Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

> Do not enter social security numbers on this form as it may be made public. Open to Public
bbb Al » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: c D Employer identification number
Address change |CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286
Name change ASSOCIATION, INC. E Telephone number
] 2771 EAST SHAW AVENUE
Initial ret = »
— =" |FRESNO, CA 93710 rETaiheiEnd
L] Final return/terminated
| Amended return G Gross receipts $ 41 ’ 399 ’ 237 .
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes  [X|no
_ Same As C Above H(b) Are all subordinates included? Yes No

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

| Taxeremptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | [4947(a)()or | [527
J Website: » WWW.AUXILIARY.COM H(c) Group exemption number B
K Form of organization: IﬁlCozporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1961 l M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: STUDENT SERVICES CALIF STATE UNIV, _
o| FRESNO__________________
g _______________________________________________________________
% 2 Check this box ;_D_if_lrre B@%Eaﬂc}taigcarﬁi;ugdﬁtg Epgrgtigrg Br_dgﬁ)gea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).............ooiiiiiiiiiiiiiiiiiien. 3 dk
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..................... 4 5
2| 5 Total number of individuals employed in calendar year 2014 (Part V, [ine 2a)......................oooee 5 994
=| 6 Total number of volunteers (estimate if NECESSANY) ... ..uvueusvvuiemniviirneecininer e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ..., 7a 4,090,221,
b Net unrelated business taxable income frem Form 990-T, line 34. ... ... ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (BN ST T e dvee itis e iomioiia, i o i i e, s 3,934,399. 3,870,926.
2| 9 Program service revenue (Part VIIL line 2g). ..........oooiiiiiiiiiiiiiiiiiiinnn, 15,854,377. 16,289,229.
% 10 Investment income (Part VIII, column (A), lires:d, 4, and A cevin s vvam s v o 107,115. 97,384,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)............... 9,062,170. 9,035,512.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 28,958,061. 29,293, 051.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line &).........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 9,021,850. 9,520,454,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ...,
§. b Total fundraising expenses (Part X, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) .. .............cooevn... 14,874,309. 15,580, 521.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 23,896,159, 25,100, 975.
| 19 Revenue less expenses. Subtract line 18 fromline 12.............................e. 5,061,902. 4,192,076.
; E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16). .......oooovviiiinnrii 150,364,517.| 146,034,230.
57| 21 Total liabilities (Part X, line 26) ...........oiviiiii 102,281,943, 97,087,727.
22 22 Net assets or fund balances. Subtract line 21 fromline2Q........................... 48,082,574. 48,946,503.

[Part Il

| Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQI'I > Signature of officer e, Date
Here Deborah Adishian-Astone Executive Director
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check l—l if
Paid Fausto Hinojosa, CPA, CFE seli-employed  |P00196912
Preparer Fim'sname ™ Price, Paige and Company
Use Only |rimsaddress ™ 677 Scott Avenue Firm's EIN ™ 77-0203007
Clovis, CA 93612 Phone no.  (559) 299-9540

May the IRS discuss this return with the preparer shown above? (see instructions). .. ...

@ Yes

[ | No

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

TEEAO0113L 05/28/14

Form 990 (2014)



: Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2
artlll | Statement of Program Service Accompllshments

Check if Schedule O contains a response of note to any lineinthis Partill. ... .o i i s |:|
1 Briefly describe the organization's mission:

STUDENT SERVICES CALIF STATE UNIV, FRESNO

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

FOIM 990 0F 990-EZ2. . ...\ttt ettt et e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... I:I Yes No

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

4 Describe the or%amzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(02(4) organizations are required to repott the amount of grants and allocations to others the total expenses,

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

4a (Code: y(Expenses $ 22,669, 074. including grants of $ ) (Revenue $ 24,596,374.)
PROVIDE SUPPORT FOR VARTIOUS STUDENT ENTERPRISES, INCLUDING BOOKSTORE, CAMPUS FOOD

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of 8 } (Revenue & )
4 e Total program service expenses ™ 22,669,074,
BAA TEEAQI02L 05/28/14 Form 990 (2014)
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" Form990 (2014 CALIFORNIA STATE UNIVERSITY, FRESNC

94-1512286

Page 3

| Checklist of Required Schedules

10

Ll

12

13
14

15

16

17

18

19

Ewedoyg%"lization described in section 501(c)(3) or 4247(@)(1) (other than a private foundation)? /f 'Yes,' complete
Tat gt 0 S

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

for public office? If 'Yes,' complete Schedule C, Bart I . . e e e
Section 5(]1(c)(3%70rganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schadule C, Part 1. . .. o i e e s

Is the organization a section 501{c)(#), 501(c)(B), or 501{c){6) organization that receives membership dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Iif. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
0] pro}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=
Did the organization receive or hold a censervation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . ............. ... .......
Did the organization maintain collections of works of art, historical reasures, or other simifar assets? If ‘Yes,'

complete Schedule D, Part 1. ... e e e e e e e e

Did the organization report an ameount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or debt negotiation
services? If 'Yes,' complete Schedula D, Fart IV . .. . e e

Did the organization, directly or through a related organization, hotd assets in temporarily restricted sndowments,

permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V(........... ... . .cociiiiiint.
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,

or X as applicable.

a Did the

R - T
h Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. ... .. . . . . i
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VI .. o i o e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX

e Did the organizatien report an ameunt for other liabilities in Part X, line 257 Jf 'Yes,’ complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl .. e
b Was the organization inciuded in consolidated, independent audited finarcial statemants for the tax year? I 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedufe D, Parts Xi and Xl is optional

Is the organization a school described in section 170(6}{1)(A)ID? If 'Yes,' complete Schedule E

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

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

Did the organizalion report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any

faoreign organization? ff 'Yes,’ complete Schedule F, Parts land IV ... ... ..

