rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 . 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?ﬁﬂ?ﬂ?&é’!&?éﬁ?iﬁ”’y > Do not ent:SSN numbers or?this form as it may be made public if your organization is a 501(c)(3). 5?519(3)8)Pourzgii?aﬁ?frfsti%mr
A Check box if Name of organization ( [__] Check box if name changed and see instructions.) D (EEmmP;fg;;e'gegggfa;;” number
address changed CALIFORNIA STATE UNIVERSITY LOS ANGELES insiructions.)
B Exempt under section | Print |AUXILTARY SERVICES, INC. 95-4016653
51c )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et honess activity code
408¢)  220¢) | YP¢ |5151 STATE UNIVERSITY DR, NO. GE 314
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) LOS ANGELES, CA 90032-8530 722320
C Book vawe of all assets F Group exemption number (See instructions.) P>
53 ,418,338. |G Check organization type B> 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 3 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

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 in care of p» TARIQ MARJI Telephone number > (323)343-3571
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 874,417.
b Less returns and allowances ¢Balance » | 1c 874,417.
2 Costof goods sold (Schedule A, line7) 2 159,087.
Gross profit. Subtract line 2 from line ¢~ 3 715,330. 715,330.
4a Capital gain netincome (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 a partnership or an S corporation (attach statement) 5
6 Rentincome (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) 11
12 Other income (See instructions; attach schedule) STATEMENT 3 | 12 177,013. 177,013.
13 Total. Combine lines 3through 12 ... ... ..., 13 892,343. 892,343.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

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

15 SAlares ANA WAGES 15 285,020.
16 RepairS aNd MaIM NN CE 16 7,618.
17 Bad deOtS 17

18 Interest (attach schedule) (SEe INSITUCTIONS) 18

19 TaXeS AN CBNSES e 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) .

22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b 70,420.
23 DIt ON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25 104,672.
26 Excess exempt eXpenses (SCNEAUIE 1) 26

27  Excessreadership COStS (SCNeAUIE J) 27

28  Other deductions (attach schedule) SEE STATEMENT 4 |[28| 1,107,011.
29 Total deductions. Add lines 14through 28 20 | 1,574,741.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -682,398.
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 e 80 ....oooo oo 32 -682,398.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES

Fomooo-T(2018)  AUXTILIARY SERVICES, INC. 95-4016653 Page 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... .. 33 1,165.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT5 ______ 35 1,165.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
eS8 AN B4 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 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:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > [ 40
A1 Proxy tax. See iNStUCHONS > | 41
42 Alternative minimum X (TrUSES ONIY) 42
43 Tax on Noncompliant Facility Income. See inStruCtiONS 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 45a
b Other credits (See INStrUCIONS) 45b
¢ General business credit. Attach Form380 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... 45d
e Total credits. Add liNeS 458 throUGN A0 45¢
46  Subtract line 45 from line44 46 0.
47 Other taxes. Check if from: [__| Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 [__| Other attach schedue) | 47
48 Total tax. Add lines 46 and 47 (See INSIrUCHIONS) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 ... ... 49 0.
50 a 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 small employer health insurance premiums (attach Form 8941) . . 50f
g Other credits, adjustments, and payments: |:| Form 2439
(1 Form 4136 1 other Total P> | 50g
51 Total payments. Add lines 50a througn 00 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 52
53 Taxdue. If line 51 s less than the total of lines 48, 49, and 52, enter amountowed . . » | 53
54 Overpayment. If line 51 is 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 P> | Refunded » | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a 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 p> X
57 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.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | EXECUTIVE D IRECTOR May the IRS discuss this return with
} _ _ the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer PRUDENCE PUGEDA PRUDENCE PUGEDA  [02/21/20 P00444443
Use Only | Firm's name » MACIAS GINI & O'CONNELL LLP FirmsEIN®» 68-0300457
3000 S STREET, SUITE 300
Firm's address » SACRAMENTO, CA 95816 Phoneno. 916-928-4600
823711 01-09-19 Form 990-T (2018)
62

11030221 759947 CSLAUA10.00 2018.05050 CALIFORNIA STATE UNIVERSI CSLAUAl2


ppugeda
Highlight

ppugeda
Highlight


CALIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990-T (2018) AUXILIARY SERVICES, INC. 95-4016653 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear . 6 0.
2 Purchases ... 2 159,087.] 7 costof goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs S 7 159,087.

(attach schedule) ... 4a 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 5 159,087. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

@

(©)]

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘;jg(ezc)t;yngozrlgciz:;ﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

(©)]

)

Total 0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gbt) T:tal diductlons1.

. nter here and on page 1,
here and on page 1, Part, line 6, column (A) > 0. |Partl,line6, column (B) " P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " o N
- _. § ght line depreciation b) Other deductions
1. Description of debt-financed property financed property (attach schedule) ( attach schedle)

(U]

@

(©)]

)

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 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) detz;—;::car?r;iﬂgég%erty 2 x column 6) 3(a) and 3(b))

1) %

@ %

(©)] %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS e > 0. 0.
Total dividends-received deductions included in ColUMN 8 il | 4 0.

Form 990-T (2018)

823721 01-09-19
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CALIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990-T (2018) AUXTILTIARY SERVICES,

INC.

95-4016653

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

I~

1)
)
)
4

Nonexempt Controlled Organizations

™

@

7. Taxable Income 8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

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

11. Deductions directly connected
with income in column 10

I~
—

™

@

=

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

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

Totals . > 0. 0.

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

3. Deductions s . B. Total deductions
1. Description of income 2. Amount of income directly connected 4. Setasides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
0
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

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

3. Expenses 4. Netincome (loss) 7. Excess exempt
2. Gross direc.tl c%nnected from unrelated trade or 5. Gross income 6. Expenses e;( enses (colum’;
1. Description of unrelated business with yroduction business (column 2 from activity that att.ribu?able to 6 n’:inus column 5
exploited activity income from of Enrelated minus column 3). If a is not unrelated column 5 but not more thar{
trade or business K . gain, compute cols. 5 business income
business income through 7. column 4).
@
@
S
@
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 I, line 26.
Totals ... ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Adbvertising gain 7. Excess readership

o ad\./ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical . 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

income
cols. 5 through 7. than column 4).
M
@
@)
“)
Totals (carry to Part |1, line (5)) ... > 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
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CALIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990-T (2018) AUXILIARY SERVICES, INC. 95-4016653 Page 5
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.)
4. Advertisi i 7.E dershi
(21' Gtr_o_ss 3. Direct or (Ioss\ﬁgcl)?lggn?iilﬂs 5. Circulation 6. Readership costsx(%isljr;iaﬁer;sin:g
1. Name of periodical a ixig::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
@)
@)
)
Totals fromPart| > 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 I, line 27.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) ti?ﬁezzsggdotfo 4. Compensation attributable
1. Name 2. Title business to unrelated business
) %
@ %
(©)] %
“) %
Total. Enter here and onpage 1, Part I, line 14 .. > 0.
Form 990-T (2018)
823732 01-09-19
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PROVIDES HOSPITALITY SERVICES TO EXTERNAL USERS OF THE UNIVERSITY
PROVIDES CHILD CARE SERVICES
LEASE INCOME FROM RENTAL OF LAND FOR THE USE OF BILL BOARD ADVERTISEMENT

TO FORM 990-T, PAGE 1

66 STATEMENT(S) 1
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FOOTNOTES STATEMENT 2

ELECTION TO RELINQUISH NET OPERATING LOSS CARRYBACK PERIOD:
PURSUANT TO CODE SEC. 172(B)(3),

THE TAXPAYER HEREBY ELECTS TO RELINQUISH

THE ENTIRE CARRYBACK PERIOD WITH RESPECT

TO THE NET OPERATING LOSS INCURRED

IN IT'S TAX YEAR.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION
THE TAXPAYER IS MAKING THE DEMINIMIS SAFE HARBOR ELECTION
UNDER REG. SEC. 1.263(A)-1(F).

67 STATEMENT(S) 2
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FORM 990-T OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
CHILD CARE FEES 177,013.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 177,013,
FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
ADMIN. FEES 186,560.
LINEN/UNIFORM EXPENSES 50,664.
PROFESSIONAL DEVELOPMENT 5,197.
SUPPLIES 64,668.
UTILITIES/PHONES 83,561.
ADVERTISING/MARKETING 1,054.
OTHER EXPENSES 1,297.
SPACE RENTAL 29,914.
BANK CHARGES 56,250.
DUES AND SUBSCRIPTIONS 2,306.
DUPLICATING / PRINTING 998.
MISCELLANEOUS 71.
AUDIT & LEGAL 15,431.
EQUIPMENT 11,915.
PAPER & PLASTIC 93,430.
PERMITS & LICENSES 3,469.
PARKING 13,892.
FACILITIES CHARGES 2,072.
BUILDING COST & RECOVERY 457,505.
INSURANCE 92.
PARTICIPANT COSTS 486.
GUEST ARTIST 1,735.
DINING SERVICES 1,830.
TRANSIT SUBSIDIES 617.
CONTRA ACCOUNT 21,997.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,107,011.
68 STATEMENT(S) 3, 4
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 1,123,765. 0. 1,123,765. 1,123,765.
06/30/11 135,473. 0. 135,473. 135,473.
06/30/12 161,558. 0. 161,558. 161,558.
06/30/13 56,836. 0. 56,836. 56,836.
06/30/14 19,822. 0. 19,822. 19,822,
06/30/15 13,200. 0. 13,200. 13,200.
06/30/16 32,174. 0. 32,174. 32,174.
06/30/17 38,464. 0. 38,464. 38,464.
06/30/18 81,305. 0. 81,305. 81,305.
NOL CARRYOVER AVAILABLE THIS YEAR 1,662,597. 1,662,597.

69 STATEMENT(S) 5

11030221 759947 CSLAUA10.00 2018.05050 CALIFORNIA STATE UNIVERSI CSLAUAl2



	Entire Return�
	Federal�
	Mailing Sheet to Taxpayer - Federal�
	Client's Copy Cover Sheet�
	Transmittal_Letter_Standard�
	Transmittal_Letter_Standard�
	Federal_Filing_Instructions_Standard_Form_990�
	Form 8879-EO - IRS e-file Signature Authorization�
	Form 990 - Return of Exempt Organization Pg 1�
	Form 990 - Return of Exempt Organization Pg 2�
	Form 990 - Return of Exempt Organization Pg 3�
	Form 990 - Return of Exempt Organization Pg 4�
	Form 990 - Return of Exempt Organization Pg 5�
	Form 990 - Return of Exempt Organization Pg 6�
	Form 990 - Return of Exempt Organization Pg 7�
	Form 990 - Return of Exempt Organization Pg 8�
	Form 990 - Return of Exempt Organization Pg 9 SF�
	Form 990 - Return of Exempt Organization Pg 10�
	Form 990 - Return of Exempt Organization Pg 11�
	Form 990 - Return of Exempt Organization Pg 12�
	Schedule A - Public Charity Status and Public Support Page 1�
	Schedule A - Public Charity Status and Public Support Page 2�
	Schedule A - Public Charity Status and Public Support Page 3�
	Schedule A - Public Charity Status and Public Support Page 4�
	Schedule A - Public Charity Status and Public Support Page 5�
	Schedule A - Public Charity Status and Public Support Page 6�
	Schedule A - Public Charity Status and Public Support Page 7�
	Schedule A - Public Charity Status and Public Support Page 8�
	Schedule B - Schedule of Contributors Pg 1�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2 overflow�
	Schedule B - Schedule of Contributors Pg 2�
	Schedule B - Schedule of Contributors Pg 3�
	Schedule B - Schedule of Contributors Pg 4�
	Schedule D - Supplemental Financial Statements Page 1�
	Schedule D - Supplemental Financial Statements Page 2�
	Schedule D - Supplemental Financial Statements Page 3�
	Schedule D - Supplemental Financial Statements Page 4�
	Schedule D - Supplemental Information Part X continuation�
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1�
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2�
	Schedule J - Supplemental Information Page 3�
	Schedule M - Non-Cash Contributions Page 1�
	Schedule M - Non-Cash Contributions Page 2�
	Schedule O - Supplemental Information Page 1�
	Schedule O - Supplemental Information (Continuation)�
	Schedule O - Supplemental Information (Continuation)�
	Schedule R - Related Organizations and Unrelated Partnerships Page 1�
	Schedule R - Related Organizations and Unrelated Partnerships Page 2�
	Schedule R - Related Organizations and Unrelated Partnerships Page 3�
	Schedule R - Related Organizations and Unrelated Partnerships Page 4�
	Schedule R - Related Organizations and Unrelated Partnerships Page 5�
	Form 8868 - Application for Automatic Extension�
	Federal_Filing_Instructions_Standard_Form_990T�
	Form 990-T - Exempt Organization Business Income Page 1�
	Form 990-T - Exempt Organization Business Income Page 2�
	Form 990-T - Exempt Organization Business Income Page 3�
	Form 990-T - Exempt Organization Business Income Page 4�
	Form 990-T - Exempt Organization Business Income Page 5�
	FD STATEMENT(S) 1�
	FD STATEMENT(S) 2�
	FD STATEMENT(S) 3, 4�
	FD STATEMENT(S) 5�
	Form 990-T - Exempt Organization Business Income Schedule M Pg 1�
	Form 990-T - Exempt Organization Business Income Schedule M (Sch A)�
	FD STATEMENT(S) 6�
	Form 990-T - Exempt Organization Business Income Schedule M Pg 1�
	Form 990-T - Exempt Organization Business Income Schedule M (Sch A)�
	FD STATEMENT(S) 7�
	Form 990-T - Exempt Organization Business Income Schedule M Pg 1�
	Form 990-T - Exempt Organization Business Income Schedule M (Sch A)�
	FD STATEMENT(S) 8�

	States�
	CA�
	(CA) State_City_Filing_Instructions_Standard_Form_990�
	(CA) State_City_Filing_Instructions_Standard_Form_990�
	8453-EO - e-file Return Authorization for Exempt Organizations�
	3586 - Payment Voucher�
	199 Pg1 - Exempt Organization Annual Information Return�
	199 Pg2 - Exempt Organization Annual Information Return�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1�
	CA STATEMENT(S) 1, 2, 3�
	CA STATEMENT(S) 4�
	CA STATEMENT(S) 4�
	CA STATEMENT(S) 5, 6, 7�
	(CA) State_City_Filing_Instructions_Standard_Form_990T�
	109 Pg1 - Exempt Organization Business Income Tax Return�
	109 Pg2 - Exempt Organization Business Income Tax Return�
	109 Pg3 - Exempt Organization Business Income Tax Return�
	109 Pg4 - Exempt Organization Business Income Tax Return�
	109 Pg5 - Exempt Organization Business Income Tax Return�
	CA STATEMENT(S) 8, 9�
	CA STATEMENT(S) 10�
	3805Q - Net Operating Loss Computation�
	3805Q - Net Operating Loss Computation�
	CA STATEMENT(S) 11�
	(CA) State_City_Filing_Instructions_Standard_Annual Report�
	RRF-1 - Registration/Renewal Fee Report�
	CA STATEMENT(S) 12�
	990 Listing of Grant Agencies 2018-2019�






