
Form 990 

Department of the Treasury 
lntemal Revenue Service 

Return of Organization Exempt From lncome Tax 
Under section 501(c), 527, or 4947(a)(l) of the lnternal Revenue Code (except private foundations) 

~ Do not enter Social Security numbers on this form as it may be ma de public. 
~ lnformati on about Form 990 and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 
Open to Public 

lnspection 

A For the 2013 calendar year, or tax year beginning 7/ 01 , 2013, and ending 6/ 30 ' 2014 
B Check if applicable: e D Employer ldentification Number 

-
UNIVERSITY, FRESNO 94-1512286 _ Address change CALIFORNIA STATE 

_ Name change ASSOCIATION, INC. E Telephone number 

lnitial retum 2771 EAST SHAW AVENUE 559-278-0800 - FRESNO , CA 93710 
_ Terminated 

Amended retum G Gross receipts $ 40 , 030,075. -
F H(a) ls this a group retum !or subord inates?~ Yes ~No _ Application pending Na me and address of principal officer: 

Same As e Above H(b) Are all subordinates included? Yes No 
lf 'No,' attach a list. (see instructions) 

I Tax-exempt status IXJ 501(c)(3) l J 501(c) ( ) .. (insert no.) l J4947(a)(l) or L J 527 

J Website: ~ WWW .AUXILIARY.COM H(c) Group exemption number .,. 

K Form of organization: lXI Corporation l J Trust l J Association l J Other ~ I L Year of formation: 1961 I M State of legal domicile: CA 
I Part I ISummary 

I 

1 Briefly describe the organization's mission or most significant activities: ~I@~N~~~~V~Ç~~Ç~~[~~~~~Q~IYL _ __ 
Q) 
o 

f~~NQ ___________________ _______ ____ _____________ _____ __ ________ 
e: 
<11 -------- - -- -- ---- - ------------------- -- - ------------ ------ -----e: 
Q; ---------0 - ----------------- ---------- - - - - -------------- --- - - --
> 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets. o o 3 Number of voting members of the governing body (Part VI , line l a)... . ... .... . . . ............. . ........ 3 10 

od 4 Number of independent voting members of the governing body (Part VI, lin e 1 b) ... . ... ....... . .. . ..... 4 5 <JJ 

~ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . .......... . . ..... ........ 5 942 
·;;; 6 Total number of volunteers (estimate if necessary) .... . ......... . ... . . . ... . . . . .......... . . .. . ... . .... 6 o :;:::; 
o 7 a Total unrelated business revenue from Part VIII , column (C), line 12 .... . .. .. . . .. . ......•..... . ........ 7a 4,080 , 564 . <( 

b Net unrelated business taxable income from Form 990-T, line 34 .... . .... .. . . .. .. .... . . ... . . . . .. . . . . .. 7b o-
Prior Year Current Year 

8 Contributions and grants (Part VII I, li ne 1 h) .. ... ... . . ... . . ....... .. . . . . . . . . . ... .. . . . 10,879,872. 3,934,399 . 
Q) 
::J 9 Program service revenue (Part VII I, line 2g) .. . .. .... . .............•...... .. . .. . . .. . . 15,631, 790. 15,854 , 377 . e: 
Q) 

10 lnvestment income (Part VI II, column (A) , lines 3, 4, and 7d) .................... . .... 125,126. 107,115 . > 
Q) 

a: 11 Other revenue (Part VI II, column (A), lines 5, 6d , Se, 9c, 10c, and 11e) . . . . . . . ...... . . 9,148,157. 9,062,170. 
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 35,784,945 . 28,958 , 061. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......... . . . . .... . . .. 

14 Benefits paid to or for members (Part IX, column (A) , line 4) ......................... 

15 
"' 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .... 8,402,418 . 9,021,850. 
41 16 a Professional fundraising fees (Part IX, column (A), line 11 e) .... . .... . . . "' . . . .... . . ... . 
e: 
41 b Total fundraising expenses (Part IX, column (D), line 25) ~ a. 
)( 
w 17 Other expenses (Part IX, column (A), lines 11 a-1 1d, 11f-24e) . . ..... ......... . . ... ... 16 763,017. 14,874 , 309. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..... . ... . .. 25 165,435 . 23,896, 159. 
19 Revenue less expenses. Subtract li ne 18 from li ne 12 . .... . ........ ....... . . . . . . . ... 10 619 510 . 5,061,902. 

o• Beginning of Current Year End of Year ~~ 
<>.! 20 Total assets (Part X, line 16) ............ . .... ........ . .•. . . .. ..•.. ... .. .. . . . . ... . 155,563 , 163 . 150 ,364,517. ... . . 

.:111l 
21 Total liabil ities (Part X, li ne 26). .. ....... . ... . ................. • •... . ... .. 109,739,698. 102,281 , 943 . <i§ ..... ... . . 

z ... 22 Net assets or fund balances. Subtract line 21 from line 20 . . ....•. . . .. 45,823 ,465 . 48,082,574 . . . . . . . . .. . . . . . . 

I Part 11 I Siqnature Block 
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and 
complete. Declarahon of preparer (other than officer) is based on all infornnation of which preparer has any knowledge. 

~ I 
Sign Signature of officer Da te 

Here ~ DEBORAH ADI SHIAN-ASTONE Executive Di rector 
Type or print name and title. 

Print/Type preparer's name I Preparer's signature IDate Check U it IPTIN 

Paid Fausto Hinoiosa, CPA, CFE Faust o Hinojosa, CPA, CFE self-employed P00196912 

Preparer Firm's name ~ Price, Paige and Company 
Use Only Firm's address ~ 677 Scott Avenue Firm's EIN ~ 77-0203007 

Cl ovis , CA 93612 Phone no . (559) 299 -9540 
May the IRS discuss this return with the preparer shown above? (see instructions) . .... . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LXJ Yes I I No 
BAA For Paperwork Reductlon Act Not1ce, see the separate mstruct1 ons. TEEA0113L 11108113 Form 990 (2013) 



Form 990 (2013) CALIFORNIA STATE UNIVERS I TY 1 FRESNO 94- 1512286 Page 2 
I Part 111 I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note lo any line in this Part Il i. ... . ....... . ....... . . . ...... .......... ... ... . .. . . O 
Briefly describe the organization's mission: 

~ru~~~~ ~~~VJÇ~~Ç~LJ~~J~~~~~IYL Y~~Ng ___ ________ __ ____________ ___ __ _ __ _ 

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

Form 990 or 990-EZ?... . . . . . . .. ..... . . . . . .................. . . . . . ........... . . ... . . . . . . ............. . . . . . .... O Yes !RJ No 

lf '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? ... .. O Yes !RJ No 

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 21
1
267

1
812. including grants of $ ) (Revenue $ 24

1
202

1
333 .) 

_!.'gO_VJQ.E_ ~~Pj'ggT _ _fQ~ y~rg~~ ~rU~]:~~ ~~T_E~~I~~~ _ ~~C_!.QQ.IB~ _BgQ~SJQ~.!. Ç~_!.'~~ _fQO~- ___ _ 
~~~vJÇE_s.!.gQ.u~~~G.!. _ EJJJ~~T~~~~~~ ~~D_ .Q~J;...v~gs_rJr _sJ~Q.EBr _uB~o_N_ ~Q.R_ ~PJ'BQ~r~~E.!-r _1.§ L 4_o_g _ 
STUDENTS AT CSUF. - ---------------- - --------- --- - ----- ---- ---- --- --- --- --- --- --- - --

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ------- -------------- -------------- --------------

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ------- -------------- -------------- --------------

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses .,.. 21 1 2 6 7 1 812 . 

BAA TEEA0102L 07/02/ 13 Form 990 (2013) 



Form 990 (2013) CALIFORNIA STATE UNIVERS ITY, FRESNO 94- 1512286 Page 3 

I Part IV ·1 Checklist of Requi red Schedules 
Yes No 

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete 
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 

f------+--+--
2 ls the organization required lo complete Schedule B, Schedule of Contributors (see instructions)?. . . .... . . . . . . . . . . . . . . . 2 X 

1----+---+---
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? lf 'Yes,' complete Schedule C, Part I..................... ... . . . .......... ........... ..... ...... 3 X 
f------+--+--

4 Section 501(eX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
X in effect dunng the tax year? lf 'Yes,' complete Schedule C, Part 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

f------+--+--
5 ls the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

X assessments, or similar amounts as defined in Revenue Procedure 98-1 9? lf 'Yes,' complete Schedule C, Part Ili. . ... . . 5 
f---+--+--

6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule O, 
Part I.. . . . ....... . . ... . ... . ......... . . . . .. .. .. ... . ............ . .. . . . . ... . . . . ....................... ...... . .. . ..... 6 X 

1----+---+---
7 Did the organization receive or hold a conservatíon easement, includíng easements lo preserve open space, the 

7 X envíronment, hístoric land areas, or hístoric structures? lf 'Yes, ' complete Schedule O, Part 1/ ....... . . ..... . ... .. . . • . . . 
f------+--+--

8 Díd the organizatíon maíntaín collections of works of art, historícal treasures, or other simi lar assets? /f 'Yes,' 
complete Schedule O, Part 111 ..... . ........ . ......... . . ..... . .... . ......................... . . . . . . ........ . . .. ... . . . 8 X 

f---+--+--
9 Did the organization report an amount in Part X, líne 21, for escrow or custodíal account líability; serve as a custodían 

for amounts nat listed in Part X; or provide credit counseling, debt management, credit repaír, or debt negotiation 
servíces? lf 'Yes, ' complete Schedule O, Part rv. ...... .. ............... ................ ... ....... ........ ... . .... ... 9 X 

10 Did the organízation, dírectly or through a related organízation, hold assets ín temporari ly restricted endowments, 
permanent endowments, or quasi-endowments? lf 'Yes,' complete Schedule O, Part V. ............. ........... . . . . . . .. 10 X 

11 lf the organization's answer to any of the followíng questíons is 'Yes', then complete Schedule D, Parts VI , VIl , VIII , IX, 
or X as appl ícable. 

-
a Did the organízation report an amount far land, buildíngs and equipment ín Part X, líne 1 O? lf 'Yes,' complete Schedule 

O, Part Vl . . . . ... . . . .... .. .. ........... . ... . . .. ... . . . .. ....... . .......... ....... . .... .. ............ . ...... . . . . . . .. 11 a X 

b Did the organization report an amount far investments - other securities in Part X, li ne 12 that is 5% or more of íts total 
assets reported in Part X, líne 16? lf 'Yes,' complete Schedule O, Part VI/. . .. .. ................ . ............. ... ... 11 b X 

e Did the organízatíon repar! an amount for investments - program related in Part X, li ne 13 that ís 5% or more of its total 
assets reported in Part X, líne 167 lf 'Yes,' complete Schedule O, Part VIII . . . . ..... .............. . . . . . . . ..... ... . . . . 11 e X 

d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets reported 
ín Part X, line 16? lf 'Yes,' complete Schedule O, Part IX. ........................... ........ ... .......... ... .. . . .... 11 d X 

e Díd the organízation report an amount far other liabílítíes ín Part X, line 25? lf 'Yes,' complete Schedule O, Part X ...... 11 e X 

f Did the organization's separate or consolídated fínancial statements far the tax year include a footnote that addresses 
the organization's liabilíty far uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule O, Part X. ... 11 t X 

12a Díd the organization obtain separate, independent audíted financial statements far the tax year? lf 'Yes, ' complete 
Schedule O, Parts XI, and XII. ............. . ................. . .. . . .... . ... . .......... .... . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 

b Was the organizatíon included ín consolídated, índependent audíted financial statements far the tax year? lf 'Yes,' and 
if the organization answered 'No' to li ne 7 2a, then completing Schedule O, Parts XI and XII is optional . . . . . . . . . . . . . . . . . 12 b X 

13 ls the organization a school descríbed in section 170(b)(1)(A)(i i)? lf 'Yes,' complete Schedule E. . . . ... ... ... . ......... 13 X 

14a Did the organization maintain an office, employees, or agents outside of the Uníted States? . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakíng, fundraísing, 
business, ínvestment, and program service actívities outside the United States, or aggregate foreign ínvestments valued 
at $100,000 or more? lf 'Yes,' complete Schedule F, Parts I and IV . .. . . ... . . . ... .......... ... . ....... . ............ . 14b X 

15 Díd the organization report on Part IX, column (A), líne 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? lf 'Yes, ' complete Schedule F, Parts 11 and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X 

16 Díd the organízation report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? lf 'Yes, ' complete Schedule F, Parts 111 and IV . . . . . . . ....... .. ..... . ..... ... ... ...... . .. . . 16 X 

17 Did the organization report a total of more than $15,000 of expenses far professional fundraísíng services on Part IX, 
column (A), lines 6 and 1 1e? lf 'Yes,' complete Schedule G, Part I (see instructions)...... . . ... ..... ... ..... . .. .. ..... 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contríbutions on Part VIII , 
línes 1c and 8a? lf 'Yes,' complete Schedule G, Part 11.. . . . . . .......... . . . . . ... . . . ...... . . . ................. ....... . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activitíes on Part VIII, line 9a? /f 'Yes,' 
complete Schedule G, Part 111. ..... . . . ... . . . . .. ... . ......... . ...... . . . . . . . . .............................. . . . . . ..... 19 X 

f---+--+-­
20 a Did the organization operate one or more hospítal facílíties? lf 'Yes,' complete Schedule H . .... ..... ... .... ..... ... . 20 x 

b lf 'Yes' to line 20a, did the organízation attach a copy of its audited financial statements to thís return?... . . . . . . . . . . . . . . 20 b 

BAA TEEAO 1 03L 11 /08113 Form 990 (2013) 



Form 990 (2013) CALIFORNIA STATE UNIVERSITY, FRESNO 94- 1512286 Page 4 

I Part IV i Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A) , line 1? /f 'Yes,' complete Schedule I, Parts I and 11 .......................... . ... . 21 

1-------l-----lf---
X 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 
X IX, column (A), line 2? lf 'Yes, ' complete Schedule I, Parts I and 111 .................................................. 22 

1-------l- ----lf---

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete 
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~~~~T~t~a$c~~~u~~~ar/t t.~: ~~~~s1;~;~g:er. ~e~e.mber. 31 : .~0~2?. lf :Ye~ •. •. ans~er lin.es ~4b throug.h ~4d ~nd . .. ..... . X 24a 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . . 24b 

e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax -exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24e 

1-------l-----lf--­
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . . 24d 

f--+--+--
25a Seetion 501(eX3) and 501(eX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified persan during the year? /f 'Yes,' complete Schedule L, Part I............................................. 25a X 

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yes,' complete 
Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 lor receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
lf so, complete Schedule L, Part l l ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a gran! selection committee member, or to a 35% controlled entity or family member 
of any of these persons? /f 'Yes,' complete Schedule L, Part 111 ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 fili ng thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? lf 'Yes, ' complete Schedule L, Part IV ... . . . ... ....... .. 28a X 

b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

e An entity of which a current or former officer, director, trustee, or key employee (or a fami ly member thereof) was an 
officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part IV .......... . . . . . . . . . . . . . . . . . . 28e X 

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,' complete Schedule M.... . ......... 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? /f 'Yes, ' complete Schedule M. .............................. ................ ................... ... . .. 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part I ....... 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,' complete 
Schedule N, Part 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations sections 
301.7701 -2 and 301.7701-3? lf 'Yes,' complete Schedule R, Part I. .. .. . ............... . . ... . ............... ... ....... 33 X 

34 Was the organization related lo any tax-exempt or taxable entity? lf 'Yes,' complete Schedule R, Parts /1, /11, IV, 
~~~/ ............... . ...... ...... ..... .... .. . ...... ......... ....... . ....... .. ..... .............. ... . .... . 34 X 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... . 35a X 

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

36 Seetion 501~X3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization . lf 'Yes,' complete Schedule R, Part V, line 2 ......................................................... . 36 X 

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 fi lers are required to complete Schedule O ... ........................ .................... . . .. ... . 38 X 

BAA Form 990 (2013) 

TEEA0104L 11111113 





Form 990 (2013) CALIFORNI A STATE UNIVERSITY, FRESNO 94- 1512286 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [X] 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1 a 11 
lf there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in lin e 1 a, above, who are independent. .. . . 1 b 5 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

'x officer, director, trustee or key employee? . . . ... . .................. .... ... ....... .. . . .................... .. ... . ..... 
12 
1---+--+--

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees lo a management company or other person? . .. .. .. .... . ........... 3 X 

4 Did the organ ization make any significant changes to its governing documents 

since the prior Form 990 was filed?... .... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? .......... ... . . . .... . ..... .. ......... .... ... .... .. .... .... .... .. 6 X 

7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more 
members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . ... .. ..... . .. ... . . .... .. .... ... .................. . ........ . .... ... . . . ........... ..... ... .... . 7 a
1X 

b Each committee with authority lo act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 b X 

9 ls there any officer, director, trustee, or key employee listed in Part VIl , Section A, who cannot be reached at the 
organization's mailing address? lf 'Yes, 'provide the names and addresses in Schedule O .... . .. ... .. ...... ......... .. 9 X 

Section 8 . Policies (This Section B requests information about po/icies not required by the lnterna/ Revenue Code. 
Yes No 

10 a Did the organization have loca I chapters, branches, or affiliates? ..... .. .... . .. ....... .. ..... . .... . .................. . 10a X 
b lf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their 

operations are consistent with the organization's exempt purposes ? ...... ... ..... .. ... ... ... . ... .. .... . .... .. . . .. .............. .... . 10b 
11 a Has the organization provided a complete copy of this Form 990 ta al I members of its governing body before filing the form? ............... ..... . . 11 a X 

b Describe in Schedule O the process, if any, used by the organization lo review this Form 990. Se e Schedule 0 
12a Did the organization have a written conflict of interest policy? lf 'No, ' go to line 13 . ... .. . . . . ...... . . . ..... . . .. ... ... . . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? .... ... ................................... . ... . ................. .... ... .. ... . . ......... .. . . .... . ...... . 12b X 

e Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in 
Schedule O how this was done .... See . Schedul e .. 0 ... ... ... ... .... .. ... ... .... .... ..... . .. . ... . ..... . . .. .. .. . . 12c X 

13 Did the organization have a written whistleblower policy? . ..... . . . . . . . . .. .. . . . .. .. . . ... . ... . .. . . . ... . . . . . . . .. ..... . . . 13 X 
14 Did the organization have a written document retention and destruction policy? ... . . . ..... .. ......................... . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the del iberation and decision? 

a The organization's CEO, Executive Di rector, or lop management official .. See . . Schedul.e . .0 .. ...... ... .. . . .. ..... . 
1-

15a X 
b Other officers of key employees of the organization . .. See . . Schedul e . O . ... .... ... .... ..... ........ . ....... . ... . 15b X 

1----1---1-----, 
lf 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) I 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .. . ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X 

b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 1~ J 
organization's exempt status with respect lo such arrangements? ............... . .... .. .... .... ... ... ... .. . . . . . ... ... 16b 

Sect1on C. D1sclosure 
17 List the states with which a copy of this Form 990 is required lo be filed ... CA - - -- - - - - -- -- - - - - -- - ---- -------
18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 

inspection. lndicate how you make these available. Check all that apply. 

O Own website O Another's website ~ Upon request O Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if sa, how) the organization makes its governing documents, conflict of interest policy, and financial statements available ta 
the public during the tax year. Se e Schedule O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

... KATE TUCKNESS 2771 EAST SHAW AVENUE FRESNO CA 93710 559- 278 -0803 -- - -- - ------ - ---- - - - - -- - - ------- -- - - - - -- - -- - -- - ----------- - ----- -BAA TEEA0106L 07/02113 Form 990 (2013) 



Form 990 (2013) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 7 
I P~rt VIl ·I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table far all persons required to be listed. Report compensation far the calendar year ending with or within the 
organization's tax year. 

• Lis! 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. 

• Lis! all of the organization's current key employees, if any. See instructions far definition of 'key employee.' 
• Lis! 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 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• Lis! a li 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 a li 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. 

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

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

(C) 

(A) (8 ) Posihon (do nat check more than (O) (E) (F) 
Name and Titte Average one box, untess J:erson is bolh an Reportable Reportable Estimated 

hours 8er officer and a irector/trustee) compensation from compensation from amount of olher 
week tist the or?,gnization rela ted o~anizations compensation 
any hours ~ :::> ::J o "" 3 ;:!; ., 

CN-211 9-MISC) CN-211 9-MISC) from lhe 

~ ~ "' 3; ~ o 
for related = n ""12.~ 3 organization 
organiza· g g- e ~ ~ .s?uo and re lated = ~ tions g "O "' ~ organizations 

Q~ "' " below ~ ~ dotted 2 ~ 
~ 

(1) "O li ne) en (1) 

"' <> ::::> 
(l) i "' !l) 

<> a. 

(1) KEVIN AYOTTE 5 ----- ----------------
Di rector 40 X o. 65,808 . 39,748. 

(2) DR. CAROLYN COON 5 --------------- -- ---
VICE CHAIR 40 X X o. 140,656. 48,629. 

(3) JOHN GONZALEZ 5 ---- ----------- - -----
Di rector o X o. O. o. 

(4) JOSE PLASCENCIA 5 -------- - - --- --------
Di rector o X O. o. o. 

(5) DR. PAUL OLIARO 5 - -- ------- - - -- - ------
Di rector 40 X X O. 146,812 . 30,537 . 

(6) R. GARY RENNER 5 -- - -- -------- - - ----- -
Di rector o X o. o. O. 

(7) LYNNETTE ZELEZNY 5 --------------------- ----
Di rector 40 X o. 163 871. 54,819 . 

(8) CYNTHIA TENIENTE-MATSON 5 ----------- - ---------
CHAIR 40 X X o. 207 012. 75,051. 

(9) ABIGAIL HUDSON 5 -- - - - - ------------ - --
Di rector 5 X o. 7,200. o. 

(10) MICHAEL BOTWIN 5 -------------- -- - ----
SEC/TREASURER 40 X X o. 94 080. 47,854. 

(11) JUSTIN WHISTEN 5 -- - - - -- ------- -- - - ---
Di rector 5 X o. 3 200. 81. 

(1 2) DR. R. LYNN WILLIAMS 5 ----------- --- -------
Di rector 40 X o. 81,120. 44,115. 

(13) CANDICE AMICO 5 ------- - -- -- ---------
Di rector 10 X o. 4,400. 111. 

(14) MOSES MENCHACA 5 ---------------------
Di rector 5 X o. 10, 290. 258. 

BAA TEEA0107L 07/08/ 13 Form 990 (2013) 



Form 990 (2013) CALIFORNIA STATE UNIVERSITY FRESNO 
' 94- 1512286 Page 8 

I PCJrt VIl ·I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 

Position 
(D) (E) (F) (A) Average (do not check more lhan one 

Name and tille 
hours box, unless person is bolh an Reportable Reportable Estimated 
per officer and a director/lrustee) compensation from compensation from amount of olher 

week 
!:lS" "' ;!= the or%99ization related ~nizations com pensa lion (list any :::J o ;>;: ""T( 

hours ~~ ~ ::P. ~ -à~ o 01/-211 -MISC) 01/-211 -MISC) from the 

lor e n 
3 3 organization 

~~ 
= ~ ~"' ~ and related related g ,~ 

organizations organiza " <> n 
~ i 

o 
- tions ~ below 2 
dotted "' ::J 

"' li ne) (1) (i) ., 
(1) IO 

Cl. 

_i1~)- QE!_B.9!W1_ ~Ii>!flAJJ=~S]'QJ:iE ______ o 
Executive Direc 40 X o. 163,416. 65 , 158. 

_i1~) _ ~T_;: _ ~U.f!SJ:iEi>~ _____________ 40 
Controller o X 87,150. o. 31,298. 

(17) JOHN MELIKIAN 40 -------------------- -------
IN- HOUSE COUNSEL o X 107,983 . o. 35,428. 

_i1~)_ !SE!_ I]'~ _K.9!1~S]: _____________ __ 40 
DIR FINANCIAL SERV o X 103,748 . o. 46,601. 

(19) 
------- - - ----------------- - ---

(20) --------------------------- - --

(21) --------------------------- ---

(22) -------------- - --- -- ------ - - - -

(23) ---------- - ---------------- ---

(24) -------------- - ---- - ------- ---

(25) - --------------- -- - - ---- -- - - - -

1 b Sub-total ............................ . .................................... .... 298 , 881. 1 , 087,865 . 519,688 . 
e Total from continuation sheets to Part VIl , Section A ........ . . . ... . . ..... . . .... o. o. O . 
d Total (add lines 1b and 1c) . ..... ... .. . ..... . .. . ........................... .... 298,881. 1,087 , 865. 519,688. 

2 Total number of tndtvtduals (tncludtng but not ltmtted to those ltsted above) who recetved more than $100,000 of reportable compensatton 
from the organization .,. 2 

3 Did the or~anization list any former otficer, director, or trustee, key employee, or highest compensated employee 
on li ne 1 a. /f 'Yes,' complete Schedule J for such individual . ........ . . . . . ...... . ............................... . .. .. 

4 Far any individual listed on lin e 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $1 50,000? lf 'Yes' complete Schedule J for 
such individual . . . .. . . .. ... . . ........ . . ... ...... ....... . ..... . . ......... . ... . . . .. . . . . . . . ... ... . . . . . ... . . . . . . . . .. . . . 

5 Did any persan listed on lin e 1 a receive or accrue compensation from any unrelated organization or individual 
far services rendered to the organization? lf 'Yes,' complete Schedule J for such persan .... . . . .. .. . . . . ... ..... . ....... 

Sectton B. lndependent Contractors 
Complete thts table far your ftve htghest compensated mdependent contractors that recetved more than $100,000 of 
compensation from the organization Report compensation far the calendar year ending with or within the organization's tax year 

Yes No 

3 X 

1-
4 X 

5 X 

(A) 
Name and busmess address 

. . (B) . 
Descnptton of servtces 

(C) 
Compensation 

AIR CONDI TIONING CONCEPTS P.O. BOX 2082 Clovis, CA 93613 REPAIRS AND MAINT 205,639 . 

2 Total number of independent contractors (including but nat limited to those listed above) who received more than 
$100,000 of compensation from the organization .,. 1 

BAA TEEA01 OBL 11/11113 Form 990 (2013) 
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Form 990 (2013) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 9 

jPart VIII I· Statement of Revenue 
Cheek if Sehedule O eontains a response or note lo any line in this Part VII I............. .......... ............ ... ..... ... . . O 

(A) (B) (C) (D) 
Tota l revenue Related or Unrelated Revenue 

exempt business excluded from tax 
funetion revenue under seetions 
revenue 51 2-514 

~~ 1 a Federated eampa1gns ......... . la 
z:z b Membership dues ...... ....... lb <( :::> 
er: o 

e Fundraising events ............ ~~ l e 
<I><( 

t;;;~ d Related organizations. ...... . . . ld 
<,:,_.. 

e Government grants (contributions) .. . . . 1 e .n:E 
~V) 

f All other contributions, gifts, grants, and - a: o-w 
=>:z: simi lar amounts not included above .... 1f 3 934 399 . ~e; 

9 Noncash contributions included in lines l a-11: $ o-o 
Z:z 
8< h TotaL Add lines 1a-lf ... . ........................ ... .. 3 934 399. 

1.1.1 Business Code = ::z 
2a 862 1.1.1 ~TIJQ.E.!:!l_ B_E.!:!l_ !_N~Q_M[-~Q_~S- _ 5 820. 5 862 820. Gj 

e:: b g~~~~~~~ -------- 3 270 052. 3 270 052. 
1.1.1 
g 

e ~~Gl;~~T-~~C~TI~G_F]:~S- _ 1 976 692 . 1 976 692. > a: 
d ,ME_~E]~!_P_QP~S-~ ~S~~~M- _ 1 856 255. 1 856 255 . 1.1.1 

<J') 

~ e _fEJ:~ l;~_Q ~ _S1QP~N1J'RO __ 1 642 274. 1 642 274. 
CJ f All other program serviee revenue .... WKS 1 246 284. 1 007 239. 239,045. o 

9 Total. Add lines 2a-2f ................... .. .......... .. 15,854,377. e:: 
o. 

3 lnvestment ineome (including dividends, interest and 
other similar amounts) .. . . ..... . . .......... ......... .. 107 115. 107 115 . 

4 lneome from investment of tax-exempt bond proeeeds . . ":" 

5 Royalties .... ... ....................... ....... . . . . . .. 
(i) Real (ii) Personal 

6 a Gross rents .. ... . . . .. 1 001 621. 
b Less: rental expenses 480 690. 
e Rental income or (loss) .... 520 931. 
d Net rental ineome or (loss) ..... . ... ................. .. 520 931. 520 931. 

7 a Gross amount tram sal es of 
(i) Securities (ii) Other 

assets other than inventory. 

b Less: cost or other basis 
a nd sal es expenses .. . .... 

e Gain or (loss) .... . .. . 

d Net gain or (loss) .. .................... .. ...... .. ... .. 
1.1.1 8 a Gross ineome from fundraising events 
= (not including • $ z: 
~ of eontributions reported on lin e 1 e). 
1.1.1 
e:: See Part IV, line 18 . ........ .. ..... a a: 
1.1.1 

b Less: direet expenses. ... . . . ..... . .. b ::.::: 
1-o e Net ineome or (loss) from fundraising events. .. ... . . . . . 

9 a Gross ineome from gaming aetivities. 
See Part IV, line 19 .. ......... ..... a 

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

e Net ineome or (loss) from gaming aetivities .... ..... . .. 
lO a Gross sales of inventory, less returns 

and allowanees. ....... ... . . . . . . .. .. a 18939280. 
b Less: eost of goods sold .... . . . . ... . b 10591324 . 
e Net ineome or (loss) from sales of inventory. .. . ... ... .. 8 347 956. 8 058 375 . 289 581. 

Miscellaneous Revenue Business Code 

11 a MI~~I~CQM~ ----- --- 193 283 . 193 283. 
b -- ---------------e - ----------- - -- --
d All other revenue ....... . . ........ .. 

e Total. Add lines 11 a -11 d ........ . . . ...... ..... . .... . .. 193 283 . 
12 Total revenue. See instruetions. .. ... ..... ...... ... .. .. 28 958 061. 14 540 835 . 4 080 564 . 6 402 263 . 

BAA TEEAO 1 09L 07/0811 3 F orm 990 (20 1 3) 



Form 990 (2013) CALIFORNIA STATE UNIVERSITY, FRESNO 94- 1512286 Page 10 

I Part IX l Statement of Functional Expenses 
S t' 501~)(3) d501(<)(4) . t t I t 11 I Al/ th . t I t ec wn e an e orgamza 1ons mus comp1e e a coumns. o er orgamza wns mus comp1e e co umn (A) 

Check if Schedule O contains a response or note to any line in this Part IX ............ ........... .......•........... ·I 1 
Do not include amounts reported on lin es 

(A) (8) (C) (D) 
Total expenses Program service Management and Fundraising 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21. .... .. ...... . ..... ...... .... I 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 ... ... 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. 

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

5 Compensation of current officers, directors, 
trustees, and key employees ...... . . . . . . . . . . 298,881 . o. 298 881. O. 

6 Compensation not included above, to 
disqualified ~ersons (as defined under 
section 495 (f)(1)) and persons described 
in section 4958(c)(3)(B) .......... ... ....... o. o o o. o. 

7 Other salar ies and wages . ... ....... .... . . .. 6 122 339. 5 228 001. 894 338. 
8 Pension plan accruals and contributions 

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

9 Other employee benefits ..... ... . ...... . .. . . 2 600 630 . 1 736,809. 863 821. 
10 Payroll taxes ....... . . .... . .... . . ......... .. 

11 Fees for services (non-employees): 

a Management. . . ...................... . ..... 

b Legal. ............ . . . .. . .... . . . . .... . . . . . .. 46 206 . 45 818 . 388 . 
e Accounting ... . . .. .. .. ... . .... . ............ 26 595 . 26 595. 
d Lobbying .......... . . . ... ... . .... . ......... 

e Professional fundraising services. See Part IV, li ne 17 ... 
f lnvestment management fees ........ . ... ... 
g Other. (lf li ne 11 g amt exceeds 10% of li ne 25, column 

(A) amount, list li ne 11g expenses on Schedule 0) .. .... 
12 Advertising and promotion . ............... .. 83 120. 83, 120. 
13 Office expenses ............................ 365 449. 340,402 . 25,047. 
14 lnformation technology ......... .. .......... 

15 Royalties ........ . . .............. ... ....... 

16 Occupancy ........ .. ........... . .... ....... 160,706 . 122 , 205 . 38,501. 
17 Travel ............. ......... ...... ...... ... 64 043. 54,551. 9 492. 
18 Payments of travel or entertainment 

expenses for any federal, state , or lacai 
public officia ls ..... . ........ .... .. ......... 

19 Conferences, conventions, and meetings .... 
20 lnterest. ............ ........ . . . . . . . . . . . . . . . 213 017. 213 , 017 . 
21 Payments to affiliates .. .. ........... . ...... 

22 Dep reciation, depletion, and amortization .... 4,062 617 . 3,927 ,592. 135,025 . 
23 lnsurance ....... . ...... ... ................. 512,456. 496,550 . 15, 906. 
24 Other expenses. ltemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. lf line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 .) ............... . .. 

a ,Ç~_I]'~_],.g_li_S]:_E_X!.'g,fiS]: _____ 3 114 390 . 3 114 390 . 
b ~~ .9!.Ii.E.B_E_X!.'g,fiSES. __ _ ___ _ 1 945 465. 1 742 609 . 202 856. 

C ~!~LJI~~-------------- 1 275 713 . 1 257 006. 18 707 . 
d _Ç,:QfiT~~~ -~E.BY~C]:s_ _ __ ____ 1 225 71 8. 1 174 904 . 50 814 . 
e Al I other expenses ... ... . ......... ......... 1 778 814. 1,730,838. 47,976. 

25 Total functional expenses. Add lines 1 through 24e . . . . 23,896,159 . 21,267,812. 2,628,347. o. 
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 .. D if fo llowing 
SOP 98·2 (ASC 958-720) .............. . . ... 

BAA TEEAO 11 OL 11108113 Form 990 (2013) 
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I Part X ·I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X ........... . ................... ........ .... . ...... [] 

(A) 
Beginning of year 

(Bf 
End o year 

1 Cash - non-interest-bearing ....... . . ........................ . ................ 1,718,641. 1 1 , 452,627. 
2 Savings and temporary cash investments . .... . ....... . ........ . ............... 25, 330,848. 2 24,700,821 . 
3 Pledges and grants receivable, net ............ . .............. . ................ 21 ,510 , 1 94. 3 20 , 146, 775 . 
4 Accounts receivable, net. .............. . . . . . ... . . . ..... . ... .. . . ..... . ....... . . 10,251,188 . 4 10,147,287. 

5 Loans and other receivables from current and former officers, directors, 
I ~~~tt1F~t ~%:;fJ~o(ees •. a.nd .highe.st co~pe~.sated. ~.~p~o~e~~.· .~~~p lete . . . . . .. 5 

6 Loans and other receivables from other disqual ifi ed persons (as defined under 
,I section 4958(f)(1)) , persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntar~ employees' 
benef1ciary organizations (see instructions). Complete Part li of chedule L. ... . . 6 

A 
7 Notes and loans receivable, net .............. . .. .................... . ....... . . 7 s 

s 
8 lnventories far sale or use . . .. .. .... . . .. . . . .•... .. ........ . . . . .... ....... . . . . . 1, 592,841. 8 1,448 , 457 . E 

T 
9 Prepaid expenses and deferred charges ...................... . .............. . . 31 523. 9 158,513 . s 

10a Land, buildings, and equipment: cast or other basis. 
Complete Part VI of Schedule O ................ .... 10a 131 211 , 958. 

b Less: accumulated depreciation .. . . . . . .... ... .. .... 10 b 46 , 582,092. 87 936 826. 10 c 84,629 866. 
11 lnvestments - publicly traded securities ....................................... 3,044 531. 11 3,601, 070 . 
12 lnvestments - other securities. See Part IV, line 11 .. ........ . ..... . . .. ..... ... 12 

13 lnvestments - program-related. See Part IV, line 11. .......... . .. . . . ........... 13 

14 lntangible assets ..... . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . ... .. .. . ..... .. . ... 1 005 115. 14 937,645 . 
15 Other assets. See Part IV, li ne 11 ... . .. ............... . ..... . ..... .. .. . . .. ... . 3 141 456. 15 3,141,456 . 
16 Total assets. Add lines 1 through 15 (mus! equal line 34) ..... . ...... . ... ... . . .. 155 563 163. 16 150,364 , 517. 
17 Accounts payable and accrued expenses .... . ........ . ...... . ...... . . . .. . .. . . . 3, 103 284. 17 3,265,923. 
18 Grants payable .. . . ... . . . ...... ... ••••••• ••• ••••• •• • •••• • • •• • •• • • • • • • o •••• • ••• 18 
19 Oeferred revenue . . . . . ... . . . ... . . . ... . . .... . . . ....... . .. . . . . .. . .... . .... .. . . .. 29,406 495 . 19 27,147 , 789. 

L 20 Tax-exempt bond liabilities .... . ..... . . . . . . .... . ... . ............... ..... . . .. . . . 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule O ........... 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, I I 
L ~~m~'rJ~o~~~(i l h~~~ecs~e~ourt~~s·a·t~~. ~.~~~~~e~s: .an~ . ~ i·s·~~~~.i~i~~. ~~.r~~.n.s .. . . . . . I 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties. .. ..... . ... . . . .. 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties ......... . .. . ...... 6,133 161. 24 5,759,548. 

25 Other liabilities (including federal income tax, ~ayables to related third parties, 
and other liabilit1es not included an lines 17-2 ) . Complete Part X of Schedule O. 71 096 758. 25 66 108 683 . 

26 Totalliabilities. Add lines 17 through 25 ....... ....... . .... . . . . . . . . . . . . .. .. .. . . 109 , 739 698. 26 102,281,943 . 
N Organizations that follow SFAS 117 (ASC 958), check here ... ~ and complete E 
T lines 27 through 29, and lines 33 and 34. 
A 

~ 27 Unrestricted net assets .. . ............... . . . ..... ..... . ............ .... .. . . . .. 33,296,662. 27 37,131 610. 
E 28 Temporari ly restricted net assets . ... . . . . . . . . . ... . .. . .. . . . . . . . . . ... . .. . .. ..... . 12,526,803 . 28 10 950 , 964 . ~ 

29 Permanently restricted net assets . 29 . . . . ... . . . . .... . ...... . . ...... . ... . . .. . . . ... 
o o R Organizations that do not follow SFAS 117 (ASC 958), check here ... 

I F and complete lines 30 through 34. 
u 
N 30 Capital stock or trus! principal , or current funds . . ........... .... . . . . ....... .... 30 o 
B 31 Paid-in or capital surplus, or land , building, or equipment fund ..... . ... ... . ..... 31 
A 

32 Retained earnings, endowment, accumulated income, or other funds ............ 32 L 
A 
N e 33 Total net assets or fund balances. .......... ... . ... ... . ... .. ..... ... ... . ... . ... 45 823 465. 33 48,082,574. 
E 
s 34 Total liabilities and net assets/fund balances .... ... . . .. ... .. . . ... . ... . .. . . . .... 155 563,163. 34 150,364,517. 

BAA Form 990 (2013) 

TEEAO 11 1 L 07/08113 
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I P~rt XI ·I Reconciliation of Net Assets 
Check if Schedule O contains a response or note lo any li ne in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [RJ 

1 Total revenue (mus! equal Part VIII , column (A), line 12) ........... ... . . . ... ... ..... . . . . . ... . .. . . . . . . .... 1 28 958 061. 
2 Total expenses (mus! equal Part IX, column (A), line 25) .................. ...... ................... . ..... 2 23 8 96 159. 
3 Revenue less expenses. Subtract line 2 from line 1. ................................................ . ..... 3 5 061 902. 
4 Net assets or fund balances at beginning of year (mus! equal Part X, lin e 33, column (A)) . . . . . . . . . . . . . . . . . . 4 4 5 8 2 3 4 65 . 
5 Net unrealized gains (losses) on investments ................................ . . . . . ................. . ..... 5 564 566. 
6 Donated services and use of facilities. ..... . .... o • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6 
7 lnvestment expenses .. . . . . . ... ..... .... . ...... . ........... o •• o o . o •••••••• • • • • •• ••• •••• • o o ••••••• • •••••• t--:7:--i------- -
8 Prior period adjustments . . . . . ... .... . . . . . . . .. .... . o • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) .. s.t7~ . . S_cl1ed:ul_e_ O_ ...... o • •••• • t---9--+-- _-3_ 3_6_7_3_5_9-. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mus! equal Part X, li ne 33, 
column (B)). o ••••••••••• •• • ••• •• •••••••• ••••••••••• •••••• •••••••• ••••••••• • ••••• •••••••••• o ••••• o . o. . .. 10 48 082 574. 

I Part XII J Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part Xl l ... ....... . . . . . ... o • • ••••• o •••••• • •••• • • ••• •••••• n 
1 Accounting method used lo prepare the Form 990: O Cash ~Accrual Oother 

lf 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? ................ .... . 
lf '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 bolh: 

O Separate basis O Consolidated basis O Bolh consolidated and se para te basis 

Yes No 

2a X 

~-l_j 

2b X b Were the organization's financial statements audited by an independent accountant? ...... . ................. o o ••• • •• •• 

t------11---l-----; 
lf 'Yes,' check a box below lo indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or bolh: 
O Separate basis O Consolidated basis ~Bolh consol idated and separate basis 

-
e lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi!, 

review, or compilation of its financial statements and selection of an independent accountant? . ... ....... .. . ... . . . ... . . 
1---t--+---: 

lf the organization changed either its oversight process or selection process during the tax year, explain 1 

in Schedule O. 
1
_ 

3 a As a resul! of a federal award, was the organization required to undergo an audi! or audits as set forth in the Single 
Audi! Act and OMB Circular A-133?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a X 

2c X 

t------11---1---
b lf 'Yes,' did the organization undergo the required audi! or audits? lf the organization did not undergo the required audi! 

or audits, explain why in Schedule O and describe any steps taken lo undergo such audits .... o o o o • o ••••••••••• o o o • • • • 3 b 

BAA Form 990 (2013) 

TEEA0112L 07/08/13 



Public Charity Status and Public Support OMB No. 1545-0047 

SCHEDULE A 
(Form 990 .or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 2013 
... Attach to Form 990 or Form 990-EZ. 

Department of the Treasury ... lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is 
lnternal Revenue Servoce at www.irs.gov/form990. 

Open to Public 
lnspection 

Name ofthe organization CALIFORNIA STATE UNIVERSITY, FRESNQ I Employeridentification number 

ASSOCIATION, INC. 94-1512286 
I Part I I Reason for Public Charity Status (AII orqanizations must complete this part.) See instructions. 
The orgamzat1on 1s not a pnvate foundation because 1! 1s: (For llnes 1 through 11, check only one box.) 

2 
3 

4 

5 

6 
7 

8 

9 

10 

11 

(A) 

(B) 

(C) 

(D) 

(E) 

~
A church, convention of churches or association of churches described in section 170(bX1XAXi). 
A school described in section 170(bX1XAXii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 
name, city, and state: 

lvl An organization operatedfor the beneflt Ot a coilege oruniversiiY owned or operated bya-governmental unitdescribed m sectiOn - - - -- - . 
~ 170(bX1XAXiv). (Complete Part 11.) 

B
A federa l, state, or local government or governmental unit described in section 170(bX1XAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part 11.) 

O A community trus! described in section 170(bX1XAXvi). (Complete Part li.) 

O 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(aX2). (Complete Part 111.) 

O An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

O An organization organized and operated exclusively far the benefit of, to perform the functions of, or 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(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0Type I b 0Type 11 e O Type 111- Functionally integrated d O Type Il i - Non-functionally integrated 

e O By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

~~~~korRisn~~~on rece1ved a_ ~ntten _deter~i nation_ from the_ IRS that is. a _T~p~ _1 '. Ty~.e 11. or Type. Ili supportin_g_ organ1~at1~~·. . . . . . . . . . . . . . . O 
g Sínce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

Yes No 
(i) A persan who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization? .................. . ..... .. .. . ... .... . 11 g (i) 

(ii) A family member of a persan described in (i) above? . . ... . . . . . . ... . . . .. . ... . ...... .. ..... .. .... . . . . ... . 11 g (ii) 

(iii) A 35% contro lled entity of a persan described in (i) or (ii) above? .. .. . . . . . . . . . . . . . . . . . .... .. ... ... . . . .. . 11 g (iii) 
h Provide the following information about the supported organization(s) . 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of monetary 
organizahon (described on lines 1-9 organization in the organization in organization in support 

above or IRC section column (i) listed in column (i) of your column (i) 
(see instructions)) your governing support? organized in the 

document? U.S.? 

Yes No Yes No Yes No 

Total 

BAA For Paperwork Reductton Act Nottce, see the lnstruct10ns for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2 

I Pa.rt 11 lsupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ili. lf the 
organization fails to qualify under the tests listed below, please complete Part 111.) 

S f A P bl" S rt eCIOn u IC UPPO 
Calendar year (or fiscal year 
beginning in) ... 

(a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 

1 Gifts, grants, contributions, and 

(f) Total 

membership fees received. (Do nat 
include any 'unusual grants.) . . .... . . 4 , 568,426 . 3 , 886,729- 4,174,975. 12629320. 5,790,654. 31,050,104 . 

2 Tax revenues levied for the 
or~anization's benefit and 
eit er paid to or expended 
on its behalf .. . . . . . . ... . .. . . .. o-

3 The value of services or 
faci lities furnished by a 
governmental unit to the 
organ ization without charge .. . o. 

4 Total . Add lines 1 through 3 ... 4,568,426. 3,886,729 . 4,174,975 . 12629320. 5,790,654. 31 , 050,104. 
5 The portion of total 

contributions by each persan 
(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) ... o-

6 Public support. Subtract line 5 
from line 4 ....... . . . . .... . . . . . 31,050,104. 

ect1on o ta S B T I S UPPOrt 
Calendar year (or fiscal year (a) 2009 (b) 2010 (e) 201 1 (d) 2012 (e) 2013 (f) Total beginning in) ... 

7 Amounts from line 4 ... . .. . . . . . 4,568,426. 3,886,729. 4,174,975 . 12629320 • 5,790,654 . 31,050 ,104. 

8 Gross income from interest, 
dividends, patments received 
on securities oans, rents, 
royalties and income from 
similar sources. . . . . . . . .. ... . .. 3,785,506. 3,613,263 . 3,415,858. 120,572 . 103,760. 11,038,959. 

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as~ts <ep~ai~ i1v 

122,979 . 245,277. 432,231. 154,030. 193, 283. 1,147,800. Part IV.) . . . ~.~ .... X . .... . ... . 

11 Jh~~Jgs~~go~: .A~d . ~~~e~. : ... . . 43,236 , 863 . 
12 Gross receipts from related activities, etc (see instructions) .. . ............ . ... ... .. .. .. .. .. .. .. .. .. .. . .. .. .. . 1 12 o-
13 First five years. lf 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. O 
Section C. Com utation of Public Su ort Percenta e 
14 Publ ic support percentage far 2013 (li ne 6, column (f) divided by li ne 11, column (f)) . . .. .. . ...... . ... ..... . .. . 71.81% 
15 Publ ic support percentage from 2012 Schedule A, Part 11, line 14 .. . . .. . . ....... . . . . . . . . ... . ....... . .... . . . .. . 65.00% 

16a 33-1/3% support test - 2013. lf the organization did not check the box on line 13, and the line 14 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [RJ 

b 33-113% support test- 2012. lf the organization did not check a box on li ne 13 or 1 6a, and lin e 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ................................................. . . .,.. O 

17a 10%-facts-and-circumstances test - 2013. lf the organization did not check a box an 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 IV how 
the organization meets the 'facts -and-circumstances' test. The organization qualifies as a publicly supported organization .... . . . . . 

b 1 0%-facts-and-circumstances test - 2012. lf the organization did nat check a box on li ne 13, 16a, 16b, or 17a , and li ne 15 is 1 O% 
or more, and if the organization meets the 'facts-and -circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........ .... . 

18 Private foundation. lf the organization did nat check a box on li ne 13, 16a, 16b, 1 7a, or 1 7b, check this box and see instructions .. :a 
BAA Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form990or990-EZ)2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page3 

I Part 111 ·ISupport Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. lf the organization fails 
to qualify under the tests listed below, please complete Part 11.) 

s A P br s ect1on u IC upport 
Calendar year (or fiscal yr beginning in) ... (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (f) Total 

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

2 Gross receipts from admis-
sions, 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 
its behalf ..................... 

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

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

2, and 3 received from 
disqual ified persons ........... 

b Amounts included on lines 2 
and 3 received from other than 
disqual ified persons that 
exceed the greater of $5,000 or 
1 o/o of the amount on line 13 
for the year ............... . . .. 

e Add lines 7a and 7b ....... . .. 

8 Public support (Subtract line 
7c from line 6.) ............. . 

s t eCIOn B T t I S o a UPPO rt 
Calendar year (or fiscal yr beginning in) ... (a) 2009 (b) 201 o (e) 2011 (d) 2012 (e) 2013 (f) Total 

9 Amounts from line 6 ....... . . . . 
10a Gross income from interest, 

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

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

e Add lines 1 Oa and 1 Ob ......... 
11 Net income from unrelated business 

activities not included in li ne 1 Ob, 
whether or not the business is 
regularly carried on ............ . . . 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ...................... 

13 Total Support. (Add lns 9,10c, 11 and 12.) 

14 F1rst flve y ears. lf the Form 990 1s for the orgamzat1on's f1rst, second, th1rd, fourth, or f1fth tax year as a sec!lon 501 (c)(3) 
organizat1on, check this box and stop here . . ...... . ................... . . ........... . . . .... ............................ . 

Section C. Com utation of Public Su ort Percenta e 
15 Publ ic support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... . ........ .. ........... . 

16 Public support percentage from 2012 Schedule A, Part 111 , line 15 ........................................... . 

Section O. Com utation of lnvestment lncome Percenta e 
17 lnvestment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ....... . .... . .. . ... . 

18 lnvestment income percentage from 2012 Schedule A, Part 111, line 17 . ... . ... .. .... . . ....................... . 

19a 33-1 /3% support tests- 2013. lf the organization did not check the box on li ne 14, and line 15 is more than 33-1/3%, and li ne 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- 2012. lf the organization did not check a box on li ne 14 or li ne 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. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ....... . 

% 
% 

% 
% 

BAA TEEA0403L 06/28113 Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form990or990-EZ)2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 
IPartiV j supplementallnformation. Provide the explanations required by Part 11, line 10; Part 11 , line 17a 

or 17b; and Part 11 1, line 12. Also complete this part far any additional information. 
(See instructions). 

Page 4 

BAA Schedule A (Form 990 or 990-EZ) 2013 
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2013 Schedule A, Part IV- Supplemental lnformation 
CALIFORNIA STATE UNIVERSITY, FRESNO 

ASSOCIATION, INC. 

Part 11 , Li ne 1 O - Other lncome 

Nature and Source 2013 2012 2011 2010 

Page 5 

94-1512286 

2009 

MISCELLANEOUS INCOME $ 193,283. $ 154,030. $ 432,231 . $ 245,277. $ 122,979. 
Total $ 193,283. $ 154,030. $ 432,231. $ 245,277. $ 122,979. 



Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 

OMB No. 1545-0047 

Schedule of Contributors 
2013 

Department of lhe Treasury • Attach to Form 990, Form 990-EZ, or Form 990-PF 
lnternal Revenue Service • lnformation about Schedule 8 (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990. 

Name of the organization CALIFORNIA STATE UNIVERSITY 
1 

FRESNO Employer identification number 

ASSOCIATION, INC . 94-1512286 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

lK]501 (e)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

Note. Only a section 501 (c)(7), (8), or (1 O) organization can check boxes for bolh the General Rule and a Special Rule. See instructions. 

General Rule 
O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. (Complete Parts I and 11.) 

Special Rules 

[R] For a section 501 (c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VI II , line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and 11. 

O For a section 501 (c)(7), (8), or (1 O) organization fi ling Form 990 or 990-EZ that received from any one contributor, during the year , 
total contributions of more than $1 ,000 for use exclusive/y for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, 11, and Il i. 

O For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. 
lf this box is checked, enter here the total contributions that were received during the year far an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc, contributions of $5,000 or more during the year ..... ......................... ....... ._ $ 

---- ----
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
or 990-PF. 

1EEA0701 L 12/27113 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Part 11 
Name of organization Employer identification number 

CALI FORNIA STATE UNIVERSITY, FRESNO 94-1512286 

I Part 11 I Noncash Property (see instructions). Use duplicate copies of Part 11 if addítional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noneash property given 

N/ A r-- - - - - --- ------------------- --- ---- --- --

(e) 
FMV (or estimate) 
(see instructions) 

(d) 
Date reeeived 

r----------- ------------ --- -------------­
r-------------------- ------- ------------ - $ 
r--------- - - ---- -- - - - - --- - - ---- -- -------- -------------- --- - --

(b) 
Deseription of noneash property given 

r--- --------------------------- --- - - ---- -
r--------- ---------------------- ---------

(e) 
FMV (or estimate) 
(see instruetions) 

(d) 
Date reeeived 

r---------------- -- --------------------- - $ 
r------------- -- --- - - ------------- -- ----- - ------- -- --------- -

(b) 
Deseription of noneash property given 

r--------- ----- - - - ---- --- ----------------

(e) 
FMV (or estimate) 
(see instruetions) 

(d) 
Date reeeived 

r----------------- - ---- -----------------­
r - --- - -------- ------ ------------ ---- - ---- $ 
r-------------------- --------------- - ---- -------- -- - -- ---- - --

(b) 
Deseription of noneash property given 

r - ------------------- -------------------­
r-------- - ---- -- - - - --------------- -- - ----
r------ -------------- --------------- - ---- $ 
r-- --------------------------------------

(b) 
Deseription of noneash property given 

r-------- - - - --------------- ------- --- ----
r - --- -- - ------------------------- -- - -----

(e) 
FMV (or estimate) 
(see instruetions) 

(e) 
FMV (or estimate) 
(see instruetions) 

(d) 
Date reeeived 

(d) 
Date reeeived 

r ------- - - ------------------ - -- -- - --- - - -- $ 
r -- ------------------- ------ ---- --- ------ ---------------- - -- -

(b) 
Description of noneash property given 

r------ - - - ---- -------------- ------ - ---- - -
r - -- ------------------------------- ------
r--------------------------- --- - - ----- - --
r - ------------------- ----------- -- -------

$ 

(e) 
FMV (or estimate) 
(see instruetions) 

(d) 
Date reeeived 

-------- -- -r- --- - - - -

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

TEEA0703L 12127113 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Part 111 
Name of orgal)ization Employer identification number 

CALIFORNIA STATE UNIVERSITY, FRESNO 94- 1512286 
Part 111 Exc/usively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10) 

organizations that total more than $1 ,000 for the year. Complete columns (a) through (e) and the following li ne entry. 