Did the organization report on Part IX, celumn (A), Iine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if 'Yes,' complete Schedule F, Paris 1 and IV . . 0 i
Did the organization report 2 totai of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A, lines 6 and 11e? if "Yes,' complete Schedule G, Part | (see instructions). ...................co it
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c anct Ba? If 'Yes,' complete Schedule G, Part H . .
Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, line Sa? If "Yes,'

complete Schedule G, Part Ul .. .. o e

Yes

No

11b X
e X
11d X
Me| X

1nf| X

12a| X

12h| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQ103L. 05/28/14
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CALTFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 4

| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Partsfand il......................
Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand Il . ... . . i

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compansation of the organization's current
asnc’tT forrr}er Jofflcers, directors, trustees, key employess, and highest compensated employees? If 'Yes,' complete
{o =T 2 = S

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 245 through 24d and
complete Schedule K. If No, 'goto line 25a ... ... . oo i i

a Section 501{c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}? ttge }raEsaFc’:tiotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' compleie
CREALlE L, Part | . e e e e e e e e e i

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlgﬁest compensated employees, or disqualifted persons?
If 'Yes', complete Schedule L, Part if

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

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

b A family member of a current or former officer, directer, trustee, or key employee? If 'Yes,' complete
SCREdUE L, Part IV o i e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule 1., FPart IV,

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

Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contributions? I 'Yas, complete Schedtle M. . ... . e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partf.. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schodile N, Part . e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the ¢rganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... . . .
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ili, or IV,

AN Part ¥, 8 T i e e e e e e e e e

b if "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V. line 2. ........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is net a related organization ard that is
lreated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi.......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.. ... .. .

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
87 X
38 X

BAA
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" Form990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5

1| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart M. ... oo i

............. 0

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

b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable

............. 1a 435

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WinNers?. . .. . . i e e

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

........... 1b ol

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines T1a and 2a is greater than 2560, you may be required to e-file {see instructions}

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . .......................

b If "Yes' has it filed a Form 990-T for this year? /f ‘No' to ling 35, provide an expfanation in Schedule &

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.

b If 'Yes,' enter the name of the foreign country: »

Ses instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bark and Financial Accounts. (FBAR)

¢ If "Yes,' to ling Ba or &b, did the organization file Form 88BB-T7 . .. .. vt iii e ir et i a e,

6 a Does the crganization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

services provided 10 the Payory? . .. ... e e

¢ Did the oggza?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

T T 2 < ¥

d If 'Yes,' indicate the number of Forms 8282 filed during thevear...................... L. | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... -

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FRGUINR Y e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

a0 T

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(cX7) organizations. Enter:

7e - X
7f X
70

a Initiation fees and capital contributions included on Part VIIl, line 12 .. ................... }ﬂa
1

b Gross receipts, included or Form ¢90, Part VI, line 12, for public use of club facilities. . . . [1]3]
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders. . . ... . i i e | 1a
b Gross income from other sources (Do not net amounts due or paid tc other sources
against amounts due or recetved fromthem.). ... .. o ol e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.,,....... ...,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. mbl

Note. See the instructions for additionai information the organization must report on Schedule O.

b Enter the amount of reserves tne organization is required to maintain by the states in
which the organization is licensed o issue qualified health plans......................... 13b[

¢ Enter the amount of reserves on hand. ... .....o oo e T 13¢]

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘Wo,' provide an explanation in Schedule O

14a Tx

14b

BAA TEEAQIOGL 05/28/14

Form 920 (2014}




' Form'990 (2014 CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VL. ... i

Section A. Governing Body and Management

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

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

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

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

since the prior Form 980 was filad . ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? . .. ... o o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mors

members of the governing body?. . ...t i e i e 7a X

8 Did the organization contemporaneously dosument the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOy T . . e i e e e et e e et e e e e e e
b Each committee with authority to act on behalf of the governing body? . ... ... o g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............... ... o0 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... . ... i i e 10a X

h Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule ©
12a Did the organization have a written conflict of interest policy? if ‘No,’ge toline 13 ... ... ... ... . i i i,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ' describe in
Schedule O how this was done. ... 288 . Schedule. 0 ...

14 Did the organization have a written document retention and destruction policy? ......... ... . i i i

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

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

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

b If 'Yes,' did ths organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. .. . i e,
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (Seclion 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.

D Cwn website D Another's website Upon request D Other (explain in Schedwls )
19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

KATE TUCENESS 2771 EAST SHAW AVENUE FRESNO CA 93710 559-278-0803
BAA TEEAQI06L 11/1314 Form 990 (2014)




* Form 990 (2014)  CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 7

‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or note to any lineinthis Part VIL. ... i i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® |ist all of the organization's current cfficers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, of key employee)

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

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

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

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

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

)
v (B) | o one on iniess paran ©) E) F
Mame and Title Average is both an officer and a Reporiable Repartable Estimated
hours directorfrustee) cormpensation from compensation from amount of other
o EI (S BT VARG | GEMNE | ohee
Gemed e Ts 553 phirter
s o5 a3 Rda relat
o:_zlaanbiazda ) % ’i} § < |8 3 = organizations
tions I = % E
1R
ing) §_
(y KEVIN AYOTTE ___ ____ __ ____ _5 |
~ Director 40 | X 0. 75,660. 45,4175,
_@ DR._CARCLYN COON_ __ __  _  __ _.5
DIRECTOR 40 | X X 0. 132, 800. 49,327.
_@) JUAN GUZMAN _ ___ ________ __ _5_
Director 0 X 0. 0. 0.
_@® JOSE PLASCENCTA _5
Director 0 X 0. 0. 0.
_()_DR.FRANK LAMAS _ _________ | 3
ACTING CHATR 40 X 0. 220,008. 91, 200.
_® R, GARY RENNER _ __ _______ _3
Director 0 X 0. 0. 0.
_(» LYNNETTE ZELEZNY _ ________ | _o
Director 40 X 0, 226,608. 80,317.
_® CYNTHIA TENIENTE-MATSON | 2
CHAIR 40 X X 0. 166, 405. 47,451,
_@ ABIGAIL HUDSON _ ____  _ _ | _3
Director 5 X 0. 9, 850. 992,
(1) MICHAEL BOTWIN _ __ _____ _ __ 9
_ SEC/TREASURER 40 | x| [X 0. 95, 580. 51,828.
(D_MOSES MENCHACA ~ _ ____ _ | _5
Director 5 X 0. 9,590. 835,
(12) DEBORAH ADISHIAN-ASTONE __ _ _ | 32
ACTING VC/ExD 40 X 0. 191,854, 79,544,
(13 KATE TUCKNESS | _ 40
~ Controller 0 X 93, 638. 0. 43, 880.
a4 JOHN MELIKTAN _ _ ___ _ ______ ~ A0
IN-HOQUSE COUNSEL 0 X 114,947, 0. 48,760,

BAA TEEAOOZL 02127114 Form 990 (2014)




" Form 990 (2014) CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 8

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

OVEES (continued)

®) ©
(A) fverage | (do notlchg:%sﬁ:gpe.thgnt one D) () ()
. ours ax, unless person is hoth an i
Name and title wPeeerk officer and a director/trustee)} c%nfjgﬁ;’g‘{}f‘;’r'ﬁwm C?T%g,’]’ggﬁgrﬁPm am%ﬁr:ﬂ?%?her
£ R Te(z [1Fg| vonis | Ahisu | e
o. | 2 g3 organ
re\fgtred e g}‘ g @ |3 2a8 and ;52;2’5'
organiza =g = :g—) @ § organizations
pe | 8B g
(5 KEITH KOMPST __ __________ | _40 _
DIR FINANCIAIL SERV 0 X 109, 407. 0. 57,719.
ae ]
o ]
W e __]
a. o
@y 4
ey ]
@ ]
ey ] R
ey ]
» ]
ThSub-total. ... e > 317,992, 1,128,355, 597, 328.
¢ Total from continuation sheets to Part Vil, Section A ............... ....... > 0. 0. 0.
dTotal (add fines Thand 1€} . .. ... ..cooiiiiii i i i > 317,992.| 1,128, 355. 597, 328.

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

from the organization * 2

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organiz(?tio,n and related organtzations greater than $150,000? I 'Yes' complete Schedule J for
SUCH INEIVIIA). . e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . .............. ... 0000,

Section B. Independent Contractors

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

A . (B) , ©
Name and business address Description of services Compensation
VINCENT G YERGER - AIR CONDITIONING CONCEPTS P.0. BOX 2082 CLOVIS, C|REPAIR AND MAIN 189,837.
BEWLEY, LASSLEBEN & MILLER, LLC 13215 E PENN STREET, SUITE 510 WHITT|LEGAL 153, 636.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2
BAA TEEADI08L 03/09/15




CALIFORNTIA STATE UNIVERSITY, FRESNQ

94-1512286

Form 990 (2014)
Part VIl Statement of Revenue

%;;_,w 1a Federated campaigns.......... Ta

& §, b Membership dues............. 1h

w,‘:.g ¢ Fundraising events............ 1c

g & d Related organizations.......... Td

o e Government grants (contributions). .. .. le

'§ f Al other contributions, ?‘lfts, grants, and

B similar amounts not included above, ... | Tf| 3,870, 926.
E:: ¢ Noncash contributicns included in lines 1a-1f: S 7,000.F
85| hTotal Addlines Ta-Tf.. .. ..cooiviviiiiiiiann... >

Business Code

G

(B)
Related ar
exempt
function
revenue

£

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections

Program Service Revenue |, -y issivar 8i

d Net rental income or Jloss).............
() Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basls
and sales expensss

¢ Gain or (loss)

dNetgainor(loss)......................

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events.........

Other Bevenus

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

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

2a STUDENT RENT INCOME-DORMS _ 5,879,409,
b OTHER PROGRAMS _ _ _ _ _ _ _ _ _ 3,192,729,
C MANAGEMENT & ACCTING FEES _ 2,122,117, 2,122,117.
d MEMBERSHIP DUES & ASSESSM _ 2,054,120.] 2,054,120.
¢ FEES EARNED ~ STUDENT PRC _ _ 1,735,028.| 1,735,028,
f All other program service revenue. ... WKS 1,305,826,
g Total, Add lines 2a-2f........ ..., > 16,289,229,
3 Investment income {including dividends, interest and
other similar amounts). ................ ..o 97,384,
4 Income from investment of tax-exempt bond proceeds. .
B Rovalties ...
(i) Real
G6a Grossrents.......... 1,176,848.
b Less: rental expenses 592,772,
¢ Rental income or (loss). . . . 584,076.

and allowances .................... a| 19820559,
b Less: cost of goods sold,........... bl 11513414, sl S o a0
¢ Net income or {loss) from sales of inventory........ .. - 307,145.| 7,993,729. 313,416,
Miscelianeous Revenue Business Code ij}‘%%% e %@%ﬁfﬁ% :’ i m@m taﬁ;: w."‘w.aéfﬁ:i e

11a MISC INCOME  ___ ____ 144,291,

b

e iniiebeaie

d Al other revente. .. ...............

e Total. Add lines 11a-11d.....................ol > 144, 291. ; :
12 Total revenue. See instructions...................... 1 29,293,051.]|14,971,775. 6,360,129,

BAA TEEAQ108L 11/1314 Form 990 (2014)




) Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO
Statement of Functional Expenses

Sectfon 501(c)(3) and 501(c)(@) organizations must complete all columns. Al other organizations must complele column (A).

94-1512286 Page 10

Chech if Schedule O contains a response or note to any line inthis Part IX. ... j J

Do not include amounts reported on lines
Gb, 7h, Bb, 9b, and 10b of Parf VIl

(A)
Total expenses

®

Program service

expenses

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

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

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

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

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

g Compensation not included above, to
disguaiified é)ersons (as defined under
sectlon 495 (f)(lg) and persons described
in section 4958(c)(3)}B

Other salaries and wages ...................

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

9 Other employee benefits....................
10 Payrolltaxes ... e
11 Fees for services (non-employees):

aManagement. ....... ... i
hlegal. .. ...
cAccounting ... ...
dlobbying.......... .o e
e Professional fundraising services, See Part IV, line 17, . .
f Investment management fees, . .............

g Other. {If line 11g amt excaeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o).

12 Advertising and prometion.................. 82,894, B82,894.
13 Office BXPENSES. .. .\ viri e ininaeieeeinin, 365,611. 335,535, 30,076.
14 Information technology .....................
18 Royalties... ... il
16 Occupancy...........ooiiii 145,437, 107,264. 38,173.
17 Travel ..o 66,172, 53, 343. 12,829,
18 Payments of travel or entertainment

Benses for any federal state, or local

lic officials . Ceen

19 Conferences conventlons and meetlngs
20 Interest........ ..o 175, 686, 175, 686.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amartization. ... 4,101, 687. 3,945,786. 155, 901.
23 INSUMANCE. ... .....oi it ‘ 475 149. 458, 882, 17,267.

24 Other expenses. [temize expenses not

covered above (List miscellaneous expenses [

in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule

317,992,

(©) (D)
Management and
eneral expenses

317,992, 0.

0.

0.

0. 0.

6,666,385,

5,824,750.

841,635.

2,536,077,

1,901,023.

635,054,

183,452,

182,143,

1,309.

31,705,

31,705.

O

1{:'
x

‘%‘%

2 892 VSOO

2,892,500,

a CAPTTAL LEASE _EXPENSE . _
b ALL OTHER EXPENSES _ __ _ _ 2,201,996, 1,982,349, 219,647
¢ CONTRACTS SERVICES = _ __ __ 1,505,119, 1,505,119.
d UTILITES 1,398,802, 1,379,160, 19,642,
eAllotherexpenses.............coeeviiinnns 1,953, 311. 1,842, 640. 110,671.
25 Total functional expenses. Add lines 1 through 2de. . .. 25,100,975, 22,669,074, 2,431,901, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC S58-720). ., .........ooenn.

BAA

TEEADITOL Q5728114

Form 980 (2014)




' Form'990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94~1512286 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... i H
Beginni(r‘:?;) of year End (Et) year
1 Cash — non-interest-bearing. ... i 1,452,627. 1,921,391,
2 Savings and temporary cash investments. . .......... .. i i i 24,700,821. 22,456,283,
3 Pledges and grants receivable, net. ... 20,146,775, 18,949,094.
4 Accounts receivable, Net. .. ... e e 10,147,287. 10,848,064,
5 Loans and cther receivables from current and former officers, directors, - o - o
trustees, key emplozees, and highest compensated employees, Complete
Part [l of Schedule L. .. . o
6 loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 49581?(3)(8), and contributing ‘ __
employers and sponsoring organizations of section 501(c)(@) voluntary employees -
beneficiary organizations (see instructions), Complete Part Il of Schedule L.. ...
B 7 Notesandloans receivable, net...............ooo 7 :
§_ 8 Inventories for 8818 OF USE . ... o oo e e 1,448,457.| 8 1,105,303,
| 9 Prepaid expenses and deferredcharges................o i 158,513.] 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D.................... 10a) 132,587,765.05 - B
b Less: accumulated depreciation. ................... 10b 49,775, 631. 84,629,866, 10c 82,812,134.
11 Investments — publicly traded securities........... o i s 3,601,070.| M 3,762,494,
12 Investments — other securities. See Part IV, line 11..... ... ... oot 12
13 Investments — program-related. See Part W, line 11............................ 13
14 Intangible assets. ... o 937,645,114 869, 508.
15 Other assets. See Part IV, line 11, o s 3,141,456.|15 3,141, 456.
16 Total assets. Add lines 1 through 15 (mustequal line 34y ...................... 150,364,517.! 16 146,034,230,
17 Accounts payable and accrued expenses . ... ... il 3,265,823.117 4,080,362,
18 Grants payvable. ... e e 18
19 Deferred ravenue. .. ..o e 27,147,789.]19 24,781,035,
20 Tax-exempt bond liabilities, . ... i 20
3. 21 Escrow or custodial account liability. Complete Part iV of Schedule D........... 21
] . : e
B 2 | st bana n ere e no R &
3 Complete Part llof Schedule L..........coo it 22
‘| 28 Secured mortgages and notes payable to unrelated third parties ................ 5,759,548.|238 5,353,714,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 66,108,683.|25 62,872,616.
26 Total liahilities. Add lines 17 through 25, .. ... ... ... ... ... . i i 102,281,943, 97,087,727.
Organizations that foliow SFAS 117 {ASC 958), check hero » and complete |7 e Saaa
g lines 27 through 29, and lines 33 and 34, o
‘é 27 Unrestricted net assels. ... . oo i
E 28 Temporarily restricted netassels. ... i
| 29 Permanently restricted netassets..................o o
E Organizations that do not follow SFAS 117 (ASC 958), check here *» I:I "
5 and complete lines 30 through 34.
» 30 Capital stock or trust principal, orcurrent funds ................. L
2| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
&’ 32 Retained earnings, endowment, accumulated income, or other funds ............
g 33 Totalnetassetsorfundbalances........... o i i 48,082,574.| 33 48,946,503.
34 Total liabilities and net assets/fund balances................ ... oo 150, 364,517.| 34 146,034,230,
BAA Form 990 (2014)

TEEADTTIL  05/28/14




Form 990 (2014) CALTIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthisPart X1 ..o o
1 Total revenue (must equal Part VIII, column (A), ing T2) ... i e e 1 29,293 051,
2 Total expenses (must equal Part X, column (A), NG 28) . ... i e e e 2 25,100,975,
3 Revenue less expenses. Subtractline 2from line 1.........cooo o 3 4,192,076.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}.................. 4 48,082,574,
5 Net unrealized gains {losses) on investments .......... o 5 120,612,
6 Donated services and Use of Tacililies . ... ... i i 6
A L=ty (gL =T o= =TT 7
8 Prior period adjustments ... e e e e 8
9 Other changss in net assets or fund balances (explain in Schedule 0)..5€€ Schedule 6 9 -3,448,759.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lins 33,
10 48,946,503,

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

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

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

Separate basis DConsolidated basis |:|Both consolidated and separate basis

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

|:| Separate basis DConsoIidated basis Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................
If the crganization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circllar A-T33 t  e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audits. ........................... 3b

BAA Form 990 (2014)

TEEACT12L 05/2814




Public Charity Status and Public Support |__oveNo. 1545-0047

SCHEDULE A . T . - .

§ Complete if the organization is a section 501(c}3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitabie trust.

» Attach to Form 990 or Form 980-EZ.
Department of the Treasury * Information about Schedule A (Form 980 or $80-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organlzation CALIFORNIA STATE UNIVERSITY, FRESNO Employar identifical
ASSOCIATION, INC. 94-1512286

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section T70(b}1XAXji). (Attach Schedule E.)

3 A hospital or 2 cooperative hospital service organization described in section 170{b)1)}AXiti).

4 A medical research organization operated in conjunction with a hospital described in section 178X 1XA)iii). Enter the hospital's
name, city, and state: B

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(bX1XAXiv). {Complete Part I1.}

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

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(b)X1)XAXvi). (Compiete Part I1.)

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

] D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies 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 crganization after
June 30, 1975, See section 50%a)2). (Complete Part 11l.)

10 H An organization arganized and operated exclusively to test for public safety. See section 509{a)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a I:I Type ) A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization suparvised or controlled in connection with its supported organization(s), by having control or
management of the suRPortmg organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functfonally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type 1], Type (Il functionally
integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations. ... ... i o |:|

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

(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
crganization (described on lines 1.9 organization listed | support (see instructions) support {see instructions)
above or |RC section in your governing
{see instructions)) document?
Yes No
(A
{B)
©
)
B
Total S -

BAA For Paperwork Reduction Act Ni)flce, see Eﬁe Instructions k;r- E. T Schedule A {Form 990 or 990-E2) 2014

TEEAQ4Q1L.  07/16/14




Schedule A (Form 930 or 890-EZ) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv} and 170(b)(1){A)(vi)

{Complete only if you chocked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests Ilsted below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year .
beginning in) » (a) 2010 (b) 2017 (c) 2012 (d) 2013 {e) 2014 ) Tota!
1 Gifts, grants, contributiens, and
membersmp fees received. (Do not

include any 'unusual grants™. ... ... 3,886,729.14,174,975,1 12629320.15,790,654.15,918,046.)32,399,724.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

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

4 Total. Add lines T through 3...| 3, 886, 729 4,174,975.| 12629320.]5,790, 654 5,918,046.]32,399,724,
';;?“- . e e e

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

0,

6 Public support. Subtract line 5
fromlined................... e

Section B. Total Support

Calendar year (or fiscal year
beginningin) s y {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 .......... 3,88B6,729.14,174,975.| 12629320.|5,790,654./5,918,046.| 32,399,724,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SiMmilar SOUrces. ... 3,613,263.]3,415,858.| 120,572.| 103,760.] 92,158.| 7,345,611.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on ... ie s 0.

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

32,399,724,

capita) as ts (Fxplaip i

canitar sl CuRaR By 245,277.| 432,231, 193,283, 1,169,112,
11 Total support. Add lines 7 i : %

through 10.. ... ool . - -1 40,914, 447.
12 Gross receipts from related activities, etc (see |nstruct|ons) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop Rere . ... e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided oy line 17, column (). ..., 14 79.19%
15 FPublic support percentage from 2013 Schedule A, Part I, line 14 . ... ... o i 15 71.81%
16a 33-1/3% support test — 2014, |f 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. ... ... . i e

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... ..o i l:l

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon gualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organlzatmn meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
»

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

BAA Schedule A (Form 990 or 920-EZ) 2014
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) Scheéule A (Form 990 or 990-E7) 2014 CALIFORNTA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
: Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you chacked the box on line 9 of Part | or if the crganization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr begfnning iny » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e)2014 {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 crganization'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
facilities 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
disqualified persons...........

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

cAddlines7aand7b..........

8 Puhlic support {Subtract line
Jefromline ). ol

Section B. Total Support

Calendar year {or fiscal yr beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments recaived on securities loans,
rents, rovalties and income from
similar soRrees. . ... ove e,

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

c Add lines 10a and 10b. ........

11 Net income from unrelatsd business
activities not included in line 10b,
whether or not the business is
regularly carrisdon . ... ...

12 Other income. Do not include
gain or loss from the_sale of
capital assets (Explain in

Part VL) . ooo it

13 Total support. (Add lines 9,
10c, MMand12).............. |

14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year section 501
organizatl’\c’)n, check this box and stop here .. ............ . i y o asa ...... n e (C)(B) ......... > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (M)..................ooo . 15 %

16 Public support percentage from 2013 Schedule A, Part Il fine 15.. ... .. oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2074 {line 10c, column (f) divided by line 13, column ) ................... 17

18 Investment income percentage from 2013 Schedule A, Part 11, line 17, .. .o o i i e 18

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

%
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.... ™ H

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions. ........... >
BAA TEEA0403L 0717114 Schedule A (Form 990 or 990-EZ) 2014 ~




" Schedule A (Form 990 or 990-EZ) 2014  CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4
upporting Organizations

gCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, compiete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \}.))

Section A. All Supporting Organizations

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

2 Did the organization have any supported grganization that does not have an IRS determination of status under section g
509¢@)(1) ar (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Sechion SO A D) OF (2. .. e e e e e

3:a Did the organization have a supported organization described in section E01(c)(®), (B), or (6)7 If 'Yes,” answer (b)
BN (C) BOIOW. . e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part Vi when and how the organization &
MAE e Aol ari Nl O T . . i i e e e e e e e e e

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

daWas any supported organization not organized in the United States (*foreign supported organization)? If "Yes' and
if you checked 11a or 11b in Part |, answer () and (©) BeIOW. .. .. .. i e i e e e

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 309(a)(1} or (2)7 I 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)B) purposes. .. .............

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the :
organization's organiZing QOCUMIEIE T . . oo i e e e e e e e e e s

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported crganizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting crganizations that also support or benefit one or more of
the filing arganization's supported erganizations? f 'Yes,  provide defafl in Part VI . ... ... o i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958_((:')(3)(0)), a family member of a substantial contributcr, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 890). .......... ... ... it

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," [iiis
complete Part | of Schedile I (Form Q00 . . .. i e e e
e

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

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4%43(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
NSWEr (D) DOIOVE . . . e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to determine
whether the organization had excess BUSINEss BOldINGgS. . ... i e e e e e e

BAA TEEADAQAL 07117114 Schedule A (Form 990 or 990-E2) 2014




' Sched'ule A (Form 990 or §80-E2) 2014 CALIFORNIA STATE UNIVERSITY, FRESNQ 94-1512286 Page 5
Supperting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and {(¢) below, the

governing body of a sUppOorted organization 2. . ..o e e e e e Ta
b A family member of a person described in (8) @bove? .. ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if ‘Yes'to a, b, or ¢, provide detail in PartVI. ... ... .. M¢

Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustess at all times during the tax year? if 'No,' describe in
Part VI how the supportfed organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organhization had more than one supported organization, describe how the powers to appoint and/or remove
directors of trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers GUING The 18X Vear . . .. ..o i e i e e e

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

Section C. Type Il Supporting Organizations

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

Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IR =T -+ O

Section E. Type llf Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complels fine 2 balow.
b |:| The organization is the parent of each of its supported organizalions. Complete fine 3 below.

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

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organizaticn was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how fhese activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially Al Of 15 ACHVIOS. .« i e e i e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
QAN ZatiON S JVOIVEIMIEIIL . o ettt ettt et e e

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI . ... ... ... .. . . . e

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

BAA TEEAQ4DSL 07/18M14 Schedule A {Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 CALTFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 6
P Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All

other Type Il non-functionally integrated supporting organizations must comgplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Netshort-term capital gain ... e e 1l
2 Recoveries of prior-year distributions. . .. ... 2
3 Other gross income (see INStruChioNS) . .. ... o 3
4 Addlines 1 Hhrough B .. o o o e e 4
8 Depreciationand depletion ....... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). . ... . i 6
7 Other expenses (see instructions).... ... i e 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline4y.....................0) 8

Section B — Minimum Asset Amount

1

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

a Average menthly value of securitfes. ......... ...

(B) Current Year
(optional)
% B

b Average menthly cash balances. . ... ..o

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

d Total (add lines Ta, Th, and 1€). .. ..o

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

2 Acguisition indebtedness applicable to non-exempt-use assets. ....................
3 Subtractline 2from line Td. ... . e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see NSIrUCHONS) .. .. o 4
5 Nel value of non-exempt-use assets (subtract ine 4 fromiine 3)................... 5
6 Multiply ine B by 085 . . . e 6
7 Recoverias of prior-year distributions. . ......... oo o i e 7
8 WMinimum Asset Amount (add line 7toline€)............ ... oo i i

Section C — Distributable Amount

1

Adjusted net income for prior year (from Section A, line 8, Column A). . ............

Enter 85% GFliNg 1o . oo e s

@iislwlh

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

Current Year

temporary reduction (see INSUCHONS). ... ... .ooeii i L
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructicns).
BAA Schedule A (Form 930 or 990-E2) 2014
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S;hedule A (Form 990 or 290-£2) 2014  CALIFORNIA STATE UNIVERSITY, FRESHNO 94-1512286 Page 7

'Part V.- | Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pUrpoSES .. ... v i e e
2 Amounts paid to perform activity that directly furthers exempt purposas of supported organizations,
in excess 0f INCOME from aCtiVilY. .. oo e e s e e
3 Administrative expenses paid to accomglish exempt purposes of supported organizations........................
4 Amounts paid to acguire exempl-Use assels . .. .. e
5 Qualified set-aside amounts (prior IRS approval required). . ... i e
6 Other distributions (describe in Part VI). Seeinstructions . ... o
7 Total annual distributions. Add lines 1 through & . ... .o e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI, See inStrUClions. .. ... o e e e
9 Distributable amount for 2074 from Section C, liNe B .. .. ...
170 Line 8 amount divided by Ling O amount. .o .o e e e e
. ® (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2074
1 Distributable amount for 2014 from Seclion C, line 6.............. ' o e

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) ...

3 Excess disiributions carryover, if any, to 2014;

dba
eFrom2013.............coii e

fTotal of lines 3athroughe. ..o i
g Applied to underdistributicns of prior years................oc0
h Applied to 2014 distributabie amount. ....................00 .
i Carryover from 2009 not agplied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prieryears.. ................ ...,
b Applied to 2014 distributable amount . ... :
¢ Remainder. Subtract lines4a and 4bfromd....... .............

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a frem line 2 (if ameunt greater than
zero, see instructions). .. .. o o

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ........ :

7 Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

8 Breakdown of line 7:
ab o
b
C

Ba

dExcess from 2013, ........... ...
e Excess from2014...................

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part |1, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See |nstruc’[|ons)

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

MISCELLANEQUS INCOME $ 144,291. % 193,283. $ 154,030. § 432,231. 8  245,277.
Total § 144,291. $ 193,283. ¢ 154,030. $ 432,231. § 245,277,

BAA Schedule A (Form 990 or 980-EZ) 2014

TEEAQ408L 0818/14




Schédule B OMB No. 1545-0047

Form 920, 990-EZ, :
s Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 390, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization CALIFORNIA STATE UNIVERS ITY, FRESNO Employer identification number
ASSOCIATION, INC. 94-1512286
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

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

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

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

General Rule

D For an organization filing Form 990, 920-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributor, Complete Parts  and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (e)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b){1}(A)(vi), that checked Schedule A (Form 930 or 990-E2), Part I, line 13, 18a, or 16b, and that
received from any one contributor, during the year, total contributions of the é;reater of {1) $5,000 or () 2% of the amount on {i)
Form 990, Part VIII, line 1h, or (jii) Form S90-EZ, line 1. Complete Parts | and |1,

|:| For an organization described in section 501 (c)(?%, (8, or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 920-EZ that raceived from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies io this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or mere during the year ... .. >

Caution: An organization that is not covered hy the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its Form 990-PF,
Part 1, line 2, ta certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé\g an; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO7CIL 11/13/14




Schédule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Name of arganization Employer identiflcation number

CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286

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

(a) No. L (b) . () ()
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
0 S
1 o AU
(2) No. - (b) ) © ()
from Description of noncash properly given FMV (or estlmateg Date received
Partl (see instructions,
I U R
(a) No. L (b) ) () (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
i:i::::i:i::ii::i:::::ii:::Zii:::::::::::ﬁ$ ____________________
{a) No. . (h) ) {c) (d) .
from Description of noncash property given FMV (or estnpate; Date received
Part | {see instructions
s
(a) No o (b} . © . (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
O U AU
(a) No. o (b) . () (dy
from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
1O U AU
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAD703L 07/14/14




Schédule B (Form 990, 990-EZ, or 990-PF} (2014) Page 1 to 1 ofPartill
Name of organization Employor identification number
94-1512286

CALTFORNTA STATE UNIVERSITY, FRESNO

tllE| Exclusively religious, charitable, etc., conttibutions to organizations described in section 501(c)X7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns ¢a} through () and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charltable elc.,

contributions of $1 000 or less for the year, (Enter this information once. See instructions.) ............

Use duplicate copies of Part ill if additional space is needed,

a By ) | (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
\N/A e ___._.
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) ) {d)
N%. from Purpose of gift Use of gift Description of how gift is held
art |
L .
(®
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

Transferce's name, address, and ZIP + 4

©
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAD704L 1171314




SCHEDULE D Supplemental Financial Statements v o 15450007
(Form 990) » Complete if the organization answered 'Yes, to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11, 111, 12a, or 12b.
» Attach to Form 990, ’

Pepariment of the Tieasry | » Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. gé& %
Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY, FRESNO
ASSOCIATION, INC. 94-1512286
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear................
2 Agaregate valug of contributions to {during year). .. .. ..
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ........... ... ... ... .. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermiSSible PrIVate DEMEfit T . . o o i e e DYes D No

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 [and for public use {e.g., recreation or education) Presetvation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easament on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i i e "2a
b Total acreage restricted by conservation easements. ........... ... ..o e 2b
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic | -
structure listed in the National Register.. ... . e, | 2d
3 Number of conservation easements moedified, transferved, released, extinguished, or terminated by the organization during the
lax yoar »

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

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@(B)G)
and saCtion 1700 @Y BIAN? . . ..o oo e e [[]yes | |Ne

9 In Part XlII, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

rt 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similzr assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote (o its financial statements that describes these items.

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

(i} Revenue included in Form 990, Part VIl line 1.... oo >3
(i) Assetsincluded in Form 990, Part X.. ... >4

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

a Revenue included in Form 990, Part VHI, ne 1. ... oo e >3
b Assets included in Form 990, Part X .. ..o i e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/2B/14 Schedule D (Form 9280) 2014




Schedule D (Form 990) 2014 CALIFORNTA STATE UNIVERSITY, FRESNO 94-1512286 Page 2

|| Organizations Maintatning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon 5 acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schoiarly research Other

c Preservation for future generations

4 Ermtrit;((?“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

V| 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.

1aIs the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
0N FOII 990, PaIt K2 .. ottt et et e et e e D Yes DNO

b if "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
CBeginning balance . .. ... ... e e e ic
d Additions during the year. ... ... o o 1d
e Distributions during the Year. ... i e e 1e
f Ending balance ........................................................................... 1f

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back {d) Thrae years back (e) Four years back

1 a Beginning of year balance . . . ..

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

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

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

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

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, cclumn {a)) held as:
a Board designated or quasi-endowmenrt ™ %
b Permanent endowment %
¢ Temporarily restricted endowment *» %

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

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

organization by: Yes No
(i) unrelated organizalions. ... ... ... Ba(i)
(i) related Organizations . ... ... oo e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required cn Schedule R? . ......... ... .o, 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b?)Cost or other () Accumulated (d) Book value
(investment) asis (other) depre(:latlon
Taland.....covoiii i e
bBuildings...........oo 115,5986,049. 38 295 649 77,690,400,
¢ Leasehold improvements............. ...
dEquipment.......oo 16,601,716. 11,479,982, 5,121,734,
eCther............. i .
Total. Add lines 1a through te. (Column (d) must equal Form 890, Part X, colurmn (B), line 10c).,................ > 82,812,134,
BAA Schedule D (Form 990) 2014

TEEA3302[ 0B/25/14




- Schetule D (Form 990) 2014 CALTFQORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

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

- Investments — Program Relatecl N/A
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment type {b) Book value (c) Method of valuation; Cost or end-of-year market value

)
@
3
@
®
©
@
®
(€

(19

umn (b) must equal Form 990, Part X, colusin (B) fine 13.).

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(D

2

3

“4)

®)

&

€2

)

E)]
(10)
Total. (Column (B) must equal Form 990, Part X, column (B), fine 15} . ..., ... ... ... . ... .. .. ... ... L
Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value e o

{1) Federal income taxes

(2} AGENCY FUNDS 117,151

(3) CAPITAL LEASE OBLIGATIONS - LONG TE 54,620,000.

(4) CAPITAL LEASE OBLIGATIONS- CURRENT 8,098,500

&) TNTEREST PAYABLE ON BONDS 36,965

®)

&)

)

9
(0
an
Total. (Cofumn (b} must equal Form 990, Part X, column (B) line 25.) . .. .. > 62,872,616, i o
2_ | iahility for uncertain tax positions. In Part XIM, provide the text of the footnote to the organization's ﬂnanmal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 720). Check hare if the text of the footnote has been provided in Part XIl . ..............oiiiiiiiiinn.s. See . Part XITI [X

BAA TEFA3303L 08/25/14 Schedule D (Form 990} 2014




Schedu e D (Form 990) 2014 CALTFQRNIA STATE UNIVERSITY, FRESNO 094-1512286 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements ...................... .o
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 '

a Net unrealized gains (losses) oninvestments........... ... ... ol 2a 120,612.
b Donated services and use of facilities. ............... ..o o 2h
¢ Recoveries of prioryear grants. ... ... .o i e 2c
d Other (Describe in Part xiI1).. See Part XIIT ... . 2d| 11,655,114,

e A NINES 2AHrougN 2d. ..o\ e e T

35,458,154,

11,775,726,

3 Subtract ine 2e from lNe T . . o e i e e e e e e e e,
4 Amounts included on Form 9980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b.............. Aa

b Other (Describe in Part XIl)...See Part XITT . ... ab__ 5,610,623.)

C AL INES AA and BB . . . e e e e e e e

23,682,428,

5,610,623,

5 Total revenue. Add lines 3 and Ac. (This must equal Form 990, Part |, line 12). ... ... ... ... .0 ...

29,293, 051.

art XIlE| 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. . ......... ... ... i i 1 36,735, 925.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities ..................o o 2a ;»» i

b Prior vear adjustments .. ... o e 2hb b

COther [0SSES. . ... e e 2c |

d Other (Describe in Part XIIl.).. See, Part XITTL . . ... .. 2d|  11,634,950.b.¢

eAdd lines 2athroudh 2d. . ... ... o e e | 28 11,634, 950.
3 Sublract line 2e from liNe T, . ... e 3 25,100,975.
4 Amounts included on Form 990, Part IX, line 26, but not on line 1 B

a Investment expenses not included on Form 930, Part VIll, line 7b.............. 4a [ _’\

b Cther (Describe in Part X/, .. ..o 4b %’ .

CAdd lines da and Ab. .. ... e 4c
§ Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18).......... ... oot 5 25,100,975,

Xill| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also compleie this part to prowde any additional information.

Part X - FIN 48 Footnote

THE ASSOCIATION HAS QUALIFIED AS A NON-PROFIT ORGANIZATION AND HAS BEEN GRANTED

TAX-EXEMPT STATUS PURSUANT TQ THE INTERNAL REVENUE CODE SECTION 501(c) (3) AND

CALTFORNIA REVENUE AND TAXATION CODE SECTION 23701 (d) AND IS EXEMPT FROM FEDERAL AND

STATE OF CALIFORNIA TNCOME TAXES.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDES ACCOUNTING AND DISCLOSURES

GUIDANCE ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS THAT MIGHT BE

BAA Schedule B (Form 990) 2014

TEEA3304L 10/2B/14




SQdeeD(F0m19WDZOVl CALIFORNTA STATE UNIVERSITY, FRESNO 94-1512286 Page 5

‘| Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

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

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

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

COST OF GOODS SOLD. ... .ottt e et e e $ 11,513,414,
TRANSITION OBLIGATTION ... oottt e i e e aee 141,700.
Total § 11,655,114,

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

PRIOR YEAR CONTRIBUTIONS. .. .. . it $ 2,000,000.
RENTAL EXPENSES. i 3,192,729.
SMG REVENUE NETTED ON F/S .. . e 417,894.

Total ¢ 5,610,623,

Schedule D, Part XH, Line 2d
Other Expenses And Losses Per Audited FIS

COST OF GOODS SOLD......ooiiiiiiii e e e $ 11,513,414.
POSSESSORY I EREST T .t e e e 121, 5386.
Total 8 11,634,950.

BAA

TEEA3305L 08/25/14 Schedule D (Form 9903 2014




OMB No. 1545-0047

SCHEDULE J Compensation Information l

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 930, Part IV, line 23,
» Attach to Form 990,

Department of the Treasury > Information about Schedule J (Form 920) and its instructions is

Intermal Revenue Service at www.irs.gov/form990.

Narme of the organization

CALIFORNIA STATE UNTVERSITY, FRESNO 94-1512286

2014

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account DF‘ersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain.............

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

3 Indicate which, if any, of the following the filiny or%anization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

D Compensation committee [:[Written employment contract
|:| Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations |:|Appr0va| by the board or compensation committee

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

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l1,

Only section 501(cX3) 501(c)}4), and 501(cX22) organizations must complete lines 5-9.

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

If "Yes' to line 5a or &b, describe in Part 111

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

A The OrgaNIZatIONT . .. o e e

If 'Yes' to line Ga or &b, describe in Part Il

Yes | No

7 For persons listed in Form 990, Part VII, Section A, line_ 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If 'Yes,'describe inPart Il .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes,' describe in Part 1l ... e 8 X
9 {f '"Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON B3 A D800 2 . .ttt i i e e e e e e e e s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L  10/17114




CALIFORNIA STATE UNIVERSITY, FRESNQO

94-1512286

Page 2

Schedule J (Form 990) 2014

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

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

Note. The sum of columns (BX(0)-(ii) for each listed individual must egual the total amount of Form 990, Pari VII, Section A, line 1a, applicable column ©) and &) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation l ©) Rgtir{ehment D) Eont?xable l(E) Toi'BaI of 5 (F) Corlnpensstion
(A) Name and Title o rg% ;assaeﬁon aaiggennlg gnd g‘;':)c; 9..3}5.’; aé1efeone%r enefits columns@E)(}-(D) |r|r é:gour;r;& (ag_
compensation compensation compensation deferred in prior
Form 990
DR. CARQLYN COON o 0. ____ 6. ______ o.l ___ o. _____ | 0.l S 0.
1 DIRECTOR @ 132,800. 0. 0. 32,244, 17,083 182,127. 0.
DR.FRANK LAMAS o, o., ___ . 0.l _____ 9.4 | 0. S 0.
2 ACTING CHAIR (i) 220,008. 0. 0. 53,418. 37,782 311,208 0.
LYNNETTE ZELEZNY ® | ol _____0. ______ 0. _____ 0. .. N 0.
3 Director (i) 226,608. 0. 0. 55,020 25,297 306,925, 0.
CYNTHIA TENIENTE-MATSON o 0. __ o ______ 0.l 0. o.l 0. _ 0.
4 CHAIR (i) 166, 405. 0. 0. 27,910. 19,541 213,856. 0.
DEBORAH ADISHIAN-ASTONE o 6., _____O._______ 0.l _____ 6. ______ 0. ___ __ o.{ 0.
5 ACTING VC/EXD @) 191, 854. 0. 0. 46,582. 32,962 271,398 0.
JOHN MELIKIAN W) 114,847. ____ 0., ______ Q. __22,746.; _ _26,014.] 163,707.] _____C 0.
6 TN-HOUSE COUNSEL (i) 0. 0. 0. 0. 0 0. 0
KEITH KOMPSI W|__3108,407.] _____ 0. ______ 0.] _21,661.) _ _36,058.] 167,126.;_ _____ ( 0.
7 DIR FINANCIAL SERV (i) 0. 0. 0. 0 0 0 0.
o 1 ____-__\_--— ‘"
8 ()]
O N N R R A A I DR
9 @) R
o 1
10 (ii)
ol 1 ____ 1 i1 ______+— "/ 4
11 ai
®o e I
12 (D)
o 1 I R R A
13 (i)
@
14 G}
L0 N I T R R A R
15 (i)
0 N R R I R N S
16 (ii)
BAA TEEA4102L 06119114 Schedule J (Form 990) 2014




SCh dule J (Form 990} 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3
P Supplemental Information :

& -

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

BAA Schecde J (Form 990) 2014
TEEA4103L 10/17/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB o 1545-0047
(Form 990 or B90-EZ) Complete to provide information for responses to specific questions on 201 4

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

Department of the Treasury * Information about Schedule © (Form 990 or 990-EZ) and its instructions is ;

Internal Revenue Service at www.irs.gov/form990. o

Name of the organization CALIFORNIA STATE UNIVERS ITY, FRESNO Employer [dentification number
ASSOCTATION, INC. 04-1512286

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

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

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
THE CONFLICT OF INTEREST POLICY THROUGH ON-LINE TRAINING. THE ON-LINE TRAINING IS
REQUTIRED EVERY TWO YEARS.

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

Form 930, Part V], Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION FOR THE CONTROLLER/DIRECTOR OF FINANCE IS REVIEWED BY THE BOARD OF
DIRECTORS AND COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS.
Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

AVATILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part Xl, Line 2
Other Changes In Net Assets Or Fund Balances

ADVANCES TO SMG .. ... $ -1,505,119.
INTERFUND ELIMINATION ... . e e -1,430,081.
POSSESSORY INTEREST TAX . ... ... . oo i e 121,536.
PRIOR YERR CONTRIBUTLONS. . e e -2,000,000.
SMG NETTED DIFFERENCES. .. . e e, 1,223,205,
TRANSITION OBLIGATION.....................ocovn. R 141.,700.

Total § -3,448,759.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4301L. 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




| OME No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 930) » Complete if the organization answered "Yes' on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 201 4
» Attach to Form 990.
Depariment of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs gov/form990.
Internal Revenue Service
Name of the organization Employer identification numbar
CALIFORNIA STATE UNIVERSITY, FRESNO ASSOCIATION, INC. 94-1512286
Parfl 7 Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
L@ . ] B © () O] ) o
Narme, address, and EIN (if applicable} of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controiling
or foreign country) entity

| Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34 because it had
one or more relaied tax-exempt organizations during the tax year.

(a) o L © @ (&) ) ®» (q)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign couniry) section (f section 501(c)(3)) entity confrolled entrty?

Yes No

() CALