- 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B  Check if applicable: Cc D Employer identification number
Address change  |CALTIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
MName change ASSOCIATION, INC . E Telephone number
2771 EAST SHAW AVENUE
Intial return _2 i
| al rete |FRESNO, CA 93710 559-278-0800
Final return/terminated
Amended return G Gross rcceipts 40 87 8,022.
Application pending F Name and address of principal officer: DEBORAH ADISHIAN-ASTONE H(a) Is this a group return for buburdmates’H Yes H
H(b
SAME AS C ABOVE ) ﬁmN?)” S:i?aocrglgaisgts I(I;ggdlﬁg;uclloﬂsj
I Taceemptstas:  [X[5010)3) | [501(0) ( )< (insertno) [ [asara)nyor [ [527
J Website: » WWW.AUXILIARY.COM H(c) Group exemption number ™
K Form of aigamzahon: |§] Corporation u Trust |_| Association |_| Other ™ | L ear of formaton: 1961 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activiies: STUDENT SERVICES CALIFORNIA STATE
@ UNIVERSITY, FRESNO
2
Bl e e pce e e e s e e s e s e e
=
% 2 Check this box * [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing body (Part VI, line 1a). ................. ... . ........... 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ............ ... ... ... 4 5
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)........................... 5 864
=| 6 Total number of volunteers (estimate If NECESSAY) . ... . i 6 0
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .. ... .. i, 7a 5,.208,.273.
b Net unrelated business taxable income from Form 990-T, line 38. . ... .. i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................oo 3,381,512. 3,168,779.
2| 9 Program service revenue (Part VIIl, line 2g). .................... o i 16,924,309, 18,112,400,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 511,999. 851, 381.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .............. 8,338,837. 8,492, 461.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 29,156, 657. 30,625,021.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part [X, column (A), line d). ........................
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 10,461, 7009. 10,392,098.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ....... ... .. ... ... .. ..
% b Total fundraising expenses (Part IX, column (D), line 25) =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....................... 14,189,554, 14,431,699.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ............ 24,651, 263. 24,823,797.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. ... .. ... 4,505,394, 5,801,224,
5 g Beginning of Current Year End of Year
§% 20" “Total:assets (Part X 1€ 1B v ummmmmimas s s s o saies i s i S e e 130,573, 855. 129,409, 136.
.Q: 21 "Total liabilities ((PartX, HoOB 2O o vmoimiesmm smm a5 s s s e s s s i 84,527,561. 81,560,548.
2".§ 22 Net assets or fund balances. Subtract line 21 from line20..................... R 46,046,294, 47,848,588,
[Parthl | Signature Block @@
Under penalties of perjury, | declare that | have examined this return, including acca ing s\ me\&md to the best of my knowledge and behef, it 1s true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of %e T h edge.
N A\W/A\ |
Si gn Signature of officer N Date
Here ) DEBORAH ADISHIAN-ASTONE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_| if PTIN
Paid FAUSTO HINOJOSA, CPA, CFE FAUSTO HINOJOSA, CPA, CFE self-employed P00196912
Preparer Firm's name * PRICE, PAIGE AND COMPANY
Use Only |rimsaddress ™ 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). .......... .. . ... ... ... ... .o i, ]2(] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 08/20/18 Form 990 (2018)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L ... ... .. D
1 Briefly describe the organization's mission:

STUDENT SERVICES CALIFORNIA STATE UNIVERSITY, FRESNO

Y EPIHDEET R o5 A S A S R S 0 5 A B DS P ] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization 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 organizahon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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 $ 22,170,462 . including grants of $ ) (Revenue $ 26,148,487.)

ATCSUF.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 22,170,462.
BAA TEEAD102L 08/03/18 Form 990 (2018)




Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
[Part IV |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)? If 'Yes,' complete
SChEdUIE A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |, ... .. ... . 3 X
4  Section 501 (cX3Lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
T 6 X
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? If 'Yes,'
(1) ga el (=l o e Yo (400 2 A = T b e i s S R e 0 s o o e S S P o S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part I\ . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part \/ ... ... ... . ... ... ... ........ 10 X
11 If the organization's answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the olr/gamzatlon report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
PN i N o B B S R G T G0 S o o S 11a|] 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,' complete Schedule D, Part VII. . ... . ... . . i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ... ... ... . . . . . . 1c X
d Did the organization 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 If 'Yes,' complete Schedule D, Part IX. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... . .. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 financial statements for the tax year? If 'Yes,' complete
Schiedule. D, Parts XEANG K v mma e s s i e e A s s s s s iy s oS e S 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, Parts X! and X!l is optional . ... ... ... ... ... 12b| X
13 |Is the organization a school described in section 170(b)(1)(A)(i)? 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 invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV... ... .. .. . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? \If “Yes,  complete Schedile F; Parts fland IV - iuies s il o v d i i S o i i S s 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? If 'Yes,  complete Schedule F, Parts Ill and IV ... . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......... ..o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. . 18 X
19 Did the organization rEFort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
corriplete: Sehedle G Part M. oo vt avemiim s s s s o 20 s e S s e e 3 e oo s 90 e 2 00 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ...... .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......... ... ... ... .. 21 X

BAA TEEAD103L 0B/03/18

Form 990 (2018)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4
[PartIV_[Checklist of Required Schedules (continued) }
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A%, line 27 If 'Yes, ' complete Schedule I, Parts land Il . .. ... . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . . 23 X
24a Did the organization have a tax-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 If 'Yes,' answer lines 24b through 24d and
complete-Schedule K (T NO: G0 A0 e 2880 . ¢ 1 i i v 5 s s v S hee by b on 8 8] w81s 51080 me 0 1008 1 85 s 1o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 2. 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(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ! .. .. ... ... . ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | ... 25b X
26 Did the or?_amzatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part 1., . 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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl ... .. . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
= o 1 A = L T LT 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ....... .. ... 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SORECEE N AT I o s v ot e B W A A A T P A o B T B T T e 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, Part |. ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il Iil, or IV,
and Part V, INE 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... ... ... ... ... .. ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... .................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. .. .. .. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If '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 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. . . i 38 X
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . . i, o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... .. la 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINMNMEIS?. .ottt 1¢| X
BAA TEEACTDAL 0B/03/18 Form 990 (2018)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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 864
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ....... .. .. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ................ ..., 3a] X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . ... ... ... .. . i 3b| X
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)? ... ... .. 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T7 . . ... . . . 5¢
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?. .. ... ... .. ... . 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCH DI 7. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ................ O —— 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ... .................... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmBEB2 s s st s o v T S S B e e o L T A S S S S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8, FOOUIFET T o imssieste e o s i R R T S N 0 v M N e S A B BT e B S s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 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 49667. . ... ... ... ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?. ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. ... ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders, . ............. . ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against-amounts due or received fram themJ o svvinn oo v D v i s st san 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ... .. . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 hl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. .. ... ... .. . .. . .. .. i i, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
c Enter the amount of reserves onhand. . ... ... .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... ..................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O. .. ............. 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ1O5L 12/31/18

Form 990 (2018)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 6

Part VI |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 O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1la 10
If there are material 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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trlistee; 0r key EMpPIOYEE T s e e S 00 A & i 18 7 e a0 B S | e 2 X
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 to a management company or other person?. ... ... ... ......... 3 X
4 Did the organization make any significant changes to its governing documents
sinceithe pror Form 900 Was fle e e s s s e s i D s A e e B i e S T 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 stockRolders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mermbers.ofthe governing body?: e v om0 e B s B L VA e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B o (=T e ol ol o | R AT S 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If '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? . . . . . . 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
operations are consistent with the organization's exempt PUTPOSES Y . .« 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ............ ... ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13 ...... ... ... ... ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
PO COMTIHOES R i s mmememiimst s s e S R e P 0T e Y A M S A B e o R v s g 12b| X
¢ Did the organization regularly and consmtent]g monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. . SEE . SCHEDULE. Q. 12¢| X
13 Did the organization have a written whistleblower policy? ..ot e s e e 13 X
14 Did the organization have a written document retention and destruction policy? ... .. .. . 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .SEE. . SCHEDULE. O....................... 15a] X
b Other officers or key employees of the organization .. SEE. SCHEDULE . Q... ... ... .. .. .. .. . .. i, 15b] X
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
taxable entity during 1He Vear o irmmmsimair e v v s g8 B e 5 s e e T A S R S 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. . . 16b
Section C. Disclosure
17 List the states 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public 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 559-278-0803
BAA TEEA0106L 12/3118 Form 990 (2018)




Form 990 (2018) 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 or note to any line inthis Part VIL. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all 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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List 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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.

® |ist all of the organization's former directors or 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | than one bax, unioss parson () E) (F)
MName and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustes) compensation from compensation from amount of other
o BT E(QE B I T e | R | e
(list any t_;r‘. ::f f_c'-.': ‘5:: bt Q_S § organization
g SEIR (3223 b
888 T |8 o arganiza
e o &) &) 2
o | 88 || 2
ling) HE7 %
_ () DR. THOMAS HOLYOKE 5
DIRECTOR 40 X 0. 94,304. 43,870.
_@ DR. CAROLYN COON_ _ _5
DIRECTOR 40 X 0. 145,536. 61, 687.
_() ROBERT HARPER _ 5
SECRETARY/TREAS 40 X X 0. 222,247, 93,617.
_ @ ELIAS KARAM .-
DIRECTOR 5 X 0. 4,500. 31.8..
_©) FRANK LAMAS | _5
VICE CHAIR 40 [ X X 0. 242,126. 99, 544.
_® DEMI WACK _ | _5
DIRECTOR 5 X 0. 12,350. 412.
_(@_LAURYN FLORES | _5
DIRECTOR 40 | X 0. 0. 0.
) GARY RENNER . . oo oo o
DIRECTOR 5 X 0. 0. 0.
_(® MICHAEL BOTWIN _ _5
DIRECTOR 40 X 0. 108,062. 62,915
(10) DEBORAH ADISHIAN-ASTONE 5
CHAIR 40 X X 0. 256,278. 109,395,
(7)_KATE TUCKNESS . i
CONTROLLER 0 X 115,725. 0. 52,243.
(2) KEITH KOMPST _ _40 _
DIR OF FINANCIAL 0 X 1:205:559. 0. 54,701.
(3% RINA GONZALES AG
IN-HOUSE COUNSEL 0 X 92,500. 0. 31, 467.
(4 JOHN MELIKIAN _ ..
IN-HOUSE COUNSEL 0 X 79, 366. 0. 21,435,

BAA TEEAO107L 08/03/18 Form 990 (2018)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) A;cragc édo noijchecoks:'r;g?e tl’!;lnt t_tI)ma (D) (E) (F)
ours ox, unless person is both an
Name and title wpecgk officer and a director/trustee) C?rwﬁslgs?;i?qblj‘:from clorpgdglgggﬁaobr!ef{pm amgﬁtr:zng{t%?her
oy & Z[Q|F BT Wy | BEasT | operer
hrf:urs g_ S E|= t_:\_% § organization
rolated (3 =k ERRE and related
organiza [ 2 =1 - |8 o organizations
“tons | E\” = 2 3
below =3 3 bt
dotted § 3 =}
line) % %
(=1
L e
T .
an S
Q)
L e —
e ___________] s
ey e
L I NS | .
- SR s
L7 R
(25) o
T SUBRORAL ;i anmsms m s o S s S e e e i e 5 > 408,150. 1,085,403. 631, 604.
c Total from continuation sheets to Part VIl, Section A . ... ................ ... » 0. 0. 0.
d Tolal (add lines 1b and 1) iovssmmnssnnninie oty st ¥ 408,150. 1,085,403. 631, 604.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

2

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

For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUGH TTIVMITEA, s secerse o o e e b s o S T e T e s e T e B T A O S S T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .............................

Yes | No

3| X

Section B. Independent Contractors

T Complete this table for your five h|ahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A)
Name and business address

.. (B :
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018)

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

|Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Coniributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. . ...... .. Tla

b Membership dues 1b

c Fundraising events .. .......... 1c

d Related organizations. .. ... .. .. 1d

e Government grants (contributions). . . . . T1e

f All other contributions, qifts, grants, and
similar amounts not included above. . .. | 1f

3,168,779.

g Noncash contributions included in lines 1a-1f: &

h Total. Add lines 1a-1f............ ..., :

3,168,779.

Program Service Revenue

Business Code

2a STUDENT RENT INCOME-DORMS

5,736,250.

5,736,250,

4,697,755.

4,697,755,

2,545,738.

2,545,738.

1,913,291.

1,913,291.

1,818,993.

1,818,993.

f All other program service revenue. . ..

1,400,373.

1,161,328.

239,045.

g Total: Addilings 2a-2f svrvmaun s iinma

18,112,400.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). .. ... ... ... ... .. ... ...,

4 Income from investment of tax-exempt bond proceeds. »
»-

5 Royalties

851,381.

851, 381.

