s suss s s 16
1 Part Il l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . 17 l 254.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) Classification of property (t;)e?ropn::c:gd (E&ggzisss;?;vcées?:gﬁi{?sne (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
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 property : SIS, Ll L
/ 27.5yrs. MM S/L
i Nonresidential real property i Sl L A,
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12vyear ' 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
| Part IVI Summary (See instructions.)
21 Listed property. Enteramount fromline 28 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 -seeinstr. .............o....... 22 254.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
Si%ets  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

g
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Form 4562 (2015)

CSU FULLERTON AUXILIARY SERVICES

CORPORATION

95-2081258 Page 2

Part V

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppart the business/investment use claimed? [ | ves [ | No | 24bIf "Yes," is the evidence written? [ Jves[ InNo
(a) [()E%E BU(S?[)]ESSJ’ (d) Basis for t(;:[)xeciaiion (f) (g) (h) i E|E£?E[f
(Sichdedisy | micosn | | mesimait | grtans | S| S| comenton | tueion | swion 9
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .........iiiiii i e s e sseeeee e e st sseeineneseeeesaenns 25
26 Property used more than 50% in a qualified business use:
- %
%
= %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
;o % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget1 28
29 Add amounts in column (i), line 26. Enter here and on liNE 7, PAGE 1 .o oot eeeaees 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

31
32

Total business/investment miles driven during the
year (do not include commuting miles)
Total commuting miles driven during the year

Total other personal (noncommuting) miles
AriVEN e,
Total miles driven during the year.

Add lines 30 through 32
Was the vehicle available for persconal use
during off-duty hours?

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle

(b)
Vehicle

(e)
Vehicle

(d)
Vehicle

(c)
Vehicle

U]
Vehicle

Yes No

Yes No

Yes No Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
LSl OO
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners .
39 Do you treat all use of vehicles by employees as Personal USE? | ...........ccocooiiiiiiiiioosiieis oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | ...,
41 Do you meet the requirements concerning qualified automobile demonstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortizalion Amortization
begins amount section period or perceniage for this year
42 Amortization of costs that begins during your 2015 tax year:
43 Amortization of costs that began before your 2015 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where to report ... 44
516252 12-28-15 Form 4562 (2015)
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4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) E- 1 20 1 5
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) > Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Seguence No. 179
Name(s) shown on return Business or activily to which this form relates Identifying number
CSU FULLERTON AUXILIARY SERVICES OFFICE BUILDING CP-WEST
CORPORATION FULLERTON 95-2081258

| Part | l Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) e e, 1 500,000.
2 Total cost of section 179 property placed in service (see INStruCtioNS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..........cccoeeeeeuieeennn.. 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... 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 2016. Add lines 9and 10, less line 12 __........ B | 13 |
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
[ Partm Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TETAMNBAT . rmai coumiiammeis s mns ot o s P o A S i A e T R S S B 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciatidn (heliding ACRS) ocovvvninnnain s in i it s s s 16

[Pal‘t 1 | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . 17 L 230 B 00.
18 If you are elecling to group any assetls placed in service during the tax year into one or more general assel accounts, check here ......... > El
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) Classification of property ('it)eh;rng;(:cigd ((;&Sra‘:i;isi’?;v‘iz?ﬁ:;aszosﬂe (@ He«r:overy (e} Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
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
, . / 27.5 yrs. MM S/L
h Residential rental property f 575 yis: MM S/l
i Nonresidential real property : 39 yrs. L o
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12wyear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 instr. _........ iieaie 22 230 A 000.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS ... ..o 23
1% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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CSU FULLERTON AUXILIARY SERVICES
Form 4562 (2015) CORPORATION 95-2081258 pPage 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) L
24a Do you have evidence to support the business/investment use claimed? l Yes |:| No | 24b If "Yes," is the evidence written? Yes D No

Type og?roperty [(;;}E _BUES?II?IESS/ CO(SC:)OT Basis for (g":;))recinticn REC((R'BW Me(iﬁzd/ Dep[g;i)a“‘on Elﬂélt)ed
(list vehicles first) pslz:;;&régl usg\fl%sr}:?ﬁgatge otherbasis | ®USeseSment | Cperiod” | Convention deduction 530té%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified PUSINESS USE ..o oo 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
T % S/L -
28 Add amounts in column (h), lines 256 through 27. Enter here and on line 21, page 1 ... i 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PAGE T ...ooooviiiiio oo 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) () (c) (d) (e) 4]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
ArVEN s
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 [s another vehicle available for personal
USE? e, eiieieiiieins

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? |
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
1 Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year 43

44 Total. Add amounts in column (f). See the instructions for Where 1o report 44

516252 12-28-15 Form 4562 (2015)
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] 8532 Passive Activity Loss Limitations OMB No. 1545-1008

b See separate instructions. 2@ 1 6

Department of the Treasury b Attach to Form 1040 or Form 1041. KelrFranit
Internal Revenue Service (88)| b Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88
Name(s) shown on return Identifying number

CSU FULLERTON AUXILIARY SERVICES CORPORATION 95-2081258

2016 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (entear the amount from Worksheet 1,

columnfa) . . . . . . 1a 0
b Activities with net loss (enter the amount from Worksheet 1, column

B)) = = = ¢ s 5 & 3 = & # & 8 5 8 % 5 @ & & @ ib |( 635,326
¢ Pricr years unallowed losses (enter the amount from Worksheet 1,

coumn(c) . . . . . C e e e e |( 0 | e TR
d Combine lines 1a, 1b, andic B e w com B s e om e s id (635,326)

Commercial Revitalization Deductions From Rental Real Estate Actlwtles o AR

2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |(
b Prior year unallowed commercial revitalization deductions from

Worksheet 2, column (b) . . . . . . . . . . . . . . 2b |(

¢ Add lines 2a and 2b
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

column(@) . . . . . . . . . . . i % on 5 3 3a
b Activities with net loss (enter the amount from Worksheet 3, column
| T T E T T 3b |
¢ Prior years unallowed losses {enter the amount from Worksheet 3,
column{c)) . . . . . e e e e 3c |(

d Combine lines 33, 3b, and 30
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4
If line 4 is a loss and: e Line 1d is a loss, go to Part Il
o Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
» Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts Il and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
5  Enter the smaller of the loss on line 1d or the loss on line 4
6  Enter $150,000. If married filing separately, see instructions
7  Enter modified adjusted gross income, but not less than zero (see instructions)
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 39,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtract line 7 from line 6 iR
9  Multiply line 8 by 50% (0.5). Do not enter more than $25 ODG If marrled filing separately, see instructions 9
10  Enter the smaller of line 5orlines . . e e e e e 10
If line 2¢ is a loss, go to Part lll. Otherwise, go to flne 15
GEMI Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11

12  Entertheloss fromlined4 . . . . . e e e e e e e e e e 12
13  Reduce line 12 by the amount on line 10 Lo S o ow we om 13
14  Enter the smallest of line 2c (treated as a positive amount} Ilne 11 or Ime 13 e 14
zETadll'4 Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total . . . . . . .. 15
16  Total losses allowed from all passive activities for 2016. Add lines 10, 14 and 15: See
instructions to find out how to report the losses onyour tax return . . . . . . . . . . . 16

For Paperwork Reduction Act Notice, see instructions. Cat. No. 63704F Form 8582 (2016)



Form 8582 (2016)

Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income (b) Net loss (c) Unallowed .
(line 1a) (line 1b) loss (line 1¢) () Gain (e) Loss
OFFICE BUILDING CP-WEST FULLERTON -635,326 -635,326

Total. Enter on Form 8582, lines 1a, 1b,
and1c . . . b

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year

deductions (li

ne 2a)

(b) Prior year

unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b [

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ {(See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income
(line 3a)

(b) Net loss
(line 3b)

{c) Unallowed
loss (line 3c)

(d) Gain

(e) Loss

Total. Enter on Form 8582, lines 3a, 3b,
and3c . . . Coe . |

Worksheet 4—Use this worksheet if an amount is sho

wn on Form 8582, line 10 or 14

(See instfuétions.) '

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio

(c) Special
allowance

(d) Subtract
column (c) from
column (a)

Total

P

1.00

Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio

(c) Unallowed loss

OFFICE BUILDING CP-WEST FULLERTON

990-T

-635,326

-635,326

Total

1.00

Form 8582 (2016)



Form 8582 (2016)

Page 3

Worksheet 6 —Allowed Losses (See instructions.)

Name of activity

instructions)

Form or schedule
and line number to
be reported on (see

(a) Loss

(b) Unallowed loss

(c) Allowed loss

Total

>

Worksheet 7— Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(@)

(b)

(c) Ratio

(d) Unallowed
loss

(e) Allowed loss

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from form or schedule . B
b Net income from form or
schedule . . . . . . . P

¢ Subtract line 1b from line 1a. If zero or less, enter -0- b

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from form or schedule . B
b Net income from form or
schedule . . . . . . . P

c Subtract line 1b from line 1a. If zero or less, enter -0- b

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed

loss from form or schedule . B
b Net income from form or
schedule . . . . . . . B

c Subiract line 1b from line 1a. If zero or less, enter -0- b

Total .

-

1.00

Form 8582 (2016)



