Form 990'

**PUBLIC DISCLOSURE COPY**
hort Form

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

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2022

Department of the Treasury 0pen LG
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1 , 2022, and ending JUN 30, 2023
B e e ¢ Name of organization D Employer identification number
[ Jaddresschange] THE CALIFORNIA STATE UNIVERSITY ALUMNI
I:INamechange COUNCIL, INC- 95_3102335
[ Jinitial retun Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
forminais. | 401 GOLDEN SHORE 562-951-4810
[ ] Amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ nppiication penoing | LONG BEACH, CA 90802 Number
G Accounting Method:  [__] Cash Accrual  Other (specify) H Check if the organization is
| Websit: ~WWW.CALSTATE.EDU/ALUMNI/COUNCIL/ not required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3) [ 501(c) ( ) (insertno.) [ 1 4947(a)(1) or [ 1 527| (Form 990).
K Form of organization: Corporation |:| Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B)) are $500,000 or more, file Form 990 instead of Form990-E2 . $ 54,827.
venue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart | . . .
1 Contributions, gifts, grants, and similar amounts received 1 100.
2 Program service revenue including government fees and contracts 2 2,160.
3 Membership dues and assesSmeNtS 3 47,350.
4 InVeStMENtiNCOME ..o oo SEE SCHEDULE O 4 1,785.
5a Gross amount from sale of assets other than inventory 5a 3,222.
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a) 5¢ 3,222,
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
2| 150000 . | 6a |
2 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) .. ... .. ... .. 6d
7a Gross sales of inventory, less returns and allowances .. ... ... 7a
b Less: cost 0f go0ds SOl 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8  Other revenue (describe in ScheduleO) . SEE SCHEDULE O 8 210.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 54,827.
10  Grants and similar amounts paid (list in Schedule 0) 10 1,000.
11 Benefits paid to or for members . 11
@ 12 Salaries, other compensation, and employee benefits 12
2 113  Professional fees and other payments to independent contractors . . . . 13 2,650.
2 14 Occupancy, rent, utilies, and maintenance ... 14 2,765.
W 115 Printing, publications, postage, and shipping 15 95.
16  Other expenses (describe in Schedue0) ~ GSEE SCHEDULE O 16 42,066.
17__ Total expenses. Add lines 10 through 16 ... oo 17 48,576.
° 18  Excess or (deficit) for the year (subtract line 17 from [IN€ Q) 18 6,251.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 177,076,
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 4,686.
21 Net assets or fund balances at end of year. Combine lines 18 through20 21 188,013,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE CALIFORNIA STATE UNIVERSITY ALUMNI

Form 990-£7(2022)  COUNCIL, INC. _ 95-3102335 Page 2
[Partll| Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPartit ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 169,761.]2 188,457.
23 Land and BUIldINGS 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 7,500.]24 0.
25 TOtAl @SSEIS ..o 177,261.]2 188,457.
26 Total liabilities (describe in Schedule 0) ~SEE SCHEDULE O . 185.2 444.
27  Net assets or fund balances (line 27 of column (B) must agree with line21) ... .. 177,076.]927 188,013.
| Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI (5%61%)'8()1;%3568%'&[;(4)
What is the organization's primary exempt purpose? SYSTEMWIDE ALUMNI RELATIONS organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... |:| 28a 31 r 258.
29 PROMOTING AND ENGAGING CSU ALUMNI IN SUPPORT OF THE
CALIFORNIA STATE UNIVERSITY. THIS PRIMARILY INCLUDES
ENGAGEMENT AND ADVOCACY EXPENSES.
(Grants $ 1 ’ 000. ) If this amount includes foreign grants, checkhere ... |:| 29a 1 ’ 102.
30
(Grants $ ) If this amount includes foreign grants, checkhere ... |:| 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, checkhere |:| 31a
______________________________________________________________________________ 32 32,360.

32 Total program service expenses (add lines 28a through 31a)
-Part Iv | List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question in this Part IV

(list each one even if not compensated - see the instructions for Part V)

(b) Average hours (€) Reportable (d) Health benefits, (e) Estimated
(a) Name and title per week devoted to S e e | o oeet | amount of other
position (it ot paic onier -0.) | *“Gompeneation_ | compensation
JEREMY ADDIS-MILLS
PRESIDENT 3.00 0. 0. 0.
JOHN POLI
PRESIDENT-ELECT 2.00 0. 0. 0.
MICHELLE POWER
IMMEDIATE PAST PRES. 3.00 0. 0. 0.
LARRY ADAMSON
ALUMNI TRUSTEE 15.00 0. 0. 0.
JOSE SOLACHE
SECRETARY 1.00 0. 0. 0.
GENE DETCHEMENDY
TREASURER 2.00 0. 0. 0.
AARON J. MOORE
EXECUTIVE DIRECTOR 8.00 0. 0. 0.
JODI BRAVERMAN
ASSOCIATE EXECUTIVE DIRECTOR 16.00 0. 0. 0.
SEAN CONNELLY
CHAIR, FINANCE & DEVELOPMENT COMM 1.00 0. 0. 0.
STEPHANIE LANE
ALUMNI DIRECTORS REPRESENTATIVE 2.00 0. 0. 0.
CRYSTAL WYMER-LUCERO
CHAIR, PROGRAMS COMMITTEE 2.00 0. 0. 0.
JENNIFER BARBER
DIRECTOR 1.00 0. 0. 0.
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THE CALIFORNIA STATE UNIVERSITY ALUMNI

Form 990-EZ (2022) COUNCIL, INC. 95-3102335 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in SChedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 78, aMONG OtNEIS ) 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 111 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCNEAUIE N e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... ... | 37a | 0. |
b Did the organization file Form 1120-POL f0r thiS Vear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made |
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,' complete Schedule L, Part Il, and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ; section 4912 0. ; section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
DY I OTGaN Zat ON 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," Complete FOrM 8886-T 40e X
41  List the states with which a copy of this return is filed CA
42a The organization's books areincareof ~ ALICE KIM Telephoneno. 562-951-4627
Locatedat 401 GOLDEN SHORE, LONG BEACH, CA ZIP + 4 90802
b 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 Yes| No
000UM ) ? 42b X
If"Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ... 42¢ X
If"Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... (]
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of |
FOrMOO0-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead |
OfFOrm O90-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation |
IS ORCaUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section |
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b X

Form 990-EZ (2022)
232173 12-16-22
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THE CALIFORNIA STATE UNIVERSITY ALUMNI
Form 990-EZ (2022) COUNCIL, INC. 95-3102335 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? |

If"Yes," complete Schedule O, Part | i 46 X
-Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... ... |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
[F0YES, COMPIEtE SCN. G Part Il 47 | X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If"Yes," was the related organization a SeCtion 527 OrQanization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportable | (d) Health benefits, |  (e) Estimated
k devoted t compensation (Forms | contributions to t of oth
per week devotea to W-2/1099-MISC/ employee benefit | @Mount ot other
it - plans, and deferred i
NONE pOSItIOﬂ 1099-NEG) compensation compensatlon

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIETEA SCNBAUIE A ettt e et eeieeeiieean Yes |:| No
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.

Slgn Signature of officer Date
Here AARON J. MOORE, EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if | PTIN
Paid self- employed
Preparer DONITA JOSEPH DONITA JOSEPH 11/09/23 P00286656
Use Only Firm'sname ~ WINDES, INC. Firm'seEIN_~ 95-3001179
Firm'saddress P.O., BOX 87 Phoneno. 562-435-1191
LONG BEACH, CA 90801-0087
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ |No

Form 990-EZ (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @THE CALIFORNIA STATE UNIVERSITY ALUMNTI Employer identification number
COUNCIL, INC. 95-3102335

[Partl |

Reason for Public Charity Status. (Al 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)(A)i)-

2

()] » w0

Jo 0o O

10

12

[]
[]
]

=

1 []
]

]

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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 that normally receives (1) more than 33 1/3% of its support from contributions, 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 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. 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 connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| 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 attentiveness
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 II, Type llI
functionally integrated, or Type lll 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' suppor‘ted (i) EIN ((Zgg?segf;ﬁ;rgzit.i?g irg‘Vl)Lsrthgv‘;;g?r?‘%‘(}'g%m‘% (v) Amount ?f mone'tary (vi) Amour'lnt of oth'er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



THE CALIFORNIA STATE UNIVERSITY ALUMNI

Schedule A (Form 990) 2022 COUNCIL, INC. _ 95-3102335 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... . ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test - 2022. 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 - 2021. 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
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2021. 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 ____...........
Schedule A (Form 990) 2022

232022 12-09-22
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THE CALIFORNIA STATE UNIVERSITY ALUMNI

Schedule A (Form 990) 2022 COUNCIL, INC. 95-3102335 page3
- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 68,700. 62,500. 48,047. 55,700. 47,450.| 282,397.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 4,913. 4,425. 2,160. 11,498.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

73,613.| 66,925.| 48,047.| 55,700.| 49,610.| 293,895.

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 °
cAddlines7aand7b . 0.
8 Public support. (subtact line 7 from lne 6) 293,895,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 73,613.| 66,925.| 48,047.| 55,700.[ 49,610.[ 293,895.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 2,460. 2,541. 23,978. 1,785. 30,764.

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

c Add lines 10aand10b

11 Net income from unrelated business

activities not included on 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 Part VI.)p ------------ 210. 210.

13 Total support. (Add lines 9, 10c, 11, and 12.) 76,073. 69,466. 72,025. 55,700. 51,605. 324,869.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

2,460. 2,541.| 23,978. 1,785.| 30,764.

check this boxX and stop here .. . ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 90.47 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... 16 90.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 9.47 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 9.94 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2021. 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 __........................
232023 12-09-22 Schedule A (Form 990) 2022
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THE CALIFORNIA STATE UNIVERSITY ALUMNI

Schedule A (Form 990) 2022 COUNCIL, INC. 95-3102335 page4
] Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by hame 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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

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? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. g . inas )

232024 12-09-22
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3c
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4c

5a
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5c

9a

9b

9c

10a
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Schedule A (Form 990) 2022 COUNCIL, INC. 95-3102335 pages
] Part IV | Supporting Organizations (ontinued)

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 on lines 11b and

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

11a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

r controlled th ing organization.

supervised, or controlled the supporting orga
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).

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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

rganizations played in this regard.

__supported organizations pla
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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b 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? |f "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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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 lines 3a and 3b 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? Jf "Yes" or "No" 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? Jf "Yes " describe in Part VI the role plaved by the organization in this regard

3b

232025 12-09-22 Schedule A (Form 990) 2022
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THE CALIFORNIA STATE UNIVERSITY ALUMNI

Schedule A (Form 990) 2022 COUNCIL, INC. _ 95-3102335 Page6
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

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

Qb0 N =

o (O | | 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)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 |T |®

()
()

H

0 [N |O |G
® [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

Qb N =

o (o b | N (=

emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2022

232026 12-09-22

10
12561109 794084 01391.TAX 2022.05000 THE CALIFORNIA STATE UNIV 01391.T1



THE CALIFORNIA STATE UNIVERSITY ALUMNI

Schedule A (Form 990) 2022 COUNCIL, INC. _ 95-3102335 pPage7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

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 - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

N[O (o b |N

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 __Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;ﬁl;s_gg;tzltlons A3§J:?:;f2§22

o)

©

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

b= (o I b B (2 o M [ N £ i [V}

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® | |0 |T |®

Excess from 2022

Schedule A (Form 990) 2022

232027 12-09-22

11
12561109 794084 01391.TAX 2022.05000 THE CALIFORNIA STATE UNIV 01391.T1



THE CALIFORNIA STATE UNIVERSITY ALUMNI
Schedule A (Form 990) 2022 COUNCIL, INC. 95-3102335 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISC NON-OPERATING REVENUE

2022 AMOUNT: $ 210.

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Tressury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization THE CALIFORNIA STATE UNIVERSITY ALUMNI Employer identification number

_ COUNCIL, INC. ) 95-3102335

]T’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

I_Part I-B | (-Jomplete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| No

4a Was a COMeCHON MAOE? || [ INo

b If "Yes," describe in Part IV. _ _
] Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T
4 Did the filing organization file Form 1120-POL for this year? |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA

232041 11-08-22

13
12561109 794084 01391.TAX 2022.05000 THE CALIFORNIA STATE UNIV 01391.T1



12561109 794084 01391.TAX

THE CALIFORNIA STATE UNIVERSITY ALUMNI

Schedule C (Form 990) 2022 COUNCIL, INC. 95-3102335 Page2
| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) or;:%i';!t?gn’s ) Afﬁ'ltlgtt:g oroue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 394.
¢ Total lobbying expenditures (add lines 1a and 1b) 394.
d Other exempt purpose expenditures 48,182.
e Total exempt purpose expenditures (add lines icand1d) 48,576.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 9 , 715.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 2,429.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf‘ﬁ';firegs;mg ) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount 12,750. 3,536. 4,234. 9,715. 30,235.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 45,353,
c_Total lobbying expenditures 3,190. 394, 3,584.
d Grassroots nontaxable amount 3,188. 884. 1,059. 2,429. 7,560.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 11,340.

f _Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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THE CALIFORNIA STATE UNIVERSITY ALUMNI
Schedule C (Form 990) 2022 COUNCIL, INC. 95-3102335 Page3
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
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j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNE YO e e 2a
b Carryover from last year 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditures Next year? 4

5 Taxable amount of lobbying and political expenditures. See instructions
]Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A, LINE 1C

THE CSU ALUMNI COUNCIL COORDINATES WITH AND SUPPORTS THE ADVOCACY EFFORTS

OF THE CALIFORNIA STATE UNIVERSITY. THE ALUMNI COUNCIL PRESIDENT ATTENDED

STATE LEGISLATIVE VISITS WITH THE CSU LEADERSHIP ORGANIZED BY THE

UNIVERSITY. LOBBYING EXPENDITURES INCLUDE TRAVEL COSTS TO ATTEND THESE

VISITS. DIRECT LOBBYING EXPENDITURES WERE $394 IN THE YEAR ENDING JUNE
Schedule C (Form 990) 2022
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THE CALIFORNIA STATE UNIVERSITY ALUMNI

Schedule C (Form 990) 2022 COUNCIL, INC. 95-3102335 Page4
[ Part \'} | Supplemental Information ontinueq)

30, 2023.

Schedule C (Form 990) 2022
232044 11-08-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1595-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE CALIFORNIA STATE UNIVERSITY ALUMNI Employer identification number
COUNCIL, INC. 95-3102335

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST AND DIVIDENDS 1,785.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISC NON-OPERATING REVENUE 210.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: ALUMNI RELATIONS

GRANTEE NAME: FRESNO STATE ALUMNI ASSOCIATION

GRANTEE ADDRESS: 2625 MATOIAN WAY FRESNO, CA 93740

GRANTEE RELATIONSHIP: AFFILIATE

DATE OF GIFT: 05/15/23

AMOUNT GIVEN: 1,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 4,505.
TRAVEL 12,632.
LICENSE & REGISTRATION 50.
SUPPLIES 1,220.
RECOGNITION EXPENSES 102.
HOSPITALITY 15,673.
MISCELLANEOUS 1,200.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Name of the organization THE CALIFORNIA STATE UNIVERSITY ALUMNI Employer identification number
COUNCIL, INC. 95-3102335
ADMINISTRATIVE COSTS 641.
SOFTWARE AS A SERVICE 5,854.
PROFESSIONAL DEVELOPMENT & TRAINING 189.
TOTAL TO FORM 990-EZ, LINE 16 42,066.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN 4,686.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 7,500. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 185. 444.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROFESSIONAL DEVELOPMENT AND LEADERSHIP TRAINING FOR

MEMBER ASSOCIATIONS SERVING THE CALIFORNIA STATE

UNIVERSITY. THIS PRIMARILY INCLUDES MEETING EXPENSES AND

TRAVEL FOR ALUMNI COUNCIL LEADERSHIP.

FORM 990-EZ, PART V, LINE 34:

THE BYLAWS WERE AMENDED IN APRIL 2023. THE MAJOR CHANGES INCLUDED:

- DELEGATING AUTHORITY TO THE EXECUTIVE COMMITTEE TO ADOPT, AMEND, OR

REPEAL THE OPERATING PROCEDURES.

- RENAMING 'BYLAWS AND OPERATING PROCEDURES COMMITTEE' TO 'BYLAWS

232212 10-28-22 Schedule O (Form 990) 2022
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COMMITTEE' .

- RENAMING THE 'FINANCE AND DEVELOPMENT COMMITTEE' TO 'FINANCE

COMMITTEE' .

- REMOVING THE FINANCE AND DEVELOPMENT COMMITTEE CHAIR POSITION AND

HAVING THE TREASURER SERVE IN THAT ROLE.

- ADDING A 'MEMBER AT LARGE' POSITION TO THE EXECUTIVE COMMITTEE, WHICH

WILL KEEP MEMBERSHIP AT 9 AND ALLOW FLEXIBILITY AS SPECIAL PROJECTS

COME UP.

- CLARIFICATION OF MEETING TYPES.

- WRITTEN AGREEMENTS BETWEEN THE CHANCELLOR'S OFFICE AND THE TREASURER

ARE APPROVED BY THE EXECUTIVE COMMITTEE INSTEAD OF THE FULL BOARD.

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization THE CALIFORNIA STATE UNIVERSITY ALUMNI Employer identification number
COUNCIL, INC. 95-3102335
I Part IV | LlSt Of Omcers, DlreCtOI‘S, TrUSteesg and Key Emp|0yeeS- List each one even if not compensated. (see the instructions for Part IV.)
(b) Average hours (¢) Reportable | (d) Health benefits, |  (e) Estimated
(a) Name and title per week devoted to | compeneation Forms | g0 Bun %y | amount of other
pOSItIOﬂ (If not paid, enter -0-) plag;a;lig:&izw Compensahon
MARISOL BARAJAS
DIRECTOR 1.00 0. 0. 0.
KELLY BROWN
DIRECTOR 1.00 0. 0. 0.
COLLEEN BENTLEY
DIRECTOR (THRU 02/27/23) 1.00 0. 0. 0.
LORI BROCKETT
DIRECTOR 1.00 0. 0. 0.
AMANDA CARPENTER
DIRECTOR 1.00 0. 0. 0.
BILL COLE
DIRECTOR 1.00 0. 0. 0.
TERRIE COSGROVE
DIRECTOR (THRU 10/18/22) 1.00 0. 0. 0.
EDITH CAMPA
DIRECTOR 1.00 0. 0. 0.
BRENDA DIEDERICHS
DIRECTOR 1.00 0. 0. 0.
STEPHANIE DATHE
DIRECTOR 1.00 0. 0. 0.
JAY FRIEDMAN
DIRECTOR 1.00 0. 0. 0.
JENNIFER FANNING
DIRECTOR 1.00 0. 0. 0.
JOHN GIBBS
DIRECTOR 1.00 0. 0. 0.
JACQUI GLASENER
DIRECTOR 1.00 0. 0. 0.
JOHN GOMES
DIRECTOR 1.00 0. 0. 0.
NOEMI GUEVARA
DIRECTOR 1.00 0. 0. 0.
SHELLIE HADVINA
DIRECTOR 1.00 0. 0. 0.
ADRIAN HARRELL
DIRECTOR 1.00 0. 0. 0.
SARAH HENDRICK
DIRECTOR 1.00 0. 0. 0.
FELICIA HERNANDEZ
DIRECTOR 1.00 0. 0. 0.
JIM HERRICK
DIRECTOR (THRU 12/31/22) 1.00 0. 0. 0.
JANICE HERWEGH GUMAS
DIRECTOR 1.00 0. 0. 0.
JOSEPH HUANG
DIRECTOR 1.00 0. 0. 0.
NATHANIEL KEIFER-WHEALS
DIRECTOR (THRU 06/16/23) 1.00 0. 0. 0.
ALLEN KWAN
DIRECTOR (THRU 11/06/22) 1.00 0. 0. 0.
NICOLE LANGE
DIRECTOR 1.00 0. 0. 0.
232471 04-01-22 Schedule O (Form 990)
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Name of the organization THE CALIFORNIA STATE UNIVERSITY ALUMNI Employer identification number
COUNCIL, INC. 95-3102335
I Part IV | LlSt Of Omcers, DlreCtOI‘S, TrUSteesg and Key Emp|0yeeS- List each one even if not compensated. (see the instructions for Part IV.)
(b) Average hours (¢) Reportable | (d) Health benefits, |  (e) Estimated
(a) Name and title per week devoted to | compeneation Forms | g0 Bun %y | amount of other
pOSItIOﬂ (If not paid, enter -0-) plag;a;lig:&izw Compensahon
TRAVIS NELSON
DIRECTOR 1.00 0. 0. 0.
VINCENT LOFORTI
DIRECTOR 1.00 0. 0. 0.
AMANDA MCADAMS
DIRECTOR (THRU 04/27/23) 1.00 0. 0. 0.
ISRAEL NERY
DIRECTOR 1.00 0. 0. 0.
TIFFANY O'NEIL
DIRECTOR 1.00 0. 0. 0.
MELISSA RIORDAN
DIRECTOR 1.00 0. 0. 0.
ROSALEE RUSH
DIRECTOR 1.00 0. 0. 0.
MARIANA SABENIANO
DIRECTOR 1.00 0. 0. 0.
KRAIG SCHEYER
DIRECTOR 1.00 0. 0. 0.
DAVID SCOTTO
DIRECTOR 1.00 0. 0. 0.
DAN SEALY
DIRECTOR 1.00 0. 0. 0.
JUDY SNYDER
DIRECTOR 1.00 0. 0. 0.
SEDRICK SPENCER
DIRECTOR 1.00 0. 0. 0.
MARIA UBAGO
DIRECTOR 1.00 0. 0. 0.
VERNE WAGNER
DIRECTOR 1.00 0. 0. 0.
RICHARD WATTERS
DIRECTOR (THRU 08/19/22) 1.00 0. 0. 0.
MARCUS WURTZ
DIRECTOR (THRU 11/30/22) 1.00 0. 0. 0.
MELVIN BREWSTER
DIRECTOR (THRU 10/18/22) 1.00 0. 0. 0.
SANDRA FLORES
DIRECTOR 1.00 0. 0. 0.
RONALD GARCIA
DIRECTOR 1.00 0. 0. 0.
VALERIE GONZALES
DIRECTOR 1.00 0. 0. 0.
DOMINI MAFFEI SCHMID
DIRECTOR 1.00 0. 0. 0.
232471 04-01-22 Schedule O (Form 990)
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