For organizations completing Part 111 , enter total of exclusively religious, charitable, etc., 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

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

(b) 
Purpose of gift 

(e) 
Use of gift 

(d) 
Deseription of how gift is held 

N/ A r ---- -------- - --- ------------------------ ----- - -- -- ---- - ----- · 
r------ ---------------- ------ ----------- - ----------- - ----- - --· 
r ------------------- -- ----------- - ------- ----------- --------- · 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r- - --------- - ---------------- --- --- -------------- --- --------- · 
r---- -------------- --- - -------- --- - --- - ------ ------ - ---- - ---- · 
r- ---------- - ---------------------- -------------- -- --- - -- -- - - · 

(b) 
Purpose of gift 

(e) 
Use of gift 

(d) 
Deseription of how gift is held 

r---- - ---- - ------------------------- ---- - - ---- - - -- -----------· 
r ---- ---------------------------------- -- -- -- -- - ---- -- -- - - ---· 
r -------- - -- --- - ---------------- - -------- --- ---------- - -- -- -- · 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r---- - ---------------- -- - ---------- -------- ------------------ · 
r- --- --------------- --------------- --- ----------- --- -- -- - - -- - · 
r -------- - ------------------------- --------- ------ ---- - -- -- - -· 

(b) 
Purpose of gift 

(e) 
Use of gift 

(d) 
Deseription of how gift is held 

r -------- - - - ------- ------------- - -------- --- ------ ---- - --- -- - · 
r------- - ---- --- ------------------------ - -------- - - -- ---- ----· 
r-------- - ---------- -- -- - --------- - ------ ---------- - -- -- - ---- · 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r-------------- - ----------------- -- --- --------------- -- -- -- - -· 
r ------- - - - - - - --- --------------- - -- -- -------- - ------------ - -- · 
r------------------- -- ----------- -- ------------- --- - - ---- - - --· 

(b) 
Purpose of gift 

(e) 
Use of gift 

(d) 
Deseription of how gift is held 

r ---- ---- ----- - ----------------------- - -- ------ -- --------- --- · 
r-------------------- ------------- - ------ ----- --- ---- - ------ - · 
r ------------ -- ------------------ --- ----- ------ ---- - -------- -· 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r- -- -------- ----- ---------------- -- ---- ------- --- ---- -- ---- -- · 
r - -- ----- - --- -- - - - -------------- -- - ------------------------- -· 
r---- ------------------------- -- --- -- - -- - ------- - -- -- - - -- - ---· 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
TEEA0704L 12/27/13 



SCHEDULE O 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

2013 
Department of the Treasury 
lnternal Revenue Service 

... Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

... Attach to Form 990. 
... lnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public I 

lnspection 
Na me of the organization Emptoyer identification number 

CALIFORNIA STATE UNIVERSITY, FRESNO 
ASSOCIATION, INC. 94-1512286 

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

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

1 Total number at end of year. ............ ... . 

2 Aggregate contributions to (during year) . .. . . 

3 Aggregate grants from (during year) .... ..... 
4 Aggregate va lue at end of year .............. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds 
are the organization's property, subject to the organization's exclusive legal control? ... . . ................ ...... D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in wr iting that gran! funds can be used only 
for charitable purposes and not for the benefit of the donor or don or advisor, or for any other purpose conferring 
impermissible pr ivate benefit? ............ . . . . .. ... ................... .. ... ................... ....... . ....... D Yes D No 

I Part 11 I Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e .g., recreation or education) D Preservation of an historically important land are a 

Protection of natural habitat D Preservation 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 
I ast day of the tax year. 

Held at the End of the Tax Year 
a Total number of conservation easements . . ...... . .. . .. . .. . . .. .... . . . ... .... . . ...... . . ..... . 2a 
b Total acreage restricted by conservation easements . ... ................. ........... . ... .. . . . 2b 

e Number of conservation easements on a certified historic structure included in (a) ............ . 2 c 

2d 
d Number of conservation easements included in (e) acquired after 8/17/06, and not on a historic 

structure listed in the National Register .. . .......... . . ... ..... . . . ... . ... .................. . . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzatton dunng 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 moniloring, inspection, handling of violations, 
and enforcemenl of the conservation easements it holds? ................. . . . ................................. D Yes 

6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservalion easements during the year 
... 

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easemenls during the year 
.. $ 

- -------
8 Does each conservation easement reported on li ne 2(d) above satisfy lhe requirements of section 1 70(h)(4)(8)(i) 

and section 1 70(h)(4)(8)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... .. . . . ... ........ .. O Yes 

9 ln Part XIII, describe how the organizalion reports conservation easements in ils revenue and expense slatement, and balance sheet, and 
include, if applicable, the lext of lhe footnole lo the organization's financial slalements that describes l he organization's accounting for 
conservalion easemenls . 

I Part 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stal ement and balance sheet works of 
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII , the texl of lhe footnote to its financial statements that describes these items. 

b lf the organ izalion elecled, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art, 
hislorical treasures, or olher similar assels held for public exhibilion, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenues included in Form 990, Part VII I, line 1. ......... . ....... . ... . . ... . ..... . ... •......• . ..... . .... .,. $ 

- ---- ---
(i i) Assets included in Form 990, Part X . . .. ........................... . . ............. .. ..... .............. .,. $ 

-------- ---
2 lf the organization received or held works of art, hisloricaltreasures, or other similar assets for financial gain, provide the following 

amounts required to be reported under SFAS 1 16 (ASC 958) relating to these ilems: 
a Revenues included in Form 990, Part VI II, line 1. ...................................... . ....... . •........... .,. $ 
b Assets included in Form 990, Part X.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ... ......... .......... .,. $ 

- - - - ----

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301L 10102/13 Schedule D (Form 990) 201 3 



Schedule D (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94 - 15122 86 Page 2 
1 Part 111 I·Organizat ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

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

----------------------------------------------e Preservation for future generations 

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

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

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

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes 

b lf 'Yes,' explain the arrangement in Part XIII and complete the fol lowing table: 

Amount 

e Beginning balance .... . ..... . . . . . . ... . ... . ........... . ....... . . . ... . . . ..... . . . . . . . .. . .... . 1 e 
d Additions during the year .. .. . . .. . . ............ . ...... . ....................... . ........... . 1 d 
e Distributions during the year ........ . ... .... ... .. . . .. .... . ... . . .. .... . . .. . . . .. . . . . ........ . 1 e 
f Ending balance ....... . . . .. .... . ... ... . ...................... . .................. . . . . . ... . . 1f 

2 a Did the organization include an amount on Form 990, Part X, lin e 21? . . . . . ... . . . ............ . 

b lf 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in 
·················· U Yes ~ No 
Part XIII ............... . ...... . 

I Part V I Endow ment Funds. Complete if the or Janization answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (e) Two years back 

1 a Beginning of year balance . . ... 

b Contributions . . . . . . . . .. . . . . . . . 

e Net investment earnings, gains, 
and losses ........... . . . .. .. . . 

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

e Other expenditures for faci lities 
and programs . ............ . ... 

f Administrative expenses ... . ... 

g End of year balance ........... 

2 Prov1de the est1mated percentage of the current year end balance (Ime 1 g, column (a)) held as: 

a Board designated or quasi-endowment ... 

b Permanent endowment ... % 
% 

e Temporarily restricted endowment ... % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations ... . . . . . . . . . .. ... . .. . .. . . .. ... . .. ..... . . . ... . .... .. . . . .. .. . . . ... . . . . .... .. . . .. .. ... . 

(i i) related organizations . . ..... .... .. . ...... . .. . .. . . . . ..... . . .. ... ........ . ...... . . . ... . . . ....... .. ..... .... . . 

b lf 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ......•. . ... . . . .. .... . .. .. . 

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

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete if the organizat ion answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 1 O. 
Description of property (a) Cost or other basis (b~ Cost or other 

(investment) asis (other) 
(e) Accumulated 

depreciation 
(d) Book value 

1 a Land ....... . ..... . . ... . . . ... . . . ... . . . . .... 

b Build ings ............. . ... . . . ......... . .... 114, 931 342 . 36, 555, 392. 78 375 950 . 
e Leasehold improvements ..... . ..... . ... . .. . 

d Equipment. ..................... . ... . ...... 16 280 61 6 . 10,026 ,700 . 6 253 916. 
e Other . ........................ .. . . .. . . .... . 

Total. Add lines l a through 1 e. (Column (d) must equa/ Form 990, Part X, column (8), line IO( e).). .... . ............. ... 84 62 9 866 . 
BAA Schedule O (Form 990) 2013 

TEEA3302L 1 0102113 
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Schedule D (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3 

!Part VIl llnvestments - Other Securities. N/A 
e 1 t ·t th · r d 'Y I t F 990 P t IV r 11 b s omp1e e I e orqan1za IOn answere es o orm I ar I me e e orm I ar I 1ne F 990 P t X 1· 12 

(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cast or end-of-year market value 

(1) Financial derivatives ..... .. ...... .......... ... . ... . . 

(2) Closely-held equity interests ..... _ .. . . ........ .•... .. 

(3) Other ------ ----------------
(A) 
--------------------- -- - - ---
(B) 
----------------------- ---- -
(C) 
------------ ---- --- - -- ------(O) --------------- --- ----- -----
(E) 
---------------- - ------ --- --
(F) 
------------------ ----- -----
(G) 
-------------- -- - - - - - - - -----
(H) --------------------------- -
(I) 
-------------- -- - --- -- - -----
Total. (Column (b) must equa/ Form 990, Part X, column (8) line 12.) . . ~ I 

I Part Vlll llnvestments - Program Related. 
I I 

~/A 
Com lete 1f the or an1zat1on answered Yes to Form 9901 Part IV, l1 ne 11 e. See Form 9901 Part X, llne 13. 
(a) Description of investment type (b) Book value (e) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

Total . (Column (b) must equal Form 990, Part X, column (8), line 15.) . . . ........... .. .. . .. . . . . . ..... ..... . . . ... . . ~ 

omp1e e 1 e organ1za 10n answere d ly I t F es o orm I a , me 990 P rt IV r 11 e or 11f s F ee orm I ar , me 990 P t x r 25 
(a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) AGENCY FUNDS 127 352. 
(3) CAPITAL LEASE OBLIGATIONS- LONG TER 56,355,000. 
(4) INTEREST PAYABLE ON BONDS 39,331. 
(5) INTEREST PAYABLE ON CAPITAL LEASE O 9, 587,000 . 
(6) 

(7) 

(8) 

(9) 

(10) 
(11) 

Total. (Column (b) must equa/ Form 990, Part X, co/umn (8) /ine 25.) . ... . ~ 66,108,683. 
2. Liability far uncertain tax pos111ons. ln Part XIII, prov1de the text of the footnote to the organ1zat10n's fmanc1al statements that reports the organization's liability far uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................................ . Se~ . P.art .. XIII . I!] 
BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013 



Schedule O (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94- 1512286 Page 4 

!Part XI J Reconci liation of Revenue per Audited Financial Statements With Revenue per Return . 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ...... .. ..................... .. ... 1 34,708,263. 
2 Amounts included on line 1 but nat on Form 990, Part VI II, line 12: 

a Net unreal ized gains on investments ......................................... 2a 564,566. 
b Donated services and use of facilities. ....... . ..... . .............. . ........ ... 2 b 

e Recoveries of prior year grants . . . . .. ....... . . .. ......... . .. . .. .. . . ... . . ...... 2 e 
d Other (Describe in Part XIII.) ... ~~e .. ~é3:~:t: . )(PI ............. . ............. 2d 10,733, 090. 
e Add lines 2a through 2d . . .. .. .. . . .... . . ... . .. ... . . . ..... . . ...... . . ....... ' ............................. 2 e 11,2971 656 • 

3 Subtract line 2e from line 1 .... . . . ................................ . ..... . .. . . . ... . . .. ... . . . . . . .. . . . . . . . . 3 23,410,607 . 
4 Amounts included on Form 990, Part VIII , line 12, but nat on line 1: 

a lnvestment expenses nat included on Form 990, Part VII I, line 7b .... .. .. ... . . . 4a 
b Other (Describe in Part XIII.) . .. S.ee .. P.ar .t . . XI. II .. ....... . .. .. . . ... . . . . . .. . 4b 5,547,454. 
e Add lines 4a and 4b ................ . . ............................... . . ... . ......... . . . . . . . . . . . . .. . . . . . . 4 e 5,547,454 . 

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 72.) . . .......................... 5 28 ,958,061. 
I Part XII _I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ......................................... .. . ... 1 34 ,590,920 . 
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25: 

a Donated services and use of facil ities. ... . .................................... 2a 
b Prior year adjustments ............. .... ...... . ............ . ................. 2b 
e Other losses ...... . .... . . ... . ...... . . . . . . ... .... .. ...... . . . ...... .. . . ....... 2 e 
d Other (Describe in Part XII I.) . .. $f:e . . Pa,r:t . )(PI ......... . .. ... ....... . . ... 2d 1 0_~694/ 761. 
e Add lines 2a through 2d ... .. . . ... . ..... . . ..... . . .......... .• . . ... . • ................ . ................... 2e 10 694 761. 

3 Subtract line 2e from li ne 1 .... . . . . ..... . . .... ... .. . . ....... . . ... .... .... . ..... .... . . ............ . . ... . . 3 23 896 159 . 
4 Amounts included on Form 990, Part IX, line 25, but nat on li ne 1: 

a lnvestment expenses not included on Form 990, Part VIII, line 7b .... . ......... 4a 
b Other (Describe in Part XIII.) ... . .. . . . . . . . ... . .. . ... . .............. ... .. . . . . 4b 
e Add lines 4a and 4b .................................................... . ... . . . . . . . . . . . . ··· ··· ... .. ..... 4 e 

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 78.) ...... ... . . . .. . . . . ......... 5 23 896 159 . 
I Part XIII I Supplemental lnformation. 

Provide the descriptions required far Part 11, lines 3, 5, and 9; Part 11 1, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also eomplete this part to provide any additional information. 

__ Y~rt~~E~-~5g~n~~ - ------- --- ------ ----------------- ---- - -- - - - --- - - - -

__ _ Tji~ _Aji~Q.CJbli_9_N_}~~ _QP~I..f]:~D_ b~ _l\_t!_O~.:ER_9fi_T_ Q~G_li.NlZ.bJlO~_~_p_}iAji_!iEj:_N_G~Tj:~ __ _ __ _ 

_ _ _ T_M:.EJ(gt1,Pj'_ ~T.bJTIS_ fTIRJi!I~J'_lO_ IEiE_ ]:t!_T_E_B.t!_Aj._J:iE_ygtilJj:_ ç_o_pg _Sj:Ç'[I_9N _5_G1 i_cj J ~)_ MD _ _ ___ _ _ _ 

_ _ _ C.b1lF_9_B.t!_I.b_IiE.Y~tiUJ:_~N..P_lA]{bl:I;PN _C_9.Q~ _S~ÇTJQti ]]'I_Oj.Jg).bNI21~ _EJ(~t1,Pj'_[R_9_M _Fj:~~I@1 _f~JJ.Q __ _ 

_ _ _ S]'b'[E_ Q[ _çb~I..fQ~N_Ib_I]JÇQ.Mj:_'[~g~. _______ ____ _ __ __ ___ ___ ____ ____ __ _ __ _ ___ _ _ 

GUIDANCE ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE 
BAA Schedule O (Form 990) 2013 

TEEA3304L 1 0102113 



Schedule D (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5 
I Pa.rt Xlll · l Supplementallnformation (continued) 

__ y~~~~I~-~~~~~~~~~~~n~~~---------------------- ------------------ -- - -
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 TRAN NOT TO BE SUSTAINED UPON EXAMINATION. THE ASSOCIATION'S RETURNS ARE 

___ S~~~ES1: _ T_O _ ~~!_N~T!_O_!-J_ ~Y_ f~_!:~L_ ~fiD_ ~!_AJ~ _ T~!_N~ _ ~UJgQ_R_I1:!_E_§ l- _ G_E~~~_!:.~Y- fQ_R_ 1:l_!R_?~ __ _ 

YEARS AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED . -- -- --- ------------------------------------------ - ---------- -- ------

BAA TEEA3305L 07/01113 Schedule O (Form 990) 2013 



2013 · Schedule D, Part XIII - Supplementallnformation 
CALIFORNIA STATE UNIVERSITY, FRESNO 

ASSOCIATION, INC. 

Schedule D, Part XI, Li ne 2d 
Other Revenue lncluded ln F/S But Not lncluded On Form 990 

Page4 

94-1512286 

COST OF GOODS SOLD ......... . .... ...... .. ....... ..... . .. . .... .. .. . ..... . . .. .... . ................. $ 10 ,591,324. 
TRANSITION OBLIGATION.. .. .. ... . .. ... .. .. ... . . ........ .. ..... .... . . . .. . . . . . . .. . . . . . . . . . . . . . . . . 141,766. 

Total$ 10,733,090. 

Schedule D, Part XI, Line 4b 
Other Revenue lncluded On Form 990 But Not lncluded ln F/S 

PRIOR YEAR CONTRIBUTIONS .................................................. .. ....... . ......... $ 
RENTAL EXPENSES . ... . . . . ........ . ...... ............ . .... .. . . .. ......... . . .. ... .................... . 
SMG REVENUE NETTED ON F / S ...... . .............. . . . .. . ............... . . ..... . ................ . 

Total $ 

Schedule D, Part XII, Li ne 2d 
Other Expenses And Losses Per Audited F/S 

2,000,000. 
3,270,052. 

277,402. 
5,547,454. 

COST OF GOODS SOLD............................. . .. .. .. ... .. .. .. .. .. .. . .. .. .. . .. .. .. . .. .. .. .. .. . $ 10,591,324. 
POSSESSORY INTEREST TAX ............ . .. . . . . . ...... . ......... .... .. .. .. .. .. .... . . . . . . . . . . . . . . . . 103, 437. 

Total$ 10,694,761 . 



SCHEDULE J 
(Fo.rm 990) 

Compensation lnformation OMB No. 1545·0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
.,.. Complete if the organization answered 'Yes' on Form 990, Part IV, li ne 23 . 2013 

Department of the Treasury 
lnternal Revenue Serv1ce 

.,.. Attach to Form 990. .,.. See separate instructions. 
.,.. lnformation about Schedule J (Form 990) and its instructions is 

at www.irs.gov/form990. 
Open to Public 

lnspection 

Name of the organization 

I 
Employer ldentlfication number 

94- 1512286 CALIFORNI A STATE UNIVERSITY FRESNO 
I Part 11 Questions Regarding Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following lo or far a persan listed in Form 990, Part 
VIl, Section A, line la. Complete Part 111 lo provide any re levant information regarding these items. 

D First-class or charter trave! 

D Trave! far companions 

D Tax indemnification and gross-up payments 

D Discretionary spending account 

D Housing allowance or residence far personal use 

D Payments far business use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e.g., maid, chauffeur, chef) 

b lf any of the boxes on li ne 1 a are checked, did the organization follow a written policy regarding payment or 

Yes No 

_,_ 
reimbursement or provision of all of the expenses described above? lf 'No,' complete Part 11 1 lo explain ........ . ....... 1 b 

1----+---+-----:J 
2 Did the organization require substantiation prior lo reimbursing or allowing expenses incurred by al! officers, directors, 

trustees, and officers, including the CEO/Executive Di rector, regarding the items checked in li ne 1 a? ...... . . . . . . . . . . . . . 2 
f---+--+-- -

3 lndicate which, if any, of the following the filing organization used lo establish the compensation of the organization's 
CEO/Executive Director . Check al! that apply. Do nat check any boxes for methods used by a related organization lo 
establish compensation of the CEO/Executive Director, but explain in Part Ili. 

D Compensation committee 

D lndependent compensation consultant 

O Form 990 of other organizations 

D Written employment contract 

O Compensation survey or study 

D Approval by the board or compensation committee 

4 During the year, did any persan listed in Form 990, Part VIl , Section A, line 1 a with respect to the fi ling organization 
or a related organization: 

a Receive a severance payment or change-of -control payment? ........... . ....... ........ . . . . . . . . .. ... . . ..... . . ...... . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. .. .. . . ......... . ......... ..... . 

e Participate in, or receive payment from, an equity-based compensation arrangement? ................................ . 

lf 'Yes' to any of lines 4a-c, líst the persons and províde the applicable amounts far each item in Part Ili. 

Only section 501(cX3) and 501(cX4) organizations must complete l ines S-9. 

5 Far persons listed in Form 990, Part VIl, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? ............... . . . . . .... . . ...... . ............ . . ...... . .. . .......... ... ..... . .... .. ..... . ..... . .. . 

b Any related organization? .................. . ... . .. . ............. . ...... . ............ . . ............ . ......... .. . . . . . 

lf 'Yes' to líne Sa or Sb, describe ín Part 111. 

6 Far persons listed ín Form 990, Part VIl , Sectíon A, líne l a, díd the organization pay or accrue any compensation 
contingent on the net earníngs of: 

a The organization? .......... .. . . .... . .. . .. .. . . . .. .. . . ... . . ..... .. ...... ... .. .. . .... . . . ...... . .... . . .............. . . 

b Any related organízatíon? ......... . . . . . . ... .. .. .. . .. . .... .. . 

lf 'Yes' lo líne 6a or 6b, describe ín Part 111. 

7 Far persons lísted ín Form 990, Part VIl, Sectíon A, li ne 1 a, did the organization províde any non-fíxed 
payments nat descríbed ín lines 5 and 6? lf 'Yes,' describe ín Part Ili. ..... ..... ... ...... ....... .............. . ... .. . . 

8 Were any amounts reported ín Form 990, Part VIl , paid or accrued pursuant to a contract that was subject 
to the initíal contract exceptíon descríbed ín Regulatíons sectíon 53.4958-4(a)(3)? 
lf 'Yes,' descríbe in Part Ili .. .. ... ... ........................................ ..... ...... ..... . . ......... . . ......... . 

9 lf 'Yes' lo line 8, díd the organízatíon also follow the rebuttable presumptíon procedure descríbed ín Regulatíons 
sectíon 53.4958-6(c)? ............................................................ ... ........ ................. ..... . 

-
4a X 
4b X 
4c X 

I-
Sa X 
Sb X 

6a 
,_ 

X 
6b X ,_ 
7 X 

8 X 

9 
BAA For Paperwork Reductlon Act Notfce, see the lnstructlons for Form 990. Schedule J (Form 990) 2013 

TEEA4101L 07108113 



Schedule J (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2 

!Part 11 1 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if add itional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (ii). Do not líst any índíviduals that are not listed on Form 990, Part VIl. 

Note. The sum of columns (B)(í)·(iii) for each lísted indivídual must equal the total amount of Form 990, Part VIl , Section A, li ne 1 a, appl icable columns (D) and (E) amounts for that índividual. 

(B) Breakdown of W-2 and/or 1099-MISC compensatíon (C) Retírement (O) Nontaxable (E) Total of (F) Compensatíon 

(A) Name and Tit le (i) Base (ii) Bonus and (iii) Other 
and other benefits columns(B)(i)·(D) reported as 

compensation incentive reportable deferred deferred in prior 
compensation compensation compensation Form 990 

DR. CAROLYN COON (i) ____ ___ o_. ______ ].!.. _______ 0_. ______ Q,_ ----- __ O_, ______ Q_. _______ o..! 
1 VICE CHAIR (i i) 140 656. o. o. 18 806. 29 823. 189 285 . o. 

DR. PAUL OLIARO (i) ----- __ Q_. ______ ].!.. ------ _Q_. ______ Q,_ o. O. _______ 0_,_ 
-------- -------

2 Direct or (i i) 146 812. o. o. 10 249 . 20 288 . 177 349. o. 
LYNNETTE ZELEZNY (i) ----- __ Q_. ____ __ ].!.. ------ _Q_. o. ------_o_, o. _______ o_,_ 

-------=- - - -----
3 Director (i i) 163 871. o. o. 20 073. 34 746 . 218 690. o. 

CYNTHIA TENIENTE-MATSON (i) o. o. o. o. O. o. _______ 0...! 
1-- ------ ----- -----------

___ ____ ;... 
------ -- -------

4 CHAIR (i i) 207 012. O. o. 31 158. 43 893 . 282,063. o. 
DEBORAH ADISHIAN-ASTONE (i) 

I- - - - - - -o_. ______ ].!.. ____ ___ Q_. ______ Q,_ ------_o_, o. O. ---- --- -------- · 
5 Executive Direc (ii) 163 416. o. o. 30 509 . 34 649 . 228 574. o. 

KEITH KOMPSI (i) I- _ _1Q_3.J 118_. ______ ].!.. ---- -- _Q_. _ _ ]~L8J1:.. ---~0--'1 ~7_, - _1liQ_,_3_1 ~- _______ 0_,_ 
6 DIR FINANCIAL SERV (i i) o. o. o. o. o. o. o. 

(i) 1-------- ---------------- -------- -------- --- --- - ------ --
7 (i i) 

(i) -------- -------- --- ---- - -------- -------- ------- --------
8 (i i) 

(i) ----- --- ---------------- -------- -------- ------- -------- · 
9 (ii) 

(i) -------- ----- --- - ------- -------- ------- - - ----- - ---- ---- · 
10 (i i) 

(i) 
-------- ------------ ---- ------- - -------- ------- --------

11 (i i) 

(i) -------- ---------------- -------- -------- ------- --------
12 (i i) 

(i) -------- ----- -- - -------- -------- -------- ----- -- --------
13 (ii) 

(i) -------- ---------------- -------- --- ----- ------- --------
14 (i i) 

(i) -------- ----·------------ -------- -------- ------ - --------
15 (i i) 

(i) -------- -- -------------- -------- -------- -------- ----- ---
16 (i i) 

-

BAA TEEA41 02l 07/08/13 Schedule J (Form 990) 2013 



Schedule J (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94 -1512286 
I Part 111 I Supplemental lnformation 

Provide the information, explanation, or descriptions required far Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, far Part 11 . Also 
complete this part far any additional information. 

Page 3 

BAA Schedule J (Form 990) 2013 
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SCHEDULE O 
(Fo1m 990·or 990-EZ) 

Supplementallnformation to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
.. Attach to Form 990 or 990-EZ. 

Department of the Treasury .. lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is 
lnternal Revenue Service at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 
Open to Public 1, 

lnspection ! 
Name of the oroanization CALIFORNIA STATE UNIVERSITY, FRESNO 

ASSOCIATION INC. I
Employer identification number 

94-1512286 

___ F.P!.~ ~~OL~a_rt_VJ,_Lln~.J!I!_ -_F.P!.~ ~~O_R~~i~~ f!:_o~~s~ __ ___________ ________ _________ _ _ _ 

THE EXECUTIVE DIRECTOR AND CONTROLLER/DIRECTOR OF FINANCE REVIEW A DRAFT VERSION OF 

THE TAX RETORN PRIOR TO FILING. 

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLI ANCE WITH 

THE CONFLICT OF INTEREST POLICY THROUGH ON-LINE TRAINING. THE ON-LINE TRAI NING IS 

_ __ ~Q~I~Q_ J:~R.J _ '!:_W_9 _ ~E}\!3.~ . _________ _ ______ _____ _______ ____ _____ _________ _ 

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED BY THE BOARD OF DIRECTORS AND 

COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS. 

COMPENSATION FOR THE CONTROLLER/DIRECTOR OF FINANCE IS REVIEWED BY THE BOARD OF 

DIRECTORS AND COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS. 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA490 1 L 0910912013 Schedule O (Form 990 or 990-EZ) 2013 



2013 

Form 990, Part XI, Line 9 

Schedule O - Supplementallnformation 
CALIFORNIA STATE UNIVERSITY, FRESNO 

ASSOCIATION, INC. 

Other Changes ln Net Assets Or Fund Balances 

ADVANCES TO SMG. ........... . . .. . ...... .. ...... . . ............... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
INTERFUND ELIMINATION .............. . . . . ... .. ... .... ... . ..... . ............ . ... ..... ..... . ..... . 
POSSESSORY INCOME TAXES ... . . .. . . .. .. .. ... .. ....... . . ..... . . . .... . . . . . .... . .. . . . . ...... .... .. . 
PRIOR YEAR CONTRIBUTIONS . . .. . . ... . . . ... .. . . . . . . . .. ... . ........ .. .. . ..... .. . . .. ... ..... . ... . . . 
SMG NETTED DIFFERENCES ... . . . . ... . . . .. .. . . . ....... . . ... .. . . . ..... . ... .... . .. .. . . . . .......... . 
TRANSITION OBLIGATION . . . . . . . ..... . .......................... ... . . . . ... .. . ... ....... . . ... . . . . . 

Total $ 

Page2 

94-1512286 

-1,167,931 . 
-1, 315, 877 . 

104,437. 
- 2,000,000 . 

870,246. 
141,766. 

- 3,367,359 . 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
lnternal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered 'Yes' on Form 990, Part IV, li ne 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 
~ lnformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

CALIFORNIA STATE UNIVERSITY 1 FRESNO ASSOCIATION 1 INC . 

1 t"art I lldentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (e) (d) 

OMB No. 1545·0047 

2013 
Open to Public 

lnspectlon 

I 
Employer identification number 

94- 1512286 

(e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End·of.year assets Direct controll ing 

or foreign country) entity 

(1) --------------------- - --- - - - -- ---
-- -- --------- - --- - ---------------
-- ---- -- ---- ---------------------

(2) 
-------------- - - - ----------------
------------------------ - - ---- ---
---------------- - -------------- --

(3) 
------------------ ---------------
--------- - ---- - - -- ---------------
- - - ----------- - ---- - -------------

Part 11 . . _ . ... .. . . . .. - . ; .. . · ~ . --- . ... .. - .. . . . 

one or more related tax-exempt organizations during the tax year . 

w Name, address, and E of related organization 
(b) 

Primary activity 
(e) 

Legal domicile (state 
or foreign country) 

(d) 
Exempt Cade 

section 

(e) (f) (g) 
Public charity status Direct controlling Sec 512(b)(13) 
(if section 501 (c)(3)) entity controlled entity? 

Yes No 

(1) CALIF STATE UNIV 1 FRESNO FOUNDATIO 
-- 49fo- N ~ CHESTNúYAVENUE -------- ADMINISTRATION ------------------ - --------- FOR BENEFIT OF FRESN0 1 CA 93726 
--94~~0~72----------- -- - - - -- CSU 1 FRESNO CA 501 (C) (3) 5 N/ A X 
(2) CALIF STATE UNIV 1 FRESNO 
--5241N~ MAPLE-AWNUE _ _ ________ 
--F RES'No;cX 9374o _____________ 
-- 94~oou47 ____________ ___ _ __ 

UNIVERSITY CA 501 (C) (3 ) 2 N/ A X 

j~ - ------ --------------- - -- -
------------------ - - --------
- --------------- -- - --- ------
(4) 
------- -------- - - -----------
--------------- - - -----------
--- ----- ---------------- - - --
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA500 1 l 06126/13 Schedule R (Form 990) 2013 

I 



Schedule R (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94- 1512286 Page 2 

1 Part 111 j ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' an Form 990, Part IV, line 34 
.___ _ __, because it had one or more related organizations treated as a partnership during the tax year . 

(a) (b) (e) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Cade V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing ownership 
(state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 

country) 512·514) Yes No 1065) Yes No 

(1) -- ------ ------
--------------
------------ --
(2) ---- --- -------
--------------
--- -----------

(3) --------------
--------------
------- -------

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

(a) (b) (e) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN of re lated organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- Percentage Sec 512(b)(13) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 
country) entíty or trust) 

Yes No 

(1) 
-- ------ -----------------
-------------------------
-------------------------

1~---------- - - --- -- ------
-- -----------------------
------------ - ------------

1~-------------------- -- -
---- ----- ----------------
-- ---------------------- -

-·----- -

BAA TEEA5002L 06/27/13 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94-15122 86 Page 3 

I Part V I Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 
---

Note. Complete line 1 if any entity is listed in Parts 11, I li, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) roya lties or (iv) rent from a controlled entity. ..................................................................... . ........ . 1 a X 
b Gift, grant, or capital contribution to related organization(s). .................................... . ....... . ............. . ............ . ... ... .... . ........ . ...... . . . 1 b X 
e Gift, grant , or capital contribution from related organization(s) .......... . ....... . ...... . ..... ........ . ....... . .................... . .................... . . ..... . . . 1 e X 
d Loans or loan guarantees to or for related organization(s) . . . . . ....... ......... . ...... . ... . . .. . . ..... . ...... . • .. .... • ...... • . ............ . . . .. .... ... . . . ....... .. 1 d X 
e Loans or loan guarantees by related organization(s) ........... .. .................... . ..... .. . ..................... ...... . . ... ..... .. .... ............. . ........ . 1 e X 

f Dividends from re lated organization(s) ........ . ............... . ...... . . .................... . ....... . ...... . ... ... .. ..... . .... .. . . ...... . . .... . . ..... . . .... . . .. . 1 f X 
g Sal e of assets to related organization(s} .......... . . . . . . . .. ... . . . ............ . . . ... . ... . ... . . . .. . ... ...... . .... .. . ...... .... . .. . . ... .. ... . . . . . . . .... . . .... .. . . . 1 g X 
h Purchase of assets from related organization(s) ... . . ....... . . ........ . . ............. . ... ........ . . . . ...... . . . ... ....... .. . ..... . . ........ . .... .. . ... . ......... . 1 h X 

Exchange of assets with re lated organization(s) .............................. . ............. . ....... . ...... ... .... .. ..... . ..... . . . ..... . . ... . ............ ... . . . . 1 i X 
j Lease of facilities, equipment, or other assets to related organization(s) ...................... . .............. . ...... .. ..... . ............. .. . ..... . . .... . . . . . . . . .. . 1 j X 

k Lease of facilities, equipment, or other assets from related organization(s) .......................... . .... . .. . ....... . ...... . ............. . ...................... . 1 k X 
I Performance of services or membership or fundraising solicitations for related organization(s) ................ ... ..... ....... . ........ ........ . ... . .......... ..... . 11 X 
m Performance of services or membership or fundraising solicitations by related organization(s) ......... . ...... . ...... . .............. . ... . . ... ..................... . 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} .... . . ..... . . . .. .... . . ..... . ........... ... . ...... . ................... . . . . 1 n X 
o Sharing of paid employees with related organization(s) ................................... . . ....... . .. ......................... . .. . .................... . ..... . .. . 1o X 

p Reimbursement paid to related organization(s) for expenses. ................ . . .. ...... . ...... . ...... . . . . . . ......... . . ......... .......... . .. . . . ............... . . . 1p X 
q Reimbursement paid by related organization(s) for expenses ........................................ . .............. . ...... . . . ....... .... . ..... ............... . . . 1q X 

1 r I I 
X 

1s X 
r Other transfer of cash or property to related organization(s) ... . . . . ............ . .. ..... . . . . . . .. . . ... ... . ..... . .... .. . ..... .. • ............ . .. ...... .. . .... ..... . .. 

s Other transfer of cash or property from re lated organization(s).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .... ... ........ . . ... ....... . . .. ... ....... . .... . . 

2 lf the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) . . 
Name of related organ1za!lon 

(b) 
Transaction 
type (a-s) 

(e) 
Amount involved 

(2 .. 
Method of eterm1nmg 

amount involved 

(1) CALIF STATE UNIV, FRESNO FOUNDATION q 1 ,575 ,758 . IAudited Report 

(2) CALIF STATE UNIV, FRESNO p 558,735 . IAudited Report 

(3) 

(4) 

(5) 

(6) 
BAA TEEA5003L 06127113 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 CALIFORNIA STATE UNIVERS ITY, FRESNO 94-1512286 

I Part VI I Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' an Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (e) . . (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EIN of entity Primary activity Legal dom1c1le Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or 

(state or foreign income section total income end-of-year tionate amount in box managing 
country) (re lated, unre- 501(cX3) assets allocations? 20 of Schedule partner? 

lated, excluded organizations? K-1 
from tax under Form (1065) 

section 512-514) Yes No Yes No Yes No 
(1) --- ------ -- --- -- -
-- - --- - -- -- - - -- - -
- -- --- - ----- -- -- -
(2) - --- - -- --- - - - -- --
--- - - - -- --- - - ----
-----------------
(3) --- -- --- -- - ---- --
-----------------
------- - ------- - -
(4) 
----------- - ---- -
---- - - - --- - - -- ---
--------------- - -

J~----- ----------
--- ------ -- - -- - - -
- ---- ----------- -

(6) 
-----------------
-- --- ------ - - -- - -
-- - -- -- ----------

(7) --- ---- - - - -- -----
- -- - - - -----------
-- - --------------
(8) 
----- -- ------ - ---
-------------- - - -
-- ---- -- ---------

·-· 

Page 4 

(k) 
Percentage 
ownership 

BAA TEEA5004L 06/27113 Schedule R (Form 990) 201 3 



Schedule R (Form 990) 2013 CALIFORNIA STATE UNIVERSITY, FRESNO 94- 1512286 Page 5 

I ~art VIl I Supplemental lnformation 
Provide additional information for responses to questions on Schedule R (see instructions) . 

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013 