(1) Real

6a Gross rents

1,324,580.

b Less: rental expenses

1,214,765.

¢ Rental income or (loss). . ..

109, 815.

d Net rental income or (loss). ..........

109,815,

109,815.

> .
7 a Gross amount from sales of ) wecuiities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. ., , ...

¢ Gainor (loss). .......

d Net gain or (10SS). . ..o oo -

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses . .............

¢ Net income or (loss) from fundraising events. . ... .. .. >

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

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

b

¢ Net income or (loss) from gaming activities L

10a Gross sales of inventory, less returns

and allowances . .................
b Less: cost of goods sold. . ..........

17283346.

9,038,236.

¢ Net income or (loss) from sales of inventory. .. ..., ... g

8,245,110.

7,849,407,

395,703.

Miscellaneous Revenue

Business Code

112 MISC INCOME

137,536.

137,536

137,536.

30,625,021.

15,288, 757.

5,203,273.

6,964,212,

BAA

TEEAQIO9L 08/03/18

Form 990 (2018)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 10
[PartIX | 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 IX ... ... ... . .. .. i, i

) ) A) (B) © ()
Do not include amounts reported on lines Total éxpenses Pro i

gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21 . .......................

2 Grants and other assistance to domestic
individuals. See Part IV, line22..... ... .. ...

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. . ........... ... 167, 968. 0. 167,968. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(B) . ... 0. 0. 0. 0.
Other salaries and wages. .................. 7,333,030. 6,299, 945. 1,033,085.

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

9 Other employee benefits. . ............. ... .. 2,891,100. 2,024,824, 866,276.
10 Payroll 18%es: o s covw s i visasns
11 Fees for services (non-employees):

a:Management srree s s i IR

- HeTa 1 | KR bR Ry 5,595, 5,595.
cAccounting . ... .. 30,4095. 30,495.
dlobbying ............ ... ...

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 line 11g expenses on Schedule 0.) .. . ..

12 Advertising and promotion. . ....... ... ... .. 145, 240. 145, 240.

13 Office expenses. . ...................cooi... 383,542, 358,021. 25,524
14 Information technology .. ...................

15 BOVEINES s omommmmmmmmmm s i i

16 OECUPENEY e anssmnms v v 124,176. 113,416. 10,760.
1 7 A 1 ] P 81,823. 70,840. 10,983.

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

19 Conferences, conventions, and meetings . . ..

20 NElepest e s e e e 83,458. 83, 458.

21 Paymentsto affiliates .................... ..

22 Depreciation, depletion, and amortization. . .. 4,319,868, 4,207,466. 112,402.
23 | [ASUTANCR: wssmomsmms g imanis v e st s s 393,311. 386,137. 7,174.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................ ..

a ALL OTHER EXPENSES =~ 2,275,820. 1,999,950. 275,870.
b CAPTTAL LEASE EXPENSE 1,694,039. 1,694,039,
¢ SMG EXPENSES 1,857,176, 1,557,176,
d UTILITIES 1,302, 257. 1,285,598. 16,659.
& All Other BRPBNEES wowiwm sis v s v 2,034,899, 1,944,352, 90, 547.
25 Total functional expenses. Add lines 1 through 24e. . .. 24,823,797, 22,170,462. 2,653,335 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . .. ...t

BAA TEEAOTIOL 08/03/18 Form 990 (2018)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. .. . D
A B
Begmni(ng) of year End(of)year

T Gash—noninterestbBaring o mme i R S e S T A r s T, 4,119,394.| 1 2,134,798.
2 Savings and temporary cash investments.................... 17,069,923.| 2 19,914,514,
3 Pledges and grants receivable, net....... ... ... ... ..o 13,759,205.| 3 12,152, 998.
4 Accounts receivable, net. ... ... 9,252,895.| 4 11,005,517.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part | of SeReOUIE L. i s m simm o s s s s s s o i e 5 iy 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. ... .. 6
| 7 Notes and loans receivable, net. . .......... ... . 7
§ B IVENIOrIES IO SRS QP USE womomiss wnoom s i b ofromisrs a8 0 4 i 1,098,977.| 8 153,883.
<L | 9 Prepaid expenses and deferred charges. ... ... i 244,822.| 9 189, 705.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a| 137,280,415,
b Less: accumulated depreciation. ............ ... ... 10b 66,610, 906. 73,524,967.| 10c 70,669,509,
11 Investments — publicly traded securities . .............. oo 11,053,971.[ 1 11,765,433.
12 Investments — other securities. See Part IV, line 11............ ... .. ... ... .. 12
13 Investments — program-related. See Part IV, line 11.............. ... ... ... .. 13
T4 ILAGGIEIE ASEBIE. . 1o e vt b w e i 5o R e B A e 14 -
15 Otherasséls: See PartiIViline Tl cvsrumsmimenammnmsiiss sopsass s s 449,701.[15 1,422,779.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 130,573,855.|16 129,409,136.
17 Accounts payable and accrued expenses ............ .. ..oy 7,203,355.[17 8,254, 381.
1B  Gramte DAVABIE. .o oo i s e s e e Y e s e 18
19 Deferred revenue. . ... ..o 18,414,616.|19 17,075,849,
20 TAx-EXempPt BONT HaDIITIES: 5w s v 55406 w5 e a0 5 S s 26 20
E’!’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... . ... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
5 Complete:Part || oF Sehedule L i i s i s b s a0 h ik o diacs bbb s et 22
23 Secured mortgages and notes payable to unrelated third parties. .. .............. 3,627,928.|23 3,172,524,
24 Unsecured notes and loans payable to unrelated third parties............ ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 55,281,662.|25 53,057,794,
26 Total liabilities. Add lines 17 through 25, ... .. .. . i 84,527,561.|26 81,560,548.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unreslnctfed NE ESSBES  rav a  E R S AT E a 44,515, 287.| 27 47,848,588.
g 28 Temporarily restricted net assetsu i o nu s iipeay Sei s e 1,531,007.|28
- | 29 Permanently restrictednetassets. ... ... ... ... ... .. ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
e :
s and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds . ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ......... ... 32
g 33 Total net assets or fund balances . ......... ... it 46,046,294 .| 33 47,848,588,
34 Total liabilities and net assets/fund balances. ................... ... ... ..., 130,573, 855.| 34 129,409,136.
BAA TEEAO111L 0B8/03M18 Form 990 (201 8)



Form 990 (2018) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... ... ... .............

30,625,021.

24,823,797.

5,801,224.

46,046,294,

426,035.

-4,424,965.

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... . 1
2 Total expenses (must equal Part [X, column (A), Ine 25) . . ... .. 2
3 Revenue less expenses. Subtract line 2 from line 1. 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4
5 Netunrealized gains (losses) 0n iNVEsStMENES .« cvwmvimms vamm vmam s e s a5 1005 E0 68 50 5 558 0 R sl 5
6 Bonated services ang Use Of TACIHITIES « < owwinm i ammims s b s D e i e s e R e A e s 6
e (7L T Ty L = L L = 7
B PO PO O A S VIS . oo erm s cosicommse v im0 o e R i o R e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE : SCHEDULE 0 .............. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B ) o o 10

47,848,588,

Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

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

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

D Separale basis DConsoridated basis Both consolidated and separate basis

c 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.

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

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 .. ........... ... ... ... .. ..

Yes | No
2a X
2b X
2¢| X
3a X
3b

BAA TEEAOT12L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support e D0
SCHEDULE A ly PP 2018
(Form 990 or 990-E2Z) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. Open to Public
[Pabament oine TIonsury: * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization  CAT TFORNIA STATE UNIVERSITY, FRESNO

ASSOCIATION, INC.

Employer identification number

94-1512286

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). 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 governmental unit described in

section 170(b}1XAXiv). (Complete Part I1.)

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

8 D A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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(bY1XAXvi). (Complete Part I1.)

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
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 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Ill.)

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 to carry out the purposes of one
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 controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in 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 determination from the IRS that it is a Type |, Type Il, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . .

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
{described on lines 1.10 organization listed support (see nstructions) support (see inslructions)
above (see instructions)) In your governing

document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total

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

TEEAC40IL 06/07/18
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Schedule A (Form 990 or 990-£Z) 2018 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 WA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). ... ... 5,918,046.(5,100,556.|5,404,582.|5,809,402.|5,714,517.|27,947,103.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ol s Dehalf - vemme s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3 ... | 5,918,046./5,100,556.|5,404,582.{5,809,402.(5,714,517.|27,947,103.

5 The portion of total
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). . . 76,225.

6 Public sugpor!. Subtract line 5
TROM inesd oy s i i o 27,870,878.
Section B. Total Support

Eé'é‘?.’:ﬂ&rg’ iy Lorusca year (a)2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined........... 5,918,046.|5,100,556.|5,404,582.|5,809,402.|5,714,517.|27,947,103.

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

similar sources. ............... 92,158. 112, 568. 283, 656. 470,347. 748,207.] 1,706,936.

9 Net income from unrelated
business activities, whether or
not the business is regularly
garried on o s iR e g 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explaig i

PaﬂV'-)-ﬁE-Eﬁﬁﬁkﬁ&I---. 144,291. 305,210. 163,764. 158,895, 137,536. 909, 696.
11 Total support. Add lines 7

through 100 s es s 30,563, 735.
12 Gross receipts from related activities, ete. {see instructions) . c:coiaiii s vsnainimaimianiimia s onain i | 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere . .. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . ........................ 14 91.19%
15 Public support percentage from 2017 Schedule A, Part I, line 14 .. ... 15 92.96 %

16a 33-1/3% support test—2018. 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—2017. 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 organization. . ... ... .. . .. . - D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ... ..., .. > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 .. » H

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 3

|[Partlll_|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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

BIG!

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ....... ..
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. .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalfcamuaraileesmnanngs
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. . ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on 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
oriine year o inns snsen

c Addlines 7aand 7b..........
8 Public support. (Subtract line

Jefromline ) ............ ...

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounts fromline 6. ... ... ... .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b. ... ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon .. .............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartME)eenimssissrsiniems ;

11

12

13 Total support. (Add lines 9,

14

10c; 1T, and T2)swwusennine:

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c)(
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (Y ......................... 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15. ... ... o o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (/). . ............... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part [Il, line 17, ... ... ... . . i .. 18 %
19a 33-1/3% support tests—2018, If 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 qualifies as a publicly supported organization. . .. .... ... »>

b 33-1/3% support tests—2017. If 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. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions. ... ... .. .. > H

BAA
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Schedule A (Form 990 or 990-EZ) 2018~ CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4

[Part IV [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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), 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. 3b

¢ 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 VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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 exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the orgamization 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; (ii) the reasons for each such action; (i) 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). 5a
b Type | nr_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E72). 8

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? If 'Yes,' provide detail in Part VI.

c 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 VI. 9¢

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 ~ CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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 (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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? If '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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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 (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I] The organization i1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain 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. 2b

3 Parent of Supported Organizations. 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 details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286 Page 6

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting 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

g AW N =

(=I5 B - VI

Portion 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)

0|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

M

w

Subtract line 2 from line 1d.

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

i~ |w;

Minimum Asset Amount (add line 7 to line 6)

0N g

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section 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

g hlWwW N =

(b w N =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018 ~ CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 7
[Part V [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disiributions to attentive supported organizations to which the organization is responsive (provide details -
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . ) ) (0] (ii) iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
afFrom2013................
bFrom2014. . .ovouni oo
€ From 20018000 anmn anamns
dFrom2016................
eFrom2017................
f Total of lines 3a through e ]
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014, ... ..
b Excess from 2015. ... ..
¢ Excess from 2016. ... ..
d Excess from 2017, .. ...
e Excess from 2018. ... .,
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 8
|Part Vi |Su plemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

MISCELLANEOUS INCOME $ 137,536. $ 158,895. $ 163,764. $ 305,210. § 144,291.
TOTAL § 137,536. $ 158,895. § 163,764. § 305,210. $ 144,291.

BAA TEEAD408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 15450047

L Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization CALIFORNIA STATE UNIVERS ITY, FRESNO Employer identification number
ASSOCIATION, INC, 94-1512286
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
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

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
l:l 501(c)(3) taxable private foundation

Check iIf your organization 1s 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

DFor 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

x 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 checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contnbulor during theEv ar, tolal contributions of the greater of (1) $5, 000; or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D 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, 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 | (entering 'N/A" in column (b) instead of the
contributor name and address), II, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no 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 organization becatése
it received nonexc!uswefy religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990- PF,
Part |, line 2, to certify that it doesn't meet the flllng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ7OIL 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

CALTIFORNIA STATE UNIVERSITY, FRESNO

Employer identification number

94-1512286

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

(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |COMMUNITY MEDICAL CENTER Pt X
Payroll D
p.0. BOX1232 s 150,000.| Noncash | |
(Complete Part Il for
FRESNO, CA 93715 noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PEPSI BOTTLING GROUP Person
Payroll [ |
11150 EAST NORTH AVENUE | ___ 620,876.| Noncash | |
(Complete Part Il for
[FREGNG, LR 84728 - noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SETL R e s s e e e s e R i S e S Payroll [ |
_________________________________________________ Noncash | |
(Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll | |
_________________________________________________ Noncash | |
(Complete Part |l for
_________________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i i e e Payroll | |
_____________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll | |
_____________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  09/20118 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. o (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
7 O O U UUSE VRPN |
(a) No. . ) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. » b) , © . (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. ” ) ; (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO N EN
(a) No. . ) _ (© @)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
R . S IS
(a) No. o (b) , (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e A

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
94-1512286

CALTFORNTA STATE UNIVERSITY, FRESNO
[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. ...... . ... L]
Use duplicate copies of Part Il if additional space is needed.

(d

(a) (b) (© .
No. from Purpose of gift Use of gift
Part |
N/aA ]
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4
() () © .
No. from Purpose of gift Use of gift
Part |
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

(d

(a)
No. from

Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

d

(@)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OB To. 195,007
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6,7,8,9,1 ,A'ITa,!:II'Ib,FTIc, 1919?)’ 11e, 111, 12a, or 12b.
= Attach to Form s :

Eﬁ’gran%?’ﬁZigj,lﬁgesgi?;‘;"“ * Go to www.irs.gov/Form990 for instructions and the latest information. l%gepl;ég;luh!tc
Name of the organization Employer identification number

CALIFORNIA STATE UNIVERSITY, FRESNO

ASSOCIATION, INC. 94-1512286

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear . ............. ..
2 Aggregate value of contributions to (during year). . ... ..
3 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? ... ........................ DYes D No

6 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 donor advisor, or for any other purpose conferring
impermissible privale benefit?. ..o vuns s mmaarrnms smmsse S er e T S e s D Yes D No

iPart Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
HPreservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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. . ... .. .. ... 2a
b Total acreage restricted by conservation easements. .. ... ... ... ... . . 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National REGISIEr. .. coo i imi s i i s s s s nesii s s i 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 holdsS? ... ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S

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)(4)(B)(i)
and section 170(h)@)B)(iN?.............. S e S e [ |Yes [ |No

9 InPart XllI, 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.

|Part n |0rganizatilons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XlIII, the text of the footnote to 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 1. .. -3
(i) Assetsincluded in Formi990, Parb o v i s i = i s i s iy 5y e i S s s e L]

2 If 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 VI, line 1. e L)

b Assets included in Form 990, Part X . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10110/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
|Part lll_|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 collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

|Part IV |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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T o N N A [ ] Yes [ |No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginnifig Balante am s s em e oo s S e S S e e T T e 1c
t Additions QUG e VEa s e S e R e 1d
e Distributions during the year . .. ... .. e 1e
f ENdIng balance . . ... A . B

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

1a Beginning of year balance . .. ..
b Contributions:.;ovu oo

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. . ... .. ..

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

f Administrative expenses. ... ...
g End of year balance. . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment * %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) urrelated organizations: s s b R R R S T R e e s 3a(i)
(ii) related organizalions . . .. . 3a(ii)

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

4 Describe in Part XllI| the intended uses of the organization's endowment funds.

Part VI | 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 (bE)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
T e ane e S T S s A
bBUIldings ... 116,063,416.| 50,845,462. 65,217,954.
¢ Leasehold improvements. ..................
LR ) R 21,216,999.| 15,765,444. 5,451, 555.
8 DHNBT- s s s s s S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................. ... e 70,669,5009.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3

|Part VII [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives . ... ... ...,
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

Part VIIl | Investments — Program Related. N/A
EATVII] Complete if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
2
3
)
(3)
O]
)
)
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(M
@
3)
@
G)
[©)
@)
&)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). ... . . . . i >

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY FUNDS 25,067.
(3) CAPITAL LEASE OBLIGATIONS - CURRENT 6,088, 363.
(4) CAPITAL LEASE OBLIGATIONS- LONG TER 46,919,524,
(5) INTEREST PAYABLE ON BONDS 24,840,
(6)
@
(8)
©)
aoy
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 53,057,794.
2. Liability for uncertain tax positions. In Part X11l, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... . ... .. 0 o, SEE PART XIII [X]

BAA TEEA3303L 1010118 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4

[Part XI | 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, gains, and other support per audited financial statements . ............ .. ... . 1 33,843,156.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: -

a Net unrealized gains (losses) on investments .. ........ ... .. .. ... ... ..... 2a 426,035,

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

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XIII.),. SBEE PART XTIT 2d 9,038, 236.

e AU lines 28 AR 2+ oo m s mamis amns s pam i e T e e e S 2e 9,464,271 .
3 DoblrACENE 2eTOmINE: Tusmres a0 3 B A T S AR ) B A 3 24,378,885,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . .......... .. da

b Other (Describe in Part Xi11).. .SEE PART XIIT 4b 6,246,136.

cAddlines da and Ab. .. .. 4c 6,246,136.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .................coovoiii.. 5 30,625,021,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements.. .. ... ... .. 1 34,040, 862.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior vear: adiUsSTentS . . i v it <iie obibne s ae et e nnn e s s e et e e | 2b

C Other lO0SSBS . . 2c

d Other (Describe in Part X111, . SEE PART XIIT 2d 9,217, 065.

A liNeE 28 TREDUGI 2T o s i s oo o R oo I e e b S T o 2e 9,217,065.
3. Bublractlime 28 fromi e Tou s oy i s re rd i 95 5 T 5 e S 3 24,823,797.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL). . 0 4b

cAdd lines 4a and AB. . . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ........................ 5

24,823,797,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part II, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE OF CALIFORNIA INCOME TAX UNDER IRC

SECTION 501 (C) (3) AND CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701 (D), THOUGH

IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME

IS OTHERWISE EXCLUDED BY THE CODE. THE ASSOCIATION HAS PROCESSES PRESENTLY IN PLACE

TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED

INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS JURISDICTIONS FOR WHICH IT HAS

NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX

BAA

TEEA3304L 1010118

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5

[Part XIli | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
POSITIONS. THE ASSOCIATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNT AND DISCLOSURES GUIDANCE
ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN.
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 RETURNS ARE SUBJECT TO
EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND
FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST. ‘OF GOODS SOLD . vaina i o iam A S S T $ 9,038, 236.
TOTAL $§ 9,038, 236.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PRIOR: YEAR: CONTRIBUTTONS: s s s s b s sidismaioisssosss e oo 6 it s e i o $ 2,000,000.
RENTAL EXPENSES: o pipummnmmmsmmms i sims s s s e s et s 5w s s s s s 4,697,755,
SMG REVENUE NETTED ON F/S . . e -451,619.

TOTAL $ 6,246,136,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SO s s somssons o mvissas s s s i s m s e e s $ 9,038, 236.
POSSESSORY INTEREST TAK .. e 178,8289.
TOTAL § 9,217,065.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
| 3
Department of the Treasury = Attach to FOI’I’:I"I 930. - i OP'EI"I to P.Ub“c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f the or t Employer identificati b
ame of e organizlon - CALIFORNIA STATE UNIVERSITY, FRESNO RN CR R
ASSOCTATION, INC. 94-1512286
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items,
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll toexplain................ 1b
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 on line 1a?................ .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [ll.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................. ... ... .. ..., . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. .. .......... ... .. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OrganiZallon ? . 5a X
b ANy related organization . . . . 5h b 4
If "Yes' on line 5a or Bb, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
BT O G A T2 s s s i T e e B S s T s S T e 6a X
B R o Lo e | b = L o L R R 6b X
If "Yes' on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part 111, ... . ooiiiiiiiiiii i e 7 X
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)?
L =T e o T B - T | P 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 A0 B0 7 . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME . 1640-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgfnrérlngzigrf‘ Lt‘:eszrﬁ?csgw * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization. CAT TFORNIA STATE UNIVERSITY, FRESNO Employer identification numb
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 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

THE CONFLICT OF 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 COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADVANCES TO SMG . ..ot $§ -1,557,176.
INTEREUND BLIMINATION ;o zummnoe v s s b s sty 5o S S S e s e -1,125,000.
POSSESSORY INTEREST TAX ... .. i 178,829.
PRIOR YEAR CONTRIBUTTIONS. .. ....iitunniiinniinnensinosomnemnns ennn s smisim s s s sisaisis s e smimie e rinn s -2,000, 000.
SMG' NETTED DIEFFERENCES: .wwsmssusemmsenimmensmma 65 s s i s s a0 78,382,

TOTAL $ -4,424,965.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/1018 Schedule O (Form 990 or 990-EZ) (2018)
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[Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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