Fo?m 990

(Rev. January 2020)

CLIENT'S COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

D tof the T » Do not enter social security numhbers 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 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable: c D Employer identification number
| |Address change  |CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286

Name change

Initial return

Amended return

o Appiication pending

ASSOCIATION, INC.
2771 EAST SHAW AVENUE
FRESNO, CA 93710

Final return/terminated

E Telephone number

559-278-0800

G Gross receipts $ 29,425, 700.

F Name and address of principal officer: DEBORAH ADI SHIAN-ASTONE
SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yes || No
H(b) Are all subordinates included? Yes No

If "No," attach a list. (see instructions)

| Tax-exempt status: |XJ 501(c)(3) u 501(c) ( )< (insert no.) |_|4947(a)(1) or U527
J Website: » WWW.AUXILIARY.COM H(c) Group exemption number P
K Form of organization: [X] Corporation [_l Trust U Association | J Other™ | L Year of formation: 1961 l M state of legal domicile: CA
[Part] |Summary
1 Briefly describe fhe organization's mission or most significant actviies: STUDENT SERVICES CALTFORNIA STATE ____
g UNIVERSITY, FRESNO o __
E _______________________________________________________________
% 2 Check this box _>_D_if_th_e T)rf;a_n ization discontinued its Epgrgtisn_s or ¢ di_ép_os_ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........ooviiiiiiiiieniaiiiiinnns 3 10
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 [
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).. ... 5 870
=| 6 Total number of volunteers (estimate if NECESSANY) .. ... .. . it i 6 0
E 7a Total unrelated business revenue from Part VIH, column (C), line 12. .. ... .. s 7a 3,817,965.
b Net unrelated business taxable income from Form 990-T, line 39...... ... .. iiiiiiiiiiiiiienaess 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) .. ... e 3,168,779. 2,493,362.
2| 9 Program service revenue (Part VI, line 2g). . ... 18,112, 400. 17,420,104,
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)...............oooiniin 851, 381. 795,729.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)............... 8,492, 461. 5,368,861.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} .... 30,625,021. 26,078,056.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ...............cooun
14 Benefits paid to or for members (Part X, column (A), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 10,392,0098. 9,068,735.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e)...............oooiiiien
§. b Total fundraising expenses (Part IX, column (D), line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .............coiiiiinn 14,431, 699. 13,902,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . ........... 24,823,797. 22,971,497.
19 Revenue less expenses. Subtract line 18 from line 12 ................. ...l 5,801,224. 3,106,559.
35 Beginning of Current Year End of Year
25| 20 Total assets (Part X, iN€ 16). ... ooiie it 129,409,136.| 119,428,260.
<=§ 21 Total liabilities (Part X, iNe 26). ... ... o i i 81,560, 548. 69,696,429.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ..vvireiieiniiiennn. 47,848, 588. 49,731,831.
Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SI gn Signature of officer Dale
Here DEBORAH ADISHIAN-ASTONE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l i |PTIN

Paid FAUSTO HINOJOSA, CPA, CFE FAUSTO HINOJOSA, CPA, CFE self-employed P00196912
Preparer Firm's name *™ PRICE, PAIGE & COMPANY
Use Only |Fims address ™ 570 N MAGNOLIA AVE STE 100 Firm's EIN > 77-0203007

CLOVIS, CA 93611 Phone no.  (559) 299-9540
May the IRS discuss this return with the preparer shown above? (see instructions). ... oo iiiiiiiiiia m Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 01/21/20

Form 990 (2019)



Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ........... ... ..o i D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2. . .. oo ottt [] vYes 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 nrganization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({:)} ) and 501 (c?(&) 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 $ 20,303,146. including grants of $ ) Revenue $ 21,922,136.)

4.d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 20,303,146.
BAA TEEA0102L 07/31/19 Form 990 (2019)
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Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,' complete
SCHEAUIB A. . .. . e e 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 I....... ... ... . . . s 3
4 Section 501(«:)(3?10rganizalions. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll............ ... . . .. i i 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 98-19? If 'Yes,' complete Schedule C, Part lll. ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g eirlolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, g X
7= 2 0 AT S T
7 Did the organization receive or hold a conservation easement, including easements to Jareserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. ... . .. . e e 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 IV ... .. ... . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ......... .. .. . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
Lo =2 o L/ O A G I 11al 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. ... ... .. ... ... ..o i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl . ................ ... ..o 11c¢c 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. ... ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. 1le| 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1 and XIL . . ... ... e 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 Xl is optional ................. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or moare? If 'Yes,' complete Schedule F, Parts land 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 organization? If 'Yes,' complete Schedule F, Parts [l and IV........... .. .. . . . o i 15 X
16 Did the organization report on Part IX, column (,? line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV........ ... ... ... ... ..o 16 X
17 Did the or‘-g\anilzation 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).........................ooies 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 report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part Ill. .. .. ... . . . et e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. .......................... 20a X
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 1? If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X

BAA TEEA0103L 07/31/19

Form 990 (2019)



Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4
Part IV |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 Ill....... ... .. . . . . i i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%rlc;, fgn}tarJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete o8 X
CREAUIE U . . . o e

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. [f'NO, ‘GO 10 118 258 . .. ....coooe ittt et e 24a X
b Did the organization invest any praceeds 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-BXeMIDE DONAS 2. o e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) 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-EZ? If 'Yes,' complete
SCREAUIE L, Part | . . .o e e e ..| 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ............ ... ..c.oe. 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,' complete Schedule L, Part IV. . ... ... . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV, .. ... . e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete ScheduleM.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. . e 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
SChedule N, Part Il .. . .. e e 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 I....... ... ... . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
AN PArt VN0 T e e e e s 3| X
35a Did the organization have a controlled entity within the meaning of section 512()(13)?. ... 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... ... ... ... i i i 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 VIL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O....... ... .. ... . . it 38 X
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPart V.............. S St o 1 I T P BT D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 Prize WINNE S 7. . .. .ottt et ettt ettt et ettt et et e e 1¢| X

BAA TEEAOTOAL 07/317119 Form 990 (2019)




Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5

[Part V | 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 870
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 1a 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? .................ooin. 3al X
b If 'Yes, has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanationon Schedule O. . ... ... . ... ... ... . ooy 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
¢ If "Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 ... ... ...t 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 EAUCHIDIE 2. . . o i e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIBEA 10 THE PAYOT? . ..o et et e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMT 82822, . . oot e e et ettt e et e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.............ccoociiinnns | 7d|
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
AS TEOUITEE ? . . ... ittt e D e e R e e e e e e B R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm J008-C . . it e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................ ... oo, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) 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)X12) organizations. Enter:
a Gross income from members or shareholders...............ooi i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... .. 11b
12 a Section 4947(a)X(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...... I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ............coooiiiriininiaan.s 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
¢ Enter the amount of reserves onhand. .. ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?......................iii 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q.. ............. 14b
15 s 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?. ... ... . i e 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 TEEAD105L 07/31/19

Form 990 (2019)
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Form 990 (2019) 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 on
Schedule O. See instructions.

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

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..... 1a 10
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar commitlee, explain on Schedule O.
b Enter the number of voting members included on 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, trustee, or KBy @MPpPlOYeE 7. . .. .o ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...................ccoioan 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed 2 . . ... ..ottt et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?....... .. ... . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY 2. . . .. ... . e 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? . ... ... . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DOAY 2 . . .o ettt ettt et e e e 8al X
b Each committee with authority to act on behalf of the governing body? ......... ... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O............................. 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?. .......... ... o 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?. . .. ... ..o s 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? ................... .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 ......... .. ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES 2 . o ot e e e e 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how this was done. ... SEE . SCHEDULE. (0. . ... . i 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy? ....... ... ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. SEE. . SCHEDULE. O....................... 15a] X
b Other officers or key employees of the organization .. SEE. SCHEDULE . O................. oo n, 15b| X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The Year? . .. ... e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin 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? . ... .. .oiioniii i s 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.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 >
NICOLE LANE 2771 EAST SHAW AVENUE FRESNO CA 93710 559-278-0800
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) 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 inthisPart VIL. ... inanines D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

® List 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.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® | jst 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.

® List 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 organizations.

® List 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.

See instructions for the order in which to list the persons above.

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

©)
A) (B) | inan one o, umess person ©) © Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
o BT EIQE B ag| Wearmsmse | “Gwaiohmse | cqmpersatonfom
(istany [ 21 =) 5° |2 |2 313 and related
h:}en.;;?elgr % g = @ é < g, @ organizations
organiza-|R = 2 5 |® 8
s | 8= [T 8
doted | 3/ %
s g
_() DEBORAH ADISHIAN-ASTONE __ _5
CHAIR 40 | X| |X 0. 263,964. 115, 456.
_@ DR. FRANK LAMAS 2
VICE CHAIR 40 X 0. 257,556. 107,781.
_(®_DR. SAUL_JIMENEZ-SANDOVAL _ [ 5 _
SECRETARY/TREAS 40 X X 0. 211,810. 99,590.
_@ DR. CAROLYN COON__ -
DIRECTOR 40 X 0. 151,591. 65,573.
_®) KETTH KOMPST _ __ ________ _ | _40_
DIR OF FINANCIAL 0 X 123,268. 0. 72,743.
_® DR. MICHAEL BOTWIN | -
DIRECTOR 40 X 0. 112,584. 66,282.
_@_KATE TUCKNESS _ ___________ _40_
CONTROLLER 0 X 115,725. 0. 52,243.
_® DR. THOMAS HOLYOKE ______ _5 _
DIRECTOR 40 X 0. 100,602. 47,275.
_()_HISHAM QUTOB__ _ ___________ _5 _
DIRECTOR 5 X 0. 7,000. 158.
(0) OMAR HERNANDEZ 3
DIRECTOR - 5 X 0. 6,300. 598.
(1) LAURYN FLORES .o cmm oo s
DIRECTOR 40 X 0. 0. 0.
(2) GARY RENNER _2
DIRECTOR 5 X 0. 0. 0.
(13)
(19

BAA TEEAOT07L 07/3119 Form 990 (2019)
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Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 8

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

(B) ©)
B
(A) A;erage t(.go noird'eecclitsh:g?e_ 'thggt one (D) (E) (F)
) . un rson n i
Name and itle w%;:: offter aﬁsapedireclulfmmle:) wmf::regar?:g:eﬁom Cﬂms:re‘?;iia;leﬁpm Estlmgft%?h Z\;_nount
oy BEE[QE[Fa]g| BN | "WHBNRST | o
o FEE|S|s B33 and refated
related % g = 32 ?‘3 4@ organizations
organiza [© 24 2 S 8
: & E
haion § =4 3| %
dotted §' 3 2
line) & 93_3
[=2
@ ——
@ ] —
07/ R
a.
ao e
L) i R
K I T -
@
L R
ey -
L), e s s e ] "
TBSubtotal o > 238,993. 1,111,407.  627,699.
¢ Total from continuation sheets to Part VII, Section A ... .................... > 0. 0. 0.
dTotal (@dd lines Th and 1€) . ... ...\ vttt ettt et te et e e aaeeen LS 238,993. 1,111,407. 627,699,

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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ........ ... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . o e e e e e e e e 4 | X
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 suchperson. .....................o.ocoio.. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (® _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAO0108L 07/31/19

Form 990 (2019)



Form 990 (2019)

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Part VIll| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512514

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

b Membership dues

¢ Fundraisingevents ............

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

e Government grants (contributions). . . . .

£ All other contributions, gifts, grants, and
similar amounts not included above. . . .

2,493,362.

g Noncash contributions included in

lines1a-1f. . ... ....coci it

Contributions, Gifts, Grants
and Other Similar Amounts

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

2,493,362.

2a STUDENT RENT INCOME-DORMS

Program Service Revenue

f All other program service revenue. . ..
g Total. Add lines 2a-2f............

Business Code

5,579,278,

5,579,278.

3,574,682,

3,574,682.

2,578,779.

2,578,779.

1,831,852,

1,831,852.

1,788,766.

1,788,766.

2,066,747.

1,827,702,

239,045.

v

17,420,104.

5 Royalties

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

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

795, 729.

795,729.

(i) Real

6a Grossrents.....,.. 6a

781,551,

b Less: rental expenses |[6b

787,961.

¢ Rental income or (l0ss) [6¢

-6,410.

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

-6,410.

-6,410.

7 a Gross amount from

(i) Securities

(i) Other

sales of assets
7a

other than inventorﬁ
b Less: cost or other basis

and sales expenses 7b

¢ Gainor (loss)...... 7c¢

8a Gross income from fundraising events
(not including §

dNetgainor (Ioss). .....oovvvviiiiiniann

of contributions reported on line 1c).
See Part IV, line18. ............
b Less: direct expenses

Other Revenue

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

b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold. . ..

8a

8b

¢ Net income or (loss) from fundraising evenis.........

9a

9b

¢ Net income or (loss) from gaming activities..........

10a] 7,888,49

0.

10b 2,559, 68

3.

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

| 3

5,328,807.

5,079,114.

249,693.

Business Code

11a MISC INCOME

Miscellaneous

e Total. Add lines 11a-11d. .. ... coviiiiieiiininnnnn

46,464.

46,464.

46,464.

12 Total revenue. See instructions

26,078,056.

13,106,213.

3,817,965.

6,660,516.

BAA

TEEAQ109L 07/31/19

Form 990 (2019)



Form 990 (2019) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) 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..........oooiiiioiiiii e | |

i : (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M -~
gram service anagement 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.
SeePartIV,line21........ ...t

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.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) .. . vevei i 0. 0. 0. 0.

7 Other salaries and wages. .. ................ 6,694,124. 5,736,963. 957,161.

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

9 Other employee benefits.................... 2,206,643. 1,513,918. 692,725.
10 Payrolltaxes..........c..ooiiiiiniienn..
11 Fees for services (nonemployees):

blLegal. .. ..ot 18, 643. 18, 643.
CACCOUNtiNG . .ottt 34,430. 34,430.
dlobbying......... ... i

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.................. 72,397. 72,397.

13 Office expenses............cocooiiiiiivnes 302, 803. 271,181. 31,622.
14 |Information technology.....................

15 Rovalties.............ccooiiiien i,

16 OCCUPANCY. . oo mii e i 81, 739. 70,010. 11,729.
17 Travel. .. oo 63,328. 58,116. 5,212.

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

19 Conferences, conventions, and meetings. ...

20 Interest......... ... 32,902. 32,827. 75.
21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization. .. . 4,450, 264. 4,348,904, 101, 360.
23 INSUMAMNCE v veve e ie et i 400, 783. 392, 257. 8,526.

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

a ATL, OTHER EXPENSES 1,804,463. 1,535,051, 269,412.
b SMG EXPENSES 1,757,113. 1,757,113.
€ CAPITAL LEASE EXPENSE_ _ __ _ 1,664,411. 1,664,411,
d CONTRACT SERVICES _ _ ___ __ 1,203,407. 1,167,.724. 35,683.
e All other expenses............coevevviennns 2,016,079. 1,682,274. 333,805.
25 Total functional expenses. Add lines 1 through 24e. . . . 22,971,497. 20,303,146. 2,668,351. 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) . . . ... .cvvuvnaiunn

BAA TEEAO110L 07/31/19 Form 990 (2019)



Form 990 (2019) 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 ... oo D
Beginni‘r? of year End(oBzyear
1 Cash — non-interest-bearing. ... i 2,134,798.| 1 2,521,864.
2 Savings and temporary cash investments.................ooon 19,914,514.| 2 23,825,795.
3 Pledges and grants receivable, net........ ... ..o 12,152,998.| 3 9,941,188.
4 Accounts receivable, net. .. ... . e e 11,005,517.| 4 2,454,171.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)(B). . ............ 6
7 Notes and loans receivable, net.......... .. oo i 7
% 8 Inventories for Sale Or USE . ... ... it 153,883.| 8 122,524.
@ 9 Prepaid expenses and deferred charges . .............co i 189, 705.( 9 248,978.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.................... 10a| 139,243,192.
b Less: accumulated depreciation.................... 10b 71,074,848. 70,669,509.| 10c 68,168, 343.
11 Investments — publicly traded securities .. .. .....oiiieiiiiiaiiiiiiiiiiians 11,765,433.| 11 12,091, 742.
12 Investments — other securities. See Part IV, line 11 ... ... .o oo iiiiiiians 12
13 Investments — program-related. See Part IV, line 11...... ... oiiiiint 13
14 Intangible @sSels. ... ...t et 14
15 Other assets. See Part IV, line 11 .. ... e 1,422,779.]15 53, 655.
16 Total assets. Add lines 1 through 15 (must equal line 33)........coviivneiernn-. 129,409,136.|16 119,428,260.
17 Accounts payable and accrued €Xpenses ......... ...t 8,254,381.|17 7,962,812.
18 Grants payable. .. ... ... 18
19 Deferred reVENUE. . . . .ottt e e e e e e e s 17,075,849.|19 7,123,810.
20 Tax-exempt bond liabilities. ...........cco i i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 3,172,524.]|23 2,702,655.
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. 53,057,794.|25 51,907,152.
26 Total liabilities. Add lines 17 through 25. ... ... .. .. .c.ooiiiiiiiiiii .. 81,560,548.| 26 69,696,429.
3 Organizations that follow FASB ASC 958, check here > @
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ........ ... ... il 47,848,588.| 27 49,731,831.
M| 28 Net assets with donor restrictions ........ ... i 28
g Organizations that do not follow FASB ASC 958, check here > D
[ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds . .......... ..o 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
::6 32 Totalnetassetsorfundbalances ... s 47,848,588, 32 49,731,831.
2| 33 Total liabilities and net assets/fund balances. ............... ... ... .cooiiiiiaae. 129,409,136.] 33 119,428, 260.

2

TEEAO111L 07/31/19
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Form 990 (2019) 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...........ooo i e ..
1 Total revenue (must equal Part VI, column (A), line 12) ... ... oo e 1 26,078,056.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... oo 2 22,971,497.
3 Revenue less expenses. Subtract line 2 from line 1...... ... ..o 3 3,106,559.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 47,848,588.
5 Net unrealized gains (losses) on investments. ... oo N—— 5 28,270.
6 Donated services and use of facilities. . ... .. o ot e 6
7 INVESHMEMT EXDEIMSES. . &\ oo\ttt ettt et et et ettt e e e e e e e e 7
8  Prior period adjuUstmEntS. . . . ..\t 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE . SCHEDULE O .............. 9 -1,251,586.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). 1 110 sermmim e e momeio.8 018 400 61085 oo o s s o T W U 0 e e e o T WA oo 0 Wil i 10 49,731,831.
[Part XIlI |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X

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 DCnnsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............ ... i 2b| X
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:

Separate basis DConsolidated basis Both consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain
on 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

Audit Act and OMB CirCUIAr A-T33 2 .. ottt et e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.................coooova.e. 3b

BAA TEEAO112L 01/21/20 Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC.

94-1512286

Employer identification number

[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).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
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:

hwWwN

(4]

7

8 D A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1)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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part Il.)

6 H A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
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 50%(aX2). (Complete Part I11.)

1 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 b
or more publicly supported organizations described in section 509%a)X1)

management

enefit of, to perform the functions of, or to carry out the purposes of one

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 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in cannection with its supported organization(s), by having control or

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 lll 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 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 atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported organization

(i) EIN

i) Type of organization
described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(A

(B)

©

(D)

®)

Total

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

TEEAO401L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)Y1)(AX 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.), . ... ...

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3. ..

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 (). ..

Public support. Subtract line 5
fromilined ...................

(a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019

(f) Total

5,100,556.|5,404,582./5,809,402.|5,714,517./5,072,141.

27,101,198.

0.

0.

5,100,556./5,404,582./5,809,402.(5,714,517.]5,072,141.

27,101,198.

0.

27,101,198,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4...........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

copte SRR V1

Total support. Add lines 7
through 10....................

Gross receipts from related activities, etc. (see instructions) . ............co i

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

5,100,556.|5,404,582.|5,809,402.|5,714,517.|5,072,141.

27,101,198.

112,568. 283, 656. 470,347. 748,207. 736,099.

2,350,877,

0.

305,210. 163,764. 158,895.] 137,536.

811,869.

30,263,944,

0.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stogp here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)).........cooiiiiiiiaan.

16a 33-1/3% support test—2019. 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—2018. 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 >

89.55%

91.19%

17a 10%-facts-and-circumstances test—2019. 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 arganization qualifies as a publicly supported organization .........

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-

BAA
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Schedule A (Form 990 or 990-E7) 2019

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286 Page 3

[Part Il |Support Schedule for Organizations Described in Section 50%(a)2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’)..........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

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

5 The value of services or

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

6 Total. Add lines 1 through 5. . ..
7a 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
fortheyear...................

c Addlines7aand 7b..........

8 Public support. (Subtract line

Jcfromline6)...............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »>

9 Amounts fromline6...........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SImMIlar Sources. .. .....ooeeeenvnn-
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b. ........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI)......................

13 Total support. (Add lines 9,

14

10c, 11, and 12)). .............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(M) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2018 Schedule A, Part 1ll, line 15

15

16

a\@| o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by tine 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part lll, line 17

17

18

19a 33-1/3% support tests—2019. 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—2018. 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 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E7) 2019  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 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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)? /f '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(2)(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)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c 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)? 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 organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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 I or 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizaticns, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 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-£2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2Z). 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. 9a

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. 9b

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. 9c

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il 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 TEEAC404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 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? 1a

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. Tic

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 supporlted 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)? /f ‘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 (iii) 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 supparted organization? /f ‘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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ 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 TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 6
[PartV_[Type Il 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 IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Curtent Near

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G| hiw N=

O bW N =

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)

(-]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(%Bﬁﬁﬂtaﬁear

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 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

N

w
w

F Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N,
O N, |~

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.

g wiN| =

Income tax imposed in prior year

bW |IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

CALIFORNIA STATE UNIVERSITY, FRESNO

94-1512286 Page 7

[PartV |Type IIT 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN|O || AW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

I P . . » @ an. (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014................

bFrom2015................

CFrom2016.........oouu..

dFrom2017................

eFrom2018................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016. .. ...

C Excess from 2017,.....

d Excess from 2018......

e Excess from 2019......

BAA
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Schedule A (Form 990 or 990-E2) 2019 CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 8
Part VI |Su yplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, 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 1¢; 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 I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

MISCELLANEOUS INCOME $ 46,464. $ 137,536. $ 158,895. $ 163,764. $ 305,210.
TOTAL § 46,464. $ 137,536. § 158,895. $ 163,764. $ 305,210.

BAA TEEAC40BL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B

(Form 990, 990-EZ,
or 990-PF)
Depariment of the Treasury

Schedule of Contributors
» Attach to Form 990, Form 990-EZ, or Form 930-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2019

Name of the organization ~AT TRORNTA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC.

Employer identification number

94-1512286

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF |:| 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:I 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 |, II, and Ill.

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, contributions exclusively for religious, charitable, efc., 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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page2
Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
rsa) (b) (© @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |COMMUNITY MEDICAL CENTER N Person
_______________________ Payroll D
P.O. BOX 1232 P 150,000.| Noncash L]
Complete Part Il for
_F BE_S_NQ L _CA_9_3'_7 s gnnczﬁ‘;h contributions.)
'Sa) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |PEPSI BOTTLING GROUP Person
_______________________ Payroll D
1150 EAST NORTH AVENUE . _[§_____ 620,876.| Noncash O
Complete Part Il for
|[FRESNO, _C§H9_3Z 25 o ______ goncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
| Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a b C d
Ng. Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)1tribution
contributions
Person D
s [peTamEEEE—_————————E o W Payroll D
_________________________________________________ Noncash [:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e e Payroll []
______________________________________ $____________‘Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
'sa) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e e e T T D e T e e e nm e T Payroll D
$ Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CALIFORNIA STATE UNIVERSITY, FRESNO

Employer identification number

94-1512286

Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No (b) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/A ]

(a) No. b) © (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. b) © (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

e s e e e i i e e ———— — " T o i i o e . .

__________________________________________ $__...________—.———-—-_—_—-—
(a) No. b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

__________________________________________ $._..___________.____.....___
(a) No. o b) . © . )
from Description of noncash property given FMV (or eshmate% Date received
Part | (See instructions.
ARy pessass ORI SN | S—
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3
Use duplicate copies of Part Il if additional space is needed.

a ® © . T ) N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
B e oS e s e e e A S S SR
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © T )
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © | U () N
N% f:t()Im Purpose of gift Use of gift Description of how gift is held
a

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

@ ® © . R )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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TEEAO704L 08/09/19



SCHEDULE D Supplemental Financial Statements W8 o, B8 200
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 9
Part IV, line 6,7, 8,9, 1 ’ﬂ:lt.lla’lnb'l-:l 1c, EB%’ 11e, 111, 12a, or 12b.
> Attach to Form 990. -

Sarient of I Trem sy »> Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ'gep:dt?ul;ubllc
Name of the organization Employer Tdentification number

CALIFORNIA STATE UNIVERSITY, FRESNO

ASSOCIATION, INC. 94-1512286

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

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ................
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (duringyear). . ........
Aggregate value atend ofyear..............

g H W=

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
IMPErmMISSIDIE PrIVAE BENETItZ ... .. ...\ttt ettt et e et ettt e e [ ]Yes [ |No

Partll IConservation 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 appty).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation 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....... ... i e 2a
b Total acreage restricted by conservation easements. ........... ... e 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? ....... ... o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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)()

and SECHON 170(N)@)BYI)?. -+« e vt ettt et e a2 e [Jyes [ ]No

9 In Part XIi!, 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. —

|Pa11 lll_| Organizations Maintaining Collections of Ant, 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 FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1. .. ... .. oo e L]
(ii) Assets included in FOrm 990, Part X. ... .....ooouuueree e etatttieie it a e >3

2 | 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1., ... .. i >3
b Assets included in FOrm 990, Part X .. ..ot ettt ettt e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovic)jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

|Part v [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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 900, Part X2 . . e e D es DNO
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

€ Beginning balance . . . ... .. i 1c
d Additions during the Year. . . ... . u .ttt e 1d
e Distributions during the year. .. .........oiiiiiiiiii i i le
f Ending balance . . . .. ... . . . osemssnssms e s m s s o e v s A, S e 1f

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

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

c Net investment earnings, gains,
andlosses.................n.

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 gquasi-endowment > %
b Permanent endowment > %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ 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) Unrelated organizations. . . ...... ... .. i e 3a(i)
(i) Related organizations. .. ... .. ... . i 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............. ..o 3b

4 Describe in Part XlIl 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 () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ....... ... ... .. S eEECCS ST
bBuUIdiNgS . ... 117,032,914. 53,969,147. 63,063,767.
¢ Leasehold improvements.............ccovun.
dEquipment....... ... 22,210,278. 17,105,702. 5,104,576.
eOther...... ... ... . . ... ;esssessnssessses
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . .................. > 68,168,343.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FRESNO 894-1512286 Page 3

[Part VIl |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 . ...........cooiiiiiiiiiiiinna
(2) Closely held equity interests..................oo0iuens
(3) Other

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

[Part VIII | Investments — Program Related. N/A '
Complete if the organization 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

M
@
(€))
()
()
(6)
@)
@
)]
a0
Total. (Column (b) must equal Form 990, Part X, _column (B) ling 13.). . *

[PartIX | Other Assets. o N/A _ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3
@
)]
©)
@
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). ... ...oouuuioiiaoiiiiiiiiiiieieaoaeie.. >

|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.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY FUNDS 26,866.
(3) CAPITAL LEASE OBLIGATIONS - CURRENT 4,135,693.
(4 CAPITAL LEASE OBLIGATIONS- LONG TERM 46,744,720.
(5) INTEREST PAYABLE ON BONDS 965, 100.
(6) SBA PPP LOAN 34,773.
@
)
)
ao)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.) . . . ...« oottt ettt et e it l 51,907,152,
2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footniote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll......... ..., SEE . PART. XIII. X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2013 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 25,580, 446.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.................. ... ..ol 2a 28,270.

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

¢ Recoveries of prioryear grants. . ........cviierii i 2c

d Other (Describe in Part XIil.).. SEE PART XITI . 2d 4,206,8009.

€ Add 1iNes 28 throUGh 20 . . ... .o ottt ettt e e e e 2e 4,235,079.
3 Subtract line 2e from liNE 1. ... ittt L G A i 3 21, 345, 367.
4 Amounts included on Form 930, Part VilI, line 12, but not on line 1:

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

b Other (Describe in Part XiIl.). . .SEE PART XIII ... ... ... ab 4,732, 689.

CAdd lINes 4@ and Ab. . .. ... . e e e 4c 4,732,689.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)........cc..oveeenieeeo.... 5 26,078, 056.

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.

1 Total expenses and losses per audited financial statements. ....... ... i 1 25,697, 203.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ... e 2b

C O MBI IOSSES. . oottt it e e e 2c

d Other (Describe in Part Xill.y, . SEE, PART XTIT . . ... 2d 2,725,706.

e Add lines 2a through 2d . . ... .. ... . i e s 2e 2,725,706.
3 Subtract line 2e from liNe T. .. .. . e 3 22,971,497.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XHL). ... ... e enas 4b

CAdd lINeS 4@ and AD. . . ... . i e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 22,971,497,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 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 8/22/19
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Schedule D (Form 990) 2019 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5
[Part XIll | Supplemental Information (continued)

PART X - FASB ASC 740 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. ...ttt ittt et ettt ettt et m e ettt eee s $ 2,559,683.
PPP LOANS. ... ......... . o seesssiiamesess s eias vads s B il i R R VA e T A R e 1,647,126.
TOTAL $ 4,206,809.

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

ASM REVENUE NETTED ON F /S ...ttt e e et $ -841,993.
PRIOR YEAR CONTRIBUTIONS. ......uuiiiitntni it e e i e s s e e e s 2,000,000.
RENT AL EXPEN S E S, . ittt ettt ettt e ettt m et e e et e et e ettt s e e 3,574,682,

TOTAL § 4,732,689.

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

COST OF GOODS SOLD:. ... .. . s i s s s s s s eimams o sy aaemegse o oo $ 2,559,683,
POSSESSORY INTEREST TAX ... ...ttt amtmnenneemn e st e et et e b aae e 166,023.
TOTAL § 2,725,706.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered Yes' on Form 990, Part IV, line 23,

> Attach to Form 990. Open to Public
Department of the T A
Intomal RevenLg SanSe: > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part]]| Questions Regarding Compensation

Yes | No

1 a 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 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions DPayments 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 DPersonaI 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 Ill to explain................| 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part Il

[ ] Compensation committee [ ]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 refated organization:

a Receive a severance payment or change-of-control payment?...... ... ... o i 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................. oo 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?. ............... PR e ...| 4c
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Bl ke

Only section 501(c)3), 501(cX4), and 501(cX29) 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:
@ THE OFQaAMIZALION . . . oottt it ettt bt e et et e e e e e e e e e e S5a X
b ANy related Organization?. . ... .. . e e e e e 5b X
If "Yes' on line ba or 5b, describe in Part Ill.

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

L8 TN o T2 L0 1742 (L 2 < St e 6a X
b Any related organization?. .. . ... . . e s 6b X
If 'Yes' on line 6a or 6b, describe in Part lll.

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

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe in Part [l .. ..o e e e 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7. . i 5 sws s aiis eiiia de DU 34 s« A e e A R T R R TR R S S e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/2/19
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SCHEDULE O Supplemental information to Form 990 or 990-EZ baAb el

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

ﬂﬁfaﬁ?ﬁg grf] uu;estﬁ?::w > Go to www.irs.gov/Form990 for the latest information. l(l).lgepg:g;‘ubhc
Name of the organization CALIFORNIA STATE UNIVERS ITY, FRESNO Employer identification number

ASSOCTATION, INC. 94-1512286

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR, ASSOCIATE EXECUTIVE DIRECTOR AND ACCOUNTING MANAGER 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 ORGANIZATTONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION FOR THE ASSOCIATE EXECUTIVE DIRECTOR/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

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

ADVANCES TO SMG........... .5 covimeesmms s s i oo s s v s s s  ors s s s $ -1,757,113.
ASM NETTED DIFFERENCES. . ... ..ottt ittt it 1,711,128,
INTERFUND ELIMINATTION ... ..oiiiiiiiiiitiimint et se s s e s e is s e et s aah b as e e e -1,018,750.
POSSESSORY INTEREST TAX ...\ttt ititttitiiaan it et aaaeeatr e 166, 023.
PPP LOANS . oo s e e o e s e L A oA A N B ST 1,647,126.
PRIOR YEAR CONTRIBUTIONS. .. oiiiittmmiiiieeiineeaatseise e s iaasnne e -2,000,000.

TOTAL $ -1,251,586.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 930 or 990-EZ) (2019)
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Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/27/19 Schedule R (Form 990) 2019



