/990 GLIENT COPY

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
g : ; ; : > .
Depatmentof o Tressny i st Fo 390 420 1. Eiciona ta ot A b G i
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 + 2017
B Check if applicable: Cc D Employer identification number
| _|Address cnange  |CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
Name change ASSOCIATION, INC. E Telephone number
[ e 2771 EAST SHAW AVENUE - L.
|| 'Ij\lllal return FRESNO, CA 93710 559-278-0800
| | Final return/terminated
| |Amended return G Gross receipts S 39 , 644,875,
L] Application pending F Name and address of principal officer: H(a) Is this a group return for subordlnatﬂs?Hves X No
Same As C Above B S e ctonsy LYo 1Mo
I Taceemptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | [asa7cay1)or | [527
J Website: » WWW.AUXILIARY.COM H(c) Group exemption number B
K Form of organization: |§|Corporatmn |_| Trust ]_I Association U Other ™ | L Year of formation: 19671 ‘ M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: STUDENT SERVICES CALIF STATE UNIV, _ __
@ O o o S e e e e e e B e R e A
2
E _______________________________________________________________
% 2 Check this box :_D—if—th_e_or_ga_niEaTio_n_digc_on_tirTugd_itE o_pgrgti?m_s ?:r_dﬁsposeaw of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a)............ooiiiiiiiiiii i 3 11
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .................... a 5
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)........................... 5 916
é 6 Total number of volunteers (estimate if NECESSary) .. ... ..ottt e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............c.ooiiiiiiiiiaia, 7a 4. 701335
b Net unrelated business taxable income from Form 990-T, line 34. . ............. ... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... 2,731,059. 3,004,415,
2| 9 Program service revenue (Part VIIl, line 20). .......covvvmervvmmvinanivsvirres o 17,211, 383. 17,269, 356.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ............cooon... 119,813. 302,632.
e (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)............... 9,739, 268. 8,413,353,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .... 29,801,523. 28,989, 756.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................0n
14 Benefits paid to or for members (Part IX, column (A), line 4). ................co.outs
B 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 9,649, 825. 13,418,217.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...............oovinin,
;-’. b Total fundraising expenses (Part IX, column (D), line 25) *
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 15, 358, 763. 14,190,137.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 25,008, 588. 27,608,354,
19 Revenue less expenses. Subtract line 18 fromline 12 ............................... 4,792, 935. 1,381,402.
ﬁ § Beginning of Current Year End of Year
‘.;;t_E 20 “Tots] assetsitPant. X Was T8k e s s s, saiiss v msss smsvms o 38 e S s @ 140,713, 210. 133,158, 398.
%g 21 Total liabilities (Part X, liN& 26). . . ..ottt e e 90,921, 976. 88,736,939.
o " «
zé 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................ooiit.. 49,791,234. 44,421,459,

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer ‘Date
Here } DEBORAH ADISHIAN-ASTONE Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_' it PTIN

Paid Fausto Hinojosa, CPA, CFE Fausto Hinojosa, CPA, CFE self-employed P00196912
Preparer |Fimsname * Price, Paige and Company
Use 0I1|y Firm's address ™ 677 Scott Avenue Firm's EIN ® 77-0203007

Clovis, CA 93612 Phone no.  (559) 299-9540
May the IRS discuss this return with the preparer shown above? (see instructions). .. .............oovveoeeeeeeeene ... X| Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)



Form 990 (2016) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
t = Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . ... o o i i |:|
1 Briefly describe the organization's mission:

STUDENT SERVICES CALIF STATE UNIV, FRESNO

FOmM 990 OF 990-EZ7. ... o vttt ettt e e e e (] es No
If "Yes,' describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ..., D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c){3) and 501 (05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) Expenses §_ 24,385,255, including granis of $ ) (Revenue 8 25,161,406.)
PROVIDE SUPPORT FOR VARIOUS STUDENT ENTERPRISES, INCLUDING BOOKSTORE,CAMPUS FOOD

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of  $ } (Revenue $ )
4 e Total program service expensaes ™ 24,385,255,
BAA TEEADIO2L 11/18/16 Form 990 (2016)




Form 990 (2016) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3

Bart V"' Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? /f ‘Yes,' complete

SohedUle A. o e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organizaticn engage in direct or Indirect politicai campaign activities on behalf of or in opposition to candidates

for public office? Jf 'Yes, ' complete Schedule C, Part 1. .. . . i e 3 X
4 Section 501(cX3) organizations. Did the organizaticn engage in lobbying activities, or have a saction 501(h) election

in effect during the tax year? if 'Yes,' complete Schedufe C, Part I .. . . . . . . . . e 4 X
5 |Is the organization a secticn 501(c)(4), 501(c)(5), or 501(c)}{E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part llf. ... ... 5 X
6 Did the organization maintain any doror advised funds cr any similar funds cor accounts for which doners have the right

tPO pr;civide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, ¥

£ A 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If *Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1. . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts not listed in Part X; or provide credif counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, ' complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... . i i i,

11 If the organizaticn's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the corganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part M e e e e 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,' complefe Schedule D, Part VI, .. .. .. . . i i 11b X
¢ Did the organization report an amourt for investments — program related in Part X, line 13 that is 5% or mere of its total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIlL . .. ... . . 1c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /f "Yes,' complete Schedule D, Parf IX. ... .. . . e 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complele Schedule D, Part X, ... .. 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include = footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, ... [11f| X

12 a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,’ complete

Schedule D, Parts Xl and Xl . . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Farts X! and Xl is optional ................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If 'Yes, complete Schedule E .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV ... ... .. . . . 14b X

15 Did the organization repart on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hland IV . ... ... . 0 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? {f ‘Yes,' complete Schedule F, Parts il and IV ... . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)................ . i, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ... .. . . . e 18 X

19 Did the organization recpori more than $15,000 of gross income from gaming activities on Part VIII, line 9a? # ‘Yes, '
complete Schedule G, Part Il . . e 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016}




94-1512286 Page 4

Yes | No
............................ 20a X
.................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule {, Parts fand .. ................ ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en Part iX,
column (A}, tine 27 If 'Yes,' complete Schedule |, FParts and Hl ... . . e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the arganization's current
%ndh fcgmferjoﬁlcers, directors, trustees, key employees, and highest compensated employeas? If 'Yes,' complete X
BRI . e e e e e e s 23

24 Did the organization have a {ax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gofo line 25a .. ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM DONUS 7. L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?... ... ........... 24d
25a Section 501(cX3), 501(cX4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disquzlified person during the year? /f ‘Yes,' complete Schedule L, Part | ........................... 25a |_X
b Is the organization aware that it engaged in an excess benefit transactior. with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 930-E27 ff "Yes,' complete
ShedUle L, Part L e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anX current or
former officers, directors, trustees, key employees, highest compensated employees, or disqgualified persons?
11 'Yes,  complete Schedule L, Part 11 . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV, ................. 28a X
b A family member of a current or former officer, directer, trustee, or key employee? if 'Yes,' complete
SehedUle L, Part I . e e e 28b X
¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an '
officer, director, irustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV, ........................ .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ..... ... ... 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complete Schedlle M . . . 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Sehedtle N, Part 1 e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Patt I ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Part Ii, Ill, or 1V,
AN P art Ve . e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51237, ... ... i 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaclion with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,  complete Schedule R, Part V, line 2. ... ...................... 35h

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chatitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2 . ... .. . 36 X

37 Did the organization conduct more than 5% of its activities thrcu}gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note. All Form 990 filers are required to complete Schedule C. .. ... . 38 X

BAA . Form 990 (2016)

TEEAQTOAL 11/16/16



k| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V.. .. ... ... o oo

Form 990 (2016) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5

................. H

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ { la

b Enter the number of Ferms W-2G included in line 1a. Enter -0- if nol appiicable. ........ .. L1 b

¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINniNgs 10 PHZe WINNErS T ot ittt e et e e s e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..................
b If ‘Yes,' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule 0. . .. ... ... ... ... i i

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.... ..

h If "Yes,' enter the name of the foreign country: *

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If "Yes,' to line Ba or Bb, did the organization file Form B8B6-T 7 ... . . i e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?........ ... ... ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were

ROt tax dedUCtiDlE T, e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payar? . ... e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e A =72 S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... [ 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEQUITEA T L o e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a k
FOrm OO o i e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. ............ ..., 9a
b Bid the sponsoring organization make a distribution tc a donor, donor advisor, or related person?, ................ ..., 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... o i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... o i 11b
12 a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?..............| 12a
b If "Yes,' enter the amount of lax-exempt interest received or accrued during the year. .. ... ] 12 b{
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?, ............ ... ... .. . v aiis, 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........... .. ............ 13b
cEnter the amount of reservesonhand. . ... .. .. ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?..................c.coov. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O................ 14b

BAA TEEADIO5L 11/16/16

Form 990 (2016)



Form 990 (2016) CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 6

iPart V1| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedula O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. .. .. T1a
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any sther

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees tc a management company cr other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . (.. i 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEINING Dody 2. .. o e 7a X

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by

the following:
A The QOVemMINg Doay 7. . e 8al| X
b Each committee with authority to act on behalf of the governing body? ........ ... .. . g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule Q.......... ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... .. .. i i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's BXemt PUIPOSES . . . . L . it it e e e 10b
11 a Has the organization provided a complete copy of this Form $90 te all members of its governing body before filing the form? . ... .................. 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12 a Did the organization have a written conflict of interest policy? If No,"goteline 13 ... ... .. i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 3ot o T ] P 12b] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how this was done....3€8 . Schedule O . . . . . . . 12¢ X
13 Did the organization have a written whistleblower policy? .. .. ... . .o X
14 Did the organization have a written document retention and destruction policy? ... . i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .See. .Schedule. O.......................

b Other officers or key employees of the organization .. .See. .Schedule. Q. ... ... i,
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempl status with respect to such arrangements? . .. ... .o i i

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(c}(3)s only) available
for public inspection. indicate how you made these avallable. Chegk all that apply.

[I Own website D Another's website Upon request I:] Other (expiain in Schedule O)

19 Deseribe in Schedule O whether (and if so, how) the organization made [ts governing documents, conflict of interest policy, and financial statements available to
the pubfic during the tax year. See Schedule O :

20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
KATE TUCKNESS 2771 EAST SHAW AVENUE FRESNO CA 93710 55%-278-0803

BAA TEEAQIO6L 11/16/16 Form 990 (2016)




Frm 990 (2016) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 7
‘Part VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIL. ... ... o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this tabie for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® | ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
& List all of the organization's current key emgloyees, if any. See instructions for definition of 'key employee.’
# | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportabie compensation from the organization and any related organizations.

® | ist all of the organization's former directors o trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Lisl persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
() (B) | o one box uries saren (D) ) (M
Name and Title Average 's both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from ameount of other
per — the organization related organizations compensation
week 19 3 31| & (§ I JT  (W-21099-MISC) (W-2/1059-MISC) from the
(list any 2. Z = F:);; = | Y 3 organization
housforid o1 5| & |18 & §[3 and related
related g. g_, = 3 |8 o= organizations
organiza- S =4 a 2
ticns gl 5 3
below = 4| B
IR
- g
_()_REVIN AYOTTE _ _ ___________ 5
DIRECTCR ‘ 40 X 0. 87,660. 52,444,
_(@ DR. CAROLYN COON___________ 5 _
DIRECTOR 40 X X 0. 138,522. 54,1890.
_(_ANGELICA REYES _ __________ _5
DIRECTOR 0] X 0. 0. 0.
_@_JOSE_PLASCENCIA = _______ _5_
DIRECTOR 0 X 0. 0. 0.
_®) FRANK LAMAS _______ _____ | _3
VICE CHATR 40 X 0. 226,656. 92, 656.
_® R. GARY RENNER __ _________ 5 _
DIRECTOR 0 X 0. 0. 0.
_ DR._LYNNETTE ZELEZNY _____ _5_
DIRECTCR 40 X 0. 233,460. 86,856.
_@® TIMRYAN _________ ___ 3 _
DIRECTOR 5 X 0. 6,825, 233.
_©) BLAKE ZANTE __ _____ _ _ __ | 5
DIRECTOR 5 X 0. 4,525. 171.
(0) MICHAEL BOTWIN ___ _ ______ _5
SEC/TREASURER 40 X X 0. 100, 356. 56, 746.
(1) DEBORAH ADISHIAN-ASTONE _ __ _ | 5 _
CHAIR ' 40 X 0. 229,146. 93,635,
(2) KATE TUCKNESS _ __ ________ | _40_
CONTROLLER 0 X 100, 036. 0. 46, 356.
€13)_ JOHN MELIKIAN _ ___________ _40_
IN-HQUSE COUNSEL 0 X 122,545, 0. 47,343,
(4 KEITH KOMPST _ _ ___________ _40_
. DIR OF FINANCIAL 0 X 114,202, 0. 54,695,

BAA TEEACIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) ©
Positi
A) Aﬁerage ég" notlchecisug?e.thg one (D) (E) )
. oUrs X, Unless person is an i
Name and title vE:erk officer and a director/trustee) cmﬁgﬁé’aﬁ?ﬂ‘:@m clc:r{lagregfgt?gr:ef{pm amEosl.ltr;]Tgft ec:(_gher
¢ BT EIQ(F 3 4T] BN | RS | cpmm
our ‘;J* RIS g §- g ofganization
related [ 2| S| % | 3 g 5% and related
organiza 3 o g =3 § organizations
S = =
beiow | Bl=| (8| %
T | ¥ E il
J
oS _________ N
w.  _______
an o __
a8 o
a _____ _____ N
e ___d__
e o
@ o
@y o __] L
@ ___ __________] o
@S ] L
ThSubtotal. ........ ..o > 336,783. 1,027,150, 585, 325,
¢ Total from continuation sheets to Part VIl, Section A .. ... ................ > 0. 0. 0.
dTotal (add lines thand1c). ...................... ..o > 336,783, 1,027,150, 585, 325.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggm;;h%n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
BUCH INAIVITUA!. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? /f 'Yes,' complete Schedule J for such person, .. ............................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the crganization's tax year,

(A) L) _ ©
Name and business address Description of services Compensation

2 Totat number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ™ @ S ]
BAA TEFAQI08L 11/16/16 Form 990 (2016)




Form 990 ¢2016) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 9
ari Vlll| Statement of Revenue

(A) (B) <) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

EFEETETAn FTamaiie T P S e

1a Federated campaigns, .........| la s
b Membership dues ............. 1b i
¢ Fundraisingevents............ | 1¢ -
d Related organizations.......... 1d
e Government grants (contributions). . ... le

£

Gifts, Grants |21

f All other contributions, gifts, grants, and ;
similar amounts not included above. ... | 1f| 3,004,415,

g Noncash contritutions included in [ines 1a-1f. & 10,000.} ‘ :
h Total, Add lines Ta-11.................0 . *| 3. 004,415,

Business Code i 2 ,

2a STUDENT RENT INCOME-DORMS 5,092,902, 5,092,902,

b OTHER PROGRAMS 4,214,092, 4,214,092,
¢ MEMBERSHIP DUES & ASSESSM _ 2,400,167.| 2,400,167.
_________________ 2,255,174, 2,255,174.
€ FEES EARNED - STUDENT PRO _ 1,944,611.( 1,944,611,
t All other program service revenue, . .. WKS 1,362,410.] 1,123,365. 239 045.
g Total. Add lines 2a-2f. . ...........ccooviiiinns 17,2689, 356, '
3 Investment income {including dividends, interest and
other similar amounts). ......................o 302,632, 302,632,
4 Income from invesiment of tax-exempt bond proceeds. .
8 Royallies,. ... ... i
(i) Real (i) Personal
6a Grossrents.......... 1,046,710.
b Less: rental expenses 924,844.
¢ Rental income or (loss), . . . 121, 866.

d Net rental income or (loss). .............0 0 - 121, 866. 121,866,
() Securities (iiy Other

and Other Similar Amounts

Gontributions;.

Program Semvice Revenue
=R
g
=
H
gl
%
o]
H
H
=
[7p]
]
=]
&)
7]

L

¥

Y -r

7 a Gross amount from sales of
assets other than inventory

b Less; cost or other basis
and sales expenses.......

c Gainor {loss)........
dNetgainor{loss) ..............coie iy, >

8a Gross income from fundraising events
(not including . &

of contributions reported on line 1¢).
SeePart IV, line 18................ a
b Less: direcl expenses............... b
¢ Net inceme or {loss) from fundraising events. ,....... >

Other Bevenue

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less; direct expenses. .............. b

¢ Net income or {ioss} from gaming activities. ......... -

10a Gross sales of inveniory, less returns
and allowances ., ..., ... .......... a| 17857998,

b Less: cost of goods sold............ 9 730,275.

¢ Net income or (loss) from sales of inventory. ......... “ 8,127,723.| 7,752.346. 375,377,

Miscellaneous Revenue Business Code

11a MISC INCOME 163,764. 163,764.

o

e Total. Add lines 31a-11d...............cooini > 163,764,

12 Total revenue. See instructions ..................... * 28,989, 756. ]_5, 475, 6 . 4, 711, 3 . 5,798,343,
BAA TEEAQ109L 11/36/16 Form 990 (2016)




Form 990 (2016) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 10
X Statement of Functional Expenses
Section 501{c)(3) and 501(c)¢4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X, . . 0 i e [ T
. ' A B C b
Do not inciude amounts reported on fines Total gxgeﬂses F’rogra(m)service Managferr)}ent and Fungr;ising

6b, 7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.,.. . ..........ociint

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. ............... 146,392. 0. 146,392. 0.

g Compensation not included above, lo
dis?ualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C}Z)BY . ... 8,344,335, 7,377,865. 966, 470. 0.
7 Other salaries andwages. ..................

g Pension plan accruais and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

9 Other employee benefits.................... 4,927,490, 3,457,325, 1,470,165,
10 Payrolltaxes. ....... ... oo iii i
11 Fees for services {(non-employees):

BLEGaL . . vt 36,424, 34,376, 2,048,
CAccounting . ... 34,345, 34, 345.
dlobbying............ ... .o

e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............

g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0.}, .., ..

12 Advertising and promotion.................. 84,478. 84,478.

13 Office expenses.................oocy 371,776, 342,057, 29,719,
14 Information technology . ....................

18 Rovalties............ ... i,

16 OCCUPANCY. . .. vvvo vt 103,893. 74,344, 29,549,
T7 Travel oo 64, 653. 47,270. 17,383.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............. ... .o

19 Conferences, conventions, and meetings .. ..

20 Inferest... ... 137,341. 137, 341.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. .. . 4,433,7717. 4,280,236. 153,541.

23 INSUMANCe........oviiii 403,662. 391, 158. 12.504.
24 Other expenses. ltemize expenses not L e S ; :
covered above (List miscellaneous expenses K ‘ : :
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? aén;)unt, list line 24e EAE
e O :

expenses on Schedu R N B T it TR T
a ATL OTHER _EXPENSES __ _ _ _ _ _ 2,267,664, 2,025,739, 241,925,
b CAPITAL LEASE EXPENSE __ _ _ 1,980,478. 1,980,478.
¢ UTILITES __ __ _ _ _ _ ______ 1,325,446. 1,306,189. 19,257.
d CONTRACT _SERVICES _ __ _ _ _ 1,281,717, 1,237,919, 43,798,
e All other eXpenses.............oeienvennn. 1,664,483, 1,608,480, 56,003,
25 Total functional expenses. Add fines 1 through 24e. ... 27,608,354. 24,385,255, 3,223,099, 0.

26 Joint costs. Complete this line only if
the organization reported in column B}
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) .. ..........covve

BAA TEEAON1IOL 11/16/16 Form 990 (2016)




orm 990 (2016) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. .. o i i e

. (A
Beginning of year

B
End (of) year

Assets

th b Ww N -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation . ...................

Cash — non-interest-bearing............cooo i
Savings and temporary cash investments. ............... ... o
Pledges and grants receivable, net. ... ... ... .. .
Accounts receivable, Net. ... .. e
Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees, Complete
Part Il of Schedule

Loans and other receivabies from other disqualified persons (as defined under
section 4958(f (1)}, persons described in section 4958(c}(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary employess'
beneficiary organizations {see instructions). Complete Part |l of Schedule L......

Notes and loans receivable, net. . ... ... i e
Inventories for Sale Or USE .. .. . i e
Prepaid expenses and deferred charges . ... . ..o i e

Complete Part VIl of Schedule D............... ..., 135,129, 651.

5,576,910,

4,341,704,

17,323,920.

15,407,472,

16,904,435,

14,922,454,

10,689,429

W=

2,050,860,

1,093,785,

58,254,835,

W o~ ;d

67,194

10¢

80,647,114.

61,

76,874,816,

Investments — publicly traded securities..................
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11............................
Intangible @ssets. .. ...
Other assets. See Part IV, line 11 ... o i e s e s
Total assets. Add lines 1 throught 15 {must equal line 34 .......................

3,685,513.| M

10,495,505,

12

13

626,3759.[14

3,141,456.)|15

360,031,

140,713,210.]|16

133,158,398.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued €Xpanses ... ..o s
Grants payable. ... ...
Deferred fevenUe. . . ..o e e
Tax-exempt bond liabilities. . ... ... i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ..o

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

Other liabiljties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ....... ... .. . s

4,360,072.117

7,498,051.

18

22,132,649.|19

19,691, 045.

4,926,289,

4,074,638,

RIBR

598,502, 966.

57,473,205.

Net Assets or Fund Balances

gugasy

27
28

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ..., o e
Temporarily restricted net assets. ... i i
Permanently restricted net assets . ....... .. ... o s
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds .. ... ............... ..o
Paid-in or capial surplus, or land, building, or equipment fund.................-
Retained earnings, endowment, accumulated income, or other funds . ...........
Total net assets or fund balances ... i
Total liabilities and net assets/ffund balances. . ..................... . .. .0

2|5

90,921, 976.

43,218,022.| 27

88, 736,939,

42,079,781 .

6,573,212.|28

2,341,678,

49,791,234,

44,421,459.

140,713,210,

30
31
32
33
34

133,158,398,

BAA

TEEAOT1IL 11/16/16

Form 990 (2016)



94-1512286 Page 12

------------------------------------------------- 1 28,989,756,
2 Total expenses (must equal Part IX, column (A}, line 25} ... 2 27,608,354,
3 Revenue less expenses, Subtract line Zfromline 1., ... 3 1,381,402,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 49,791,234,
5 Net unrealized gains {lossesy oninvestments. ... ... .. ... i 5 676,208.
6 Donated services and use of facilllies .. ..o o 6
T INVeESIMENT EXPENSES. . o e e 7
8 Prior period agiusiments .. oo o e 8
9 Other changes in net assets or fund balances (explain in Schedule ©)..See Schedule O 9 -7,427,385.
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 33,
COIUMTIN (B . e e e 10 44,421,459,

-| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... .o s

1 Accounting method used to prepare the Form 990; D Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

'f "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate hasis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

D Separate basis DConsoIidated basis Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1 330 L e e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ...........o.0o oo 3b

BAA Form 990 (2016)

TEEAOI12L 111616



Public Charity Status and Public Support | o No. 1545007

SCHEDULE A . P ; - .
Complete if the organization is a section 501{c)3) organization or a section
(Form 990 or 990-E2) P 4947(a)(1) nonexempt RS 2016

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 290 or 990-EZ) and its instructions is

Depattment of the Treasury

Internal Revenue Service at www.irs.gov/form990. gt I
Mame ol the organization CALIFORNIA STATE UNIVERSITY, FRESNO Employer identification number
ASSQOCIATION, INC. 94-1512286

¢| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170¢bXT XA ).
A school described in section 170(b)1XAX]i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1 X AXIii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 17KbYIXAXiv). (Complete Part 11.)

8 D A federal, state, or local government or governmental unit described in section 170(b)(1AXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)1)}AXVi). (Complete Part 11.)

9 An agriculturat research organization described in section 170(b)}1XAXix) operated 'n conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, ciy, and state of the ¢ollege or
university:

10 D An organizaticn that normally receives: {13 more than 33-1/3% of its suppert from centributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)2). (Complete Part 111}

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the Eurposes of ene
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving the supported
organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or contralled in connection with its supported organization{s), by having centrol or
management of the supporting organization vested in the same persons that control or manage the supported erganization(s). You
must complete Part IV, Sections A and C.

< |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integratec with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated [n connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written delermination from the IRS that it is a Type |, Type II, Type Hl functicnally
integrated, or Type Il non-functicnally integrated supporting organizaticn.

f Enter the number of supported organizations. . .. ... ... i e e :

g Provide the following information about the supperted organization(s).

(i) Name of supported organization (i) EIN (ili) Type of organization vy Is the {¥) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
B)
<)
(D)
E€)
Total R i ] . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 9%)-EZ) 2016

TEEAQ4DIL  09/28/16



Schedule A (Form 990 or 990-EZ) 2016 CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286

Page 2

{(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 11.)

§Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1 XAXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a)2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016

() Total

1 Gifts, grants, coniributions, and
memhersnip fees received. (Do not

include any ‘unusual grants.’}........ 12629320.[5,790,654,|5,918,046.15,100,556.|5,404,582.

34,843,158,

Tax revenues levied for the
organization's benefit and

either paid 1o or expended
on its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

0.

Total. Add lines 1 through 3 ...

34,843,158,

The portion of total

12629320,

5,790, 654,

5,918,046,

5,404,582,

5,100, 556.

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..
6 Public support. Subtract line 5
fromlined .. ................

Section B. Total Support

0.

i 34,843,158,

ggggggianfgyfnﬂ;f_(_“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {H Total

7 Amounts from line 4,.......... 12629320.|5,790,654./5,918,046.|5,100,556.(5,404,582.

34,843,158,

. 8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources, ............... 120,572, 103,760, 92,158. 112,568. 283,656.

712,714,

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income, Do not include

gain or loss from the sale of

ol e et oy

960,578.

11 Total support. Add lines 7
through 30...... ... .......... 36,516,450.
12 Gross receipts from related activities, etc. (see instructions) . 0.
13 First five years. |f the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this Box and StoP ReTR .. .. . . . o e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column M. ................. ........ 14 95,42 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14.................co oo 15 86.88 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization........... ... ... ..

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization. ....... ... ... . i e

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., ™

-

[]

5

BAA

TEEAD4D2L  09/28/16
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CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 3

Schedule A (Form 990 or 950-EZ) 2016

Support Schedule for Organizations Described in Section 509%(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

Gifts, grants, centributions,
and membership fees
recejved. (Do not include

any 'unusual grants.) ... ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities

that are not an unrelated trade
of husiness under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
wsbehalf.....................

5 The value of services or

facilities furnished by a
gavernmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . .
7a Amounts included on lines 1,

8 Public suppoﬂ). (Subtract Ime :

2, and 3 received from
disqualified persons...........

b Amounts included ¢n lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7a and 7b, .

7¢ from line 6

(a)2012

(b) 2013

(©) 204

(d) 2015

(e) 2016

(N Totat

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromtine6...........
10a Gross income from interest, dividends,

1

payments received on securities foans,
rents, royalties and income from
similar sourees. . . .......ooe ..
b Unrelated business taxable
income (less section 511
taxes) frem businesses
acquired after June 30, 1975.,
¢ Add lines 10a and 10h, .
Net income from unrelated business
activities not included n line 10b,
whether or not the business is
reqularly carriedon .. .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI, ...l

13 Total support. (Add lines 9,

14

10¢, 11, and 12

(a) 2012

(b)2013

(c)2014

{d) 2015

(e) 2016

(i} Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and step here

\
1]

Secticn C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ................. ... .. .. 15 %

16 Public support percentage from 2015 Schedule A, Part I, line 15, . ... e ees 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for-2016 (line 10c, column (f) divided by line 13, column (f)) .................... 17

18 Investment income percentage from 2015 Schedule A, Part 1, line 17, .o o o o e 18

19a 33-1/3% support tests—2016. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organlzahon

b 33-1/3% support tests—2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

(113 [oeor

BAA

TEEAQ403L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No, ' describe in Part VI how the supported crganizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 if 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), ©), or (67 If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501 (c)}(4), (), or (6) and
satisfied the public support tests under section 509%(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part V1 what controls the organization put in place to enstire such use,

4Aa Was any supported organization not organized in the United States ('foreign supported organization)? if Yes' and
if you checked 12a or 12b jn Part |, answer (b) and (c) below.

h Did the organi'zation have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,” describe in Part VI how the organization had siuch controf and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or TyPe Il only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizaticns, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit cne or mere of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grani, Joan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan o a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? ff 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business ho]dinFs rules of seclion 4343 because of section 4943(f} (regarding
certain Tyge [} supperting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.)

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the

governing body of a supported organization? Hla
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above? if "Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the crganization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s).

Section D. All Type lll Supperting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organizalion(s) or (ii) serving on the governing body of a supported organization? /f No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activilies Test. Complete fine 2 below.
b [I The organization is the parent of each of its supported organizations, Complete line 3 below.

[ D The organization supported a governmentai enlity. Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied organization{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of fts activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organizaticn's supported organization(s) would have been engaged in? If 'Yas,’ expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

23 Parent of Supperted Organizaticns. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaiis in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ40SL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 CALIFORNIA STATE UNIVERSITY, FRESKNO

94-1512286 Page 6

Type Il Non-Functionally Integrated 50%a)3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {(explain in Part VI). See
instructions. All other Type HI non-functionally integrated suppeorting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year (B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O B (W | N =

M| (-

Fortion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

o~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short :

tax year or assets held for part of year):

Ja

) (B} Current Year
(&) Prior Year (optional)

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1&, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2 Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 frem line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add iline 7 to line &) 8

Section C — Distributable Amount

Adjusted ret income for prior year {from Saction A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nmihiwNn =

|| N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions).

~

(see instructions}.

Current Year

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supperting organization

BAA

TEEAQ406L 09/28/16
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SChEdUIG AxForm 390 or 990-E2) 2016 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 7
=

Type |l Non-Functionally Integrated 509(a)3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations 1o which the crganization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0] () (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line &
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
€ From 2013, .
dFrom2014................
eFrom2015................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied lo 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructicns.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdownf line 7:

b xcss from 3.

¢ Excess from 2014, ... ..

d Excess from 2015......

€ Excess from 2016. ... ..

BAA ~ Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 8
i i }uPMemgmmIMNmmﬁmLmemﬂwmImmmmmmmwby%nmhmjmmamHm]horﬁb%nmmmlaPmHl
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

MISCELLANEOUS INCOME $ 163,764. § 305,210. & 144,291. 5 193,283. 8 154,030.
Total § 163,764. § 305,210. $ 144,2%1. § 193,283. § 154,030.

BAA TEEAO4OBL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545.0047

oy e Schedule of Contributors 2016

Deparment of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name ofthe organization CALIFORNIA STATE UNIVERSITY, FRESNO Employer iderification number
ASSOCIATION, INC. 94-1512286

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B01(c)( 3 ) (enter number) ocrganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b){1)(A)(vi), that checkea Schedule A (Form 990 or 990-E?_. Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of 1hectl;1reater of (1) $5,000 or (2) 2% of the amount on {j)
Form 930, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(0)(@, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and [11.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions excfusively for religious, charitable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this crganization becalése
it received nonexciusively religious, charitable, efc., coniributions totaling $5,000 or more during the year ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or
990-PFP, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 930-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 9%0-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  0B/08/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPartl
Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
atk | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) d
Name, address, and ZIP + 4 Total Type of c(0|?|tribulion
contributions
1  |Community Medical Center Person
Payroll [ ]
P.O. Box 1232 _ _ _ ___ _ _ _ _ _ _ ___ __________|P_____ 100,000.| Noncash [ |
(Complete Part | for
|Fresno, CA 93715 _ ____  __  _ _____________ noncash contributions.)
(a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Pepsi Bottling Growp Person
= . Payroll D
1150 East_North Avenue _ _____ ______________F_____ 620,876.| Noncash [ |
{Complete Part |l for
Fresno, CA 93725 _________ _______ . noncash contributions.)
(2) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CALIF STATE UNIV, FRESNO o - Person
- rTTT Tt T T T TT T T T T T T T T T T T T T T T T Payroll |:|
15241 N. MAPLE AVENUE _ _ ____ ________________|P_____ 100,000.| Noncash [ |
(Complete Part Il for
_F_BES—NQ  CA 93740 _ __ _ _ L _____.__ noncash contributions.)
a )] c)
Nu(m%)er Name, address, and ZIP + 4 Tgtal Type of c(gr)ltribution
contributions
Person |:|
e Payroll D
_____________________________________ 8 ________| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) d
Nufn%:er Name, address, and ZIP + 4 Total Type of c(ozltribution
contributions
Person | |
5 Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part Ii for
______________________________________ noncash contributions.)
a (b) ©
Nu(m{)er Name, address, and ZIP + 4 Total Type of ('.‘(gl)ﬂr'i bution
contributions
Person [ ]
5 Payroll [}
_________________________________________________ Noncash [ ]
(Complete Part I for
______________________________________ nencash contributions.)
BAA TEEAD702L GB/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
Name of orgahlzation Emplayer identification number
CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

()
Description of noncash property given

()
FMV (or estimate;
(see instructions

(d)
Date received

{a) No.
from
Parti

(b,

(o
FMV (or{ e)stimate;
(see instructions

(d)
Date received

(a) No. . ) , © . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
(a) No. ) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions
————————————————————————————————————————— -1
—————————————————————————————————————————— $______——.—-________‘_.___
(a) No. b) © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
sl
(a) No ) () (d)
from Description of noncash preperty given FMV (or estlmateg Date received
Part| (see instructions
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of crganization

CALIFORNIA STATE UNIVERSITY, FRESNO

Page 1 to 1 of Partill
Employer identification number
94-1512286

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part [, enter the total of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. .......... -3 N/Aa
Use duplicate copies of Part 1l if additional space is needed. ~ ~—~— 777777
(a) ®) © R -
N% I:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by (] R )
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © N - N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
" Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by (© R
N?,. frrlo|m Purpose of gift Use of gift Description of how gift is held
a
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements |

{Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Parl IV, line §, 7, 8, 9,10, 11a, 11b, 11¢, 114d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasu : e s . . .
P Revene Seros » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

1S m'l _/;@3 i

Name of the organization Empl oyer identifi c;tion Tirbet
CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC. 94-1512286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (uring year). . .. ...
B3 Aggregate value of grants from (during year). .. ... .. ..
4 Aggregate value atend of year. .. ..........,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ............... ... ...l [:|Yes D No

=]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private DenefilT . . . o DYes D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . . i i i 2a
b Total acreage restricted by conservation easements. . ........... ... . e oL, 2b
¢ Number of conservation easements on a certified historic structure included in (a)............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... . . ... . Yes |:| No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(H{E)XD)

and sectiorn T70(MEBIN?. .. ..o et e e et e e e [ ]Yes [JNo

9 InPan X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

RN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote 1o its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line T... . . e >3
(i) Assets included in Form 890, Part X. .o >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, ine 1. .. oo e e e 3
b Assets included in FOrm 990, Part X . ... ..ottt et et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 0B/15/16 Schedule D (Form 990) 2016




Schedu|e P (Form 990) 2016 CALIFQORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
art 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collestion
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
C Preservation for future generations
4 Ero\tfic;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... |:| Yes |:| No

} .| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOIM 90, Par X2 . ottt et e e |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part Xl!l and compiete the following table:

Amount
CBeginNiNg DalaNCa . .. i e e 1c
d Addiions during the Year . .. ... e e 1d
e Distributions during the year. .. ... ... e e 1le
f Ending balance .......................................................................... 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (&) Four years back

1 a Beginning of year balance.....
b Contributions .................

c Net investment earnings, gains,
and losses. ... il

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
{) unrelated organizations. ....... ... e 3a(i}
(i) related organizations . .. ... . e e 3afi)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7. ... .......................... 3b

4 Desoribe in Part Xl the intended uses of the arganization's endowment funds.

Land, Buildings, and Equipment,.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cosi or other {c) Accumulated (d) Book value
{investment) asis (other) - depreceatlon
Taland. .. D

bBuildings ... 116,063,416. 44,637,262. 71,426,154.

¢ Leasehold improvements . ..................

dEquipment. ... 19,066,235. 13,617,573. 5,448,662,

eOther....... ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 76,874, 816.
BAA Schedule D (Form 990) 2016
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SChedU|e D (Form 990) 2016 CALIFQORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3

il Investments — Other Securities. N/B
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..
(2) Closely-held equity interests.........................
(3) Other

Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

M
@
&
4
&
&

)]
©
(0
. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
@
©)
)
®)
6

&
®
ao

(Column (b) must equal Form 990, Part X, column (BY line 15.). . ... ... i e >

§ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Forrn990 Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes i

() AGENCY FUNDS 122,175.

(3) CAPITAL LEASE OBLIGATIONS - CURRENT 6,175,663,

4) CAPITAL LEASE OBLIGATIONS- LONG TER 51,144,377.

(5) INTEREST PAYABLE ON BONDS 30,990.§

(6)

)

®)

®
(19
an
Total, (Cofumn (b) must equal Form 990, Part X, colurmn (B) line 25) . . . . . > 57,473, 205.
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XU, ... ... oo See Part XIII. [

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Fage 4
Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gairs, and other support per audited financial statements ............... ..o 1 33,228,710.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L

a Net unrealized gains (losses)oninvesiments...................... ... ... .. 2a 676,208, e

b Donated services and use of facilities. ............ .. . 2b

c Recoveries of prior year grants, .. .. ..o 2¢c S

d Other (Describe in Part XIIl.).. S€€, Part XIIT . 2d 9,730,275. 0" i

eAddlines 2a through 2d ... .. ... o 2e 10,406,483.
3 Subtract line 2e from lINe T ... . e e e 3 22,822,227.
4 Amounts included on Form 990, Part VIII, line 12, but not on {ine 1: :

a Investment expenses not included on Form 990, Part Vill, iine 7b.............. 4a

b Other (Describe in Part XIIL.).. S&€ Part XIIT . 4b 6,167,529.F

cAdd lines da and db. ... .. . e 4c 6,167,529.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12). . ......... ... 5 28,989,756,

E| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ........... 0 o0 1 40,598, 485,
2 Amounts included en line 1 but not on Form 990, Part X, line 25: ;

a Donated services and use of facilities ...............oooi i i 2a

b Prior year adiustments . ... . oo 2b

COher 0S8, o 2c¢

d Other (Descrive in Part XIIL).. S&¢. Part XIIT . ... 2d| 12,990,131.

e Add fines 2a through 2d ... .. 0 e 2e 12,990,131,
3 Subtract e 2e from ne 1. ... e e e e 3 27,608, 354.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XIL). ..o 4h

cAdd lines da and A, ... ... L e e 4c

5 27,608,354,

Supplemental Informatlon

Prowde the descnphons required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

THE ASSOCIATICN HAS QUALIFIED AS A NON-PROFIT ORGANIZATION AND HAS BEEN GRANTED
TAX-EXEMPT STATUS PURSUANT TO THE INTERNAL REVENUE CODE SECTION 501 (c) (3) AND
CALTFORNIA REVENUE AND TAXATION CODE SECTION 23701 (d)AND IS EXEMPT FROM FEDERAL AND

STATE OF CALIFORNIA INCOME TAXES,

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURES GUIDANCE

ABQUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN.
BAA Schedule D (Form 990) 2016
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Schedule B (Form 990) 2016 CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5
‘Part XlIE | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS
TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN
NOT TO BE SUSTAINED UPON EXAMINATION. THE ASSOCIATION'S RETURNS ARE SUBJECT TO
EXAMINATION BY FEDERAI AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND

FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

COST OF GOODS SOLD . ittt it e e e e e e 3 9,730,275,
Total $ 9,730,275.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not included In FIS

PRIOR YEAR CONTRIBUTIONS. ... . e $ 2,000,000.
RENTAL EXPENSES. ... .o e e 4,214,092,
SMG REVENUE NETTED ON F/ S .. i e e -46,563.

Total § 6,167,529,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited FI/S

COST OF GOODS SOLD. . .t e e e $ 9,730,275,
POSSESSORY INTEREST TAX ... .. . it 118, 400.
POSSESSORY TAX JUDGEMENT. ... . . oo 3,141, 456.

Total $ 12,990,131.

BAA TEEA3305L 08/15/16 Schedule D Form 990) 2016



SGHEDULE J
(Form 930)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

| OMB No. 15450047

2016

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

Department of the Treasury
Internal Revenue Service

* Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990.

» Attach to Form 990,

Name cf the organization

CALIFORNTIA STATE UNTVERSITY, FRESNO

Employer identification number

94-1512286

Questions Regarding Compensation

1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 890, Part
ine 1a. Complete Part |ll to provide any relevant information regarding these items.

VI, Section A,
[ ] First-class or charter travel

[ ] Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

No

Yes

D Housing allowance or residence for personal use
D Payments for business use of perscnal residence
D Health or social club dues or initiation fees

: D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foillow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part !l o explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ...................

3 Indicale which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Execulive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11).

D Compensation committee
D Independent compensation consultant
D Form 950 of other arganizations

[ ]written employment contract
B Compensation survey or study
D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 5071¢(cX3), 501(cX4), and 501{cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

If "Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

If 'Yes' on line 6a or &b, describe in Part lll.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part (Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes, describe in Part 1l .. .

9 If'Yes' online 8, di(d )the organization alsc follow the rebuitable presumption procedure described in Reguiations

.......... 7 X
.......... 8 X
.......... 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4101L 08/19/16
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Schedule J (Form 990) 2016

CALIFORNIA STATE UNIVERSITY, FRESNQ

94-1512286

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, re
on row (). Do not list any individuals that are not listed on Form 990, Part Vv

ﬁort compensation from the organization on row (i) and from related organizations, described in the instructions, .

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and or 1089-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title con%;isaﬁion i) Bonus & incentive gi'?og‘a“ﬁg and other benefits columns(B)(1-(D) | In column (3)
cempensation compensation deferred reported as_
compensation deferred on prior
Form 950
DR. CAROLYN COON ORI o.| 0. _ 0., o4 | 0., 0. 0.
1 DIRECTOR (i) 138,522, 0. 0. 35,697. 18,493. 192,712, 0.
FRANK LAMAS ® 0., o, o.l ______0.]. | ., 0., 0.,
2 VICE CHAIR (i) 226,656, 0. 0. 58,610. 34,046.’_ 319,312, 0.
DR. LYNNETTE ZELEZNY 0N 0., ___ 0. ______ .. 0. __ o.. 0. 1 0.
3 DIRECTOR (i) 233, 460. 0. 0. 60,368. 26,487. 320,316, 0.
MICHAEL BOTWIN . ., ~___o.| _____ 0.. 0. o.. P 0.
4 SEC/TREASURER (i) 100, 356. 0. 0. 26,058. 30,688. 157,102. 0.
DEBORAH ADISHIAN-ASTONE @ o., 0. ., ____ 0.4 o.. o 0.
5 CHAIR (i) 229,146. 0. 0. 58,538 35,096 322,781. 0.
JOEN MELIKIAN | _122,545.| _____O. ______ Q.| __27,975.j___19,368.| 169,888.| _____ { 0.
6 TN-HOUSE COUNSEL ) 0. 0. 0. 0. 0. 0. 0.
KEITH KOMPSI 0| _114,202.] 0. ______ 0. _26,360.] __28,335. _168,897.] = I 0.
7 DIR QF FINANCIAL (i) 0. 0. 0. 0. 0. 0. 0.
M
8 Gn
o 11 — - | R I
9 an
L0 R N R N A SV N
10 @i)
@ 3 R A R T R S
1 (i)
O N I S R R A R
12 ()]
O N T R R R R I R
13 (i)
o_____ ‘e
14 (i
O R S D R T I R
15 (i)
O N R B A R A A S
16 i)
BAA TEEA4102L 08/19/16 Schedule J (Form $30) 2016



Schedule J (Form 990) 2016 CATLIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3

“Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, b, 7, and 8, and for Part 1. Also
complete this part for any additional information.

BAA Schedule J (Form 980) 2016
TEEA4103L 0811916



SGHEDULE O Supplemental Information to Form 990 or 990-EZ | OMe No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9g0 or 990-EZ or to provide any additional information. 201 6
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

‘nfernal Revenue Service at www.irs.gov/form990. o

Nare of the organization CALIFORNIA STATE UNIVERSITY, FRESNO Employer identification number
ASSOCIATION, INC. 94-1512286

Form 990, Part VI, Line 11b - Form 990 Review Process

THE EXECUTIVE DIRECTOR AND CONTROLLER/DIRECTOR OF FINANCE REVIEW A DRAFT VERSION OF
THE TAX RETURN PRIOR TO FILING.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFQRCES COMPLIANCE WITH
THE CONFLICT QF INTEREST POLICY THROUGH ON-LINE TRAINING. THE ON-LINE TRAINING IS
REQUIRED EVERY TWO YEARS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED BY THE BOARD OF DIRECTORS AND
COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION FOR THE CONTROLLER/DIRECTOR OF FINANCE IS REVIEWED BY THE BOARD OF
DIRECTORS AND CCMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

ADVANCES TO SMG ... . $ -1,019,777.
INTERFUND ELIMINATION ... ..o o e e -1,533,919.
POSSESSORY INTEREST TAX ... . oo e 118, 400.
PRIOR YEAR CONTRIBUTIONS. .. .. .. . . i e -2,000,000.
SMG NETTED DIFEERENCES. .. . i e e -2,992, 089,

Total § -7,427,385.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4Q0IL OB/16/16 Schedule @ (Form 990 or 390-EZ) (2016)



[ OMB No. 1545-0047

2016

SCHEDULER

e 290) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes' on Form 934, Part IV, line 33, 34, 35h, 36, or 37.
» Attach to Form 990.

» Information about Schedule R (Form 920) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Employer identification nubnr

94-1512286

Name of the organization

CALTIFORNTIA STATE UNIVERSITY, FRESNO ASSOCIATION, INC.
IRERR 'dentification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 33.

| (@) . ) L © (d) (e) . o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct cantrolling
or foreign country) entity
o ]
@
@

BEER identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part [V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

ﬁ) L RO © (™ . (e , o (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Publi¢ charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlied entity?
Yes No
) CALIF_STATE UNIV, FRESNO FOUNDATIO
4910 N, CHESTNUT AVENUE =~ ADMINISTRATION
__FRESNO, CA 93726 _ = ___ FOR BENEFIT OF
94-6003272 CS0, FRESKNO CA 501 (C) (3) 5 N/A X
@ CALTF STATE UNIV, FRESNO __
__ 5241 N. MAPLE AVENUE ___ """~
__FRESNO, CA 93740 _____________
94-6001347 UNIVERSITY CA 501 (C) (3) 2 N/A X
®_ . ___ i
w_

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS0O1L  09/09716
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Schedule R (Form 990} 2016 CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

Page 2

(a) o b {c) {d) (e) ) ()] () {0 )
Name, address, and EIN of [ Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
LU
@
e _ ]

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

ﬁ) o -\ © [C)] ® ] (g) Q) ()]
Narne, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)

{(state or foreign{  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?

country) entity aor trust)
Yes No

©O_ ]
@ __________]
®_ ]
BAA

TEEAS002L 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
M Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, II1, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [[-IV?
a Receipt of () interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity ... ... e
b Gift, grant, or capital contribution 1o related orgaNIZANON(S ). . . ... .ot
¢ Gift, grant, or capital contnbution from related OrganiZation s . .. .. ... et
d Loans or loan guarantees t¢ or for related organization(s). ... .. ... ..o e A
e Loans or loan guarantees by related organization(s) . . ... ..o

f Dividends from related organization{s) ........... ... ... .. ... e e e e e e
g Sale of assets (o related organiZation s . . .. . L e e
h Purchase of assets from related organization(s) . .. ... et e
i
J

i Exchange of assets with related organization(8) . .. . ..o ot et e e
j Lease of facilities, equipment, or other assets to related organization(s). .. ... ... . e e e

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s). .. . ... e
m Performance of services or membership or fundraising solicitations by related organization(s) . .. .. ... .. i
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) ...................... e e
0 Sharing of paid employees with related organization (8. . .. . oo e e e

p Reimbursement paid to related organization(s) for expenses ... ... .. ... L i e e
q Reimbursement paid by related organization(S) for @XDENSBS . .. .. oo i e

r Other transfer of cash or property to related organization{(s) . .. .. ... ... . it e B PP
s Other transfer of cash or property from related OrganiZation(S). . . .. .. .. o i e e e e
2 If the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)

(a) ,
Name of related organizaticn

Transaction

type (a-s)

Amoung %volved

(';'lj) .
Methcd of determining
amount involved

() CALIF STATE UNIV,

FRESNO FOUNDATICON

P

290,961

JAUDIT REPORT

(2) CALTF STATE UNIV,

FRESNO FOUNDATION

1,666,4689.

AUDIT REPORT

(3) CALIF STATE UNIV,

FRESNO

625,908.

AUDIT REPORT

@ CALIF STATE UNIV,

FRESNO

54,854

JAUDIT REPCRT

)

®

BAA

TEEASCO3L (09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 ~ CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4
EEEE Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part 1V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross .
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
a {b) © (d) (e) U] ) . {h) U] 0] (k)
Name, address.( a?nd EIN of entity | Primary activity | Legal domicile Predominant Are all pariners Share of Shé?e of Dispropor- | Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 1(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? -1
from tax under {Form 1065)
sections 512-514) [ Yes | No Yes | No Yes | No

oW
e .
e ____]
w__ .
®_
®_ ____ ]
o ___
®_
BAA TEEAS004L  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 CALTFORNIA STATE UNIVERSITY, FRESNQO 94-1512286 Page 5

iEVHE-| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 09/09/16 Schedute R (Form 990) 2016



CLIENT COPY

‘ ' Exempt Organization Business Income Tax Return
Form 990'T

(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 7/01 2016, and ending _ 6/30 ,_ 2017

OMB No. 1545-0687

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

D T : ; o G
ln?g(arlgTﬁng;thESe[ri?:: g * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2016

0

to Public In:gec‘hon' for
1(cX3) Organizations Only

A |:| Check box if D Check box if name changed and see instructions. D

address changed

B Exempl under sect Print [CALIFORNIA STATE UNIVERSITY, FRESNO
ZiSalt © % 3) or |ASSOCIATION, INC.

Employer identification number
(Employees' trust, see

instructions.)

94-1512286

Type 2771 EAST SHAW AVENUE E Unrelated business activity
= :ggge) H §§g§:; FRESNO, CA 93710 codes (See instructions.)
[]529(a) 453220 722210

C Book value of all assets at F Group exemption number (See instructions.)>

end of year

133,158,398, |G Check organization type..... > [X]501(c) corporation | |501(c) trust [ |401(a) trust

D Other trust

Describe the organization's primary unrelated business activity.
Bookstore, Concessions, Catering

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary coentrolled group?. ..
If 'Yes,' enter the name and identifying number of the parent corporation. .. ™

> DYes No

The books are in care of * KATE TUCKNESS

Telephone number®> 559-278~-0803

J
[Pa

rtl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. . . 568,071.
b Less returns and allowances. . . . c Balance™ | 1c 568,071.
2 Cost of goods sold (Schedule A, line 7). .......cooviiiiinnn 2 192,694.
3 Gross profit. Subtract line 2 from line 1c..................... 3 375,377. 375, 371.
4 a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797). . .......... 4b
¢ Capital loss deduction fortrists. ... v vmwws smmscme sommas v 4c
5 Income (loss) from partnerships and S corporations
Cattach STBIEMENTt) waiw svmwanon s wwames ia srams pesssa e w 5
6 Reiit income (SehetduleiBli sy v say s vy s nsi s ssais v 6
7 Unrelated debt-financed income (Schedule E). ............... 7 870,635, 2,949, 633. -2,078,998.
8 |Interest, annuities, royalties, and rents from controlled organizations (Scnedule F) 8
9 |nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I} ............... 10
11 Advertising income (Schedule J).............. ... 11
12 Other income (See instructions; attach schedule).............
See Statement 1 |12 4,214,092, 4,214,092.
13 Total. Combine lines 3 through 12. . ... .......... . ... ... 13 5,460,104. 2,949,633, 2,510,471,

lPart'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). ... i 14

U5 S alAreS BV WBIES . .0cis womieis viuinivin ainin srmimsis ssiminis viuis momimmsin §isce ke sivieiarshois iais siscordts sisie Sin saserela aals »ii sy s +/o0s 4a e b a s 15 361,595.
16 Repairs and ol eraGe i v s wuis s st satnamiers s wm s 565 sy s s @ e s/ ¥ie s ShTh S0 S e e e 16 46,742,
M7 B HBBIS s vun scum s snamsn o v sod s S 0w /s aomsis S0 Sammrai svire i B SR w6 ST S i s St s 17

18 Interast (attach SEHETUIE): e s s oim TEmas SRGSRENS S5ATEYS SO0 VARG S0 U0 val FRSEE SOegs S0 Ve i S e R 18

T8 TAKES AN ERIEES v o v msm remansmoasmiosdsise i S s o B 8 i i i 5 A B, w0 B e 18 SR R R S e e e B 19

20 Charitable contributions (See instructions for limitation rules) . ... e 20

21 Depreciation (attach Form 4562) .. ... ... 21 2,.621,317.

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 2,621,317.| 22b

23 DERIE B s covm s S R S R L R AR S AR S N SV e S 0 S 23

24 Contributions to deferred compensation plans. .. .. ..o 24

25 Employee Denefit ProGrams. . ... oot e e e e 25

26 Excess exempt expenses (Schedule ). ... ... ot e 26

27 Excess readership costs (Schedule J) . .. ..o e 27

28 Other deductions (attach SChedUIE). . ... ..o ov e See Statement 2[72g 757, 023.
29 Total deductions. Add lines 14 through 28. . ... ... i e 29 1,165, 360.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 1,345, T11.,
31 Net operating loss deduction (limited to the amount on line 30).............S€e Statement 3 3 1,345,111.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). .................coovini 33

34 Unrelated business taxahle income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 09/19/16 Form 990-T (2016)




Form 950-T {2016) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
it 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 laxable income brackets {in that order):

mils | @ | @3 |
b Enter organization’s share of: (1) Additional 5% tax {(not more than $i1,750). ..... [
(2) Additional 3% tax (not more than $100,000) ... ... .ovu v e s 8
c Income tax on the amount on iNe 34, . . ... e 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 10410 ..o
37 Proxytax. See instructions. . ... ... .o i
38  Alternative mInimUM X, . ...
39 Tax on Non-Compliant Facility Income. See instructions .. ... o oo
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ... o i 0.
| Tax and Payments
a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... | 41a
b Other credits (see instructions). .............. . 41b
¢ General business credit, Attach Form 3800 (see instructions) ................. f1c
d Credit for prior year minimum tax (attach Form 8801 or 8327)................. nd
e Total credits. Add lines 41a through 41d. . .. e e ettt i e Ale 0.
42 Subtract lIne 41e from [INe A0, .. . . i e e e 42 0.
43 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ |Form 8697 | ]Form 8866
[[] Other (attach SChedUle). . ... ...t e 43
A4 Total tax. Add iNes 42 and A3, .. .. i e 4 0.
45a Payments: A 2015 overpayment credited 0 2016.............. ... 45a
b 2016 estimated tax payments. ............. ..o e e 45b
¢ Tax deposited with Form BBBB . .. ... ... . i e 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ....... 45d
€ Backup withholding (see instructions). . .. ...... ... i i 45e
f Credit for small employer health insurance premiums (Attach Form 8941)...... 45f
g Other credits and payments: [ ]Form 2439
[ ]Form 4136 [ ]Other Total... ™| 45g
46 Total payments. Add lines 45a through 45g. . .. .. e 46 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ........................0. > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed. . .. ......... . > a8
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ................ > 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax™ l Refunded ™ | 50

gl Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or cther authcrity 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» _ _ _ _ _ _ _ _ _ ___ |

52 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,

53 Enter the amount of tax-exempt interest received or accrued during the tax year » ) 0

Under penazlties of perjury, | declare thal ! have examined this return, including accompanying schedules and statements, and to the b'est of my knowledge and
Sigﬂ belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.
. , [May the TRS dis
Here 0 P Executive Director |fe'eprer shown beiow cae
Signature of officer Dale Title instructions) ?
Yes [ |No
Pa|d Print/Type preparer's name Preparer's signature Date Check [] i PTIN
" Fausto Hinojosa, CPA, CFE Fausto Hinojosa, CPA, CFE self-employed P00196912
re i
arer Fimsname ™ price, Paige and Company Firm's EN ™ 77-0203007
se Firm's address ™ 677 Scott Avenue :
Only Clovis, CA 93612 Phiane no. (559) 299-9540

BAA TEEA0202L  09/19/16 Form €90-T (2016)



Form 990-7 (2016)

CALIFORNIA STATE UNIVERSITY, FRESNO

894-1512286 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

LOWER OF COST OR MARKET

1 Inventory at beginming of year........... 1 6 Inventory at end of year.. . ...,
2 Purchases............ocovvniiiiin |2 192,694.| 7 Costof goods sold. Subtract
3 Costof 1@bor oo v 3 line 6 from line 5. Enter here
" S andinPart ), line2...........
4 a Additional section 253A costs (attach schedule)
..................................... 4 . .
b Other costs ; 8 Do the rules of section 263A {with respect to

EHACh SN + o v v vt s e 4 property produced or acquired for resale) apply

5 Total. Add lines 1 through4h........... | B 192,694, to the organization? ....................... . ...

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

1 Descniption of property

M

@

3

@

2 Rent received or accrued

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

{if the percenta

(b? From real and personal property

e of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
{attach schedufe)

more than 50%)
4D

@

3

@

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b}. Enter
here and on page 1, Part |, line 6, column (A)

(b} Total deductions. Enter
nere and on page 1, Part
|, line &, column (B)

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

) 3 Deductions directly connected with or ailocable to
o ] 2 Gross income from debt-financed property gaa gt 4
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
{1'SAVE MART CENTER 1,046,710. 2,621,317. 924, 844.
)
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)
)] 57,778,871. 69,464,005, 83.1782 % 870,635. 2,949, 633.
@ %
3 %
@ 5
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column {A).| Part |, line 7, column (B).
TOtalS o > 870, 635. 2,949,633,
Total dividends-received deductions included incolumn 8........... ... ... ... ..o >

BAA

TEEAQ203L 09/19/16

Form 990-T (2016)



Form 990,T (2016) CALTFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

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

1 Name of controlled
organization

2 Employer
identification
number

Exempt 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

M

@

3

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

8 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

a

@
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. ... e

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

N ] i 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)
D)
)
3
@
Enter here and on page 1, Enter here and on page 7,
Part |, line 8, column (A). Part I, line 9, column (B).
Totals........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Incomee instructions)

2 Gross 3 Expenses directly| 4 Net income (Ios? 5 Gross income from| & Expenses 7 Excess exempt
o _ . unrelated connected with | from unrelated trade | activity thatis not | attributable to | expenses {column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus calumn 5, but
income from of unrelated 2 minus column 3}, Income not more than
trade or business income 1 If a gain, compute column 4).
business columns 4 through 7.
()
@
3
@
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). ;
Totals............................. >

Schedule J — Advertising Income (See instructions)
Income From Periodicals Reported on a Consolidated Basis

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

o adventising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). if a gain, col. 5, but not more

compute cols, 5 than col. 4).
through 7.

m
2
(3)
@

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

TEEACZ04 L 09/19116 "Form 990-T (2016)



Form 990-T (2016) CALTFORNIA STATE UNIVERSITY, FRESNO

94-1512286 Page 5
(Partll | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Acvertising gain or| 5 Girculation | 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income cosls costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, cal. 5, but not more
compute cols. & than ccl. 4).
through 7
(1
@
3
4)
R
Totals from Part1 » 5 i

Totals, Part Il (lines 1-5)............

Enter here and
Page
Parl line 11
column (A

Enter here and
on page 1,
Fart |, line 11
column B).

Schedule K — Caompensation of Officers, Directors, and Trustees (see |nstruct|0n5}

Enter here and
: on page 1,
ez Part |, line 27,

! 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14, . . . >

BAA

TEEAO204 L 09/19/16

Form 990-T (2016)



3016 Federal Statements

Page 1
CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC. 94-1512286
Statement 1
Form 990-T, Part 1, Line 12
Other Income
ADVERTISING. .. ... i e S $ 581, 250.
ADVERTISING (UBI SCHEDULE) .. ... . i 584,252,
COMM E R C T AL S, . . ettt e e e e e e e 115,667.
EXCLUSTIVE RIGHT S . . . e e 26,160.
FOOD AND BEVERAGE INCOME. .. ... . . i e s 1,980, 389.
MERCHANDISE INCOME. .. ... i e e e e 126,048,
NET PARKING THNCOME. .. ... i e e e 800, 326.
Total § 4,214,092,
Statement 2
Form 990-T, Part I, Line 28
Other Deductions
ALLOC OF OVERHEAD COST S . i e e e $ 288, 456.
CONTRACTED SERVICES = SMG. ... ... e e 90, 754.
GENERAIL AND ADMINISTRATIVE - SMG... .. ... .. . 52,659.
INSURBNCE = SMG .. .. e 29,173.
OPERATIONS EXPENSE — SMG. .. .. .. i e e 13,827.
SMG MANAGEMENT FEE. . .. . e e 107,858.
SUPPLIES — SMG. .. .. e 20,018.
Ul IL LTI S — SMG . .. i e e e 154,278.
Total $ 757,023,
Statement 3
Form 990-T, Part I, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Avgilable
6/30/05 8 1,203,642, 3 969,811. % 233,831.
6/30/06 223,692, 0. 223,692,
6/30/07 476,354, 0. 476,354.
6/30/08 960,564, 0. 960,564,
6/30/09 2,087,952, 0. 2,087,952,
6/30/10 1,442,818, 0. 1,442,818,
6/30/11 2,773,100, 0. 2,773,100.
Net Operating Loss Available. ... ... ... § 8,198,311.
=5 €1 o =T 5 9 o o) 1 P $ 1,345,111,
Net Operating Loss Deduction (Limited to Taxable Income)............... e $ 1,345,111.
Statement 4
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
SAVE MART CENTER
NET SERVICES LOSS — SMG. . . ... . i e e e 5 924,844,

Total § 924,844.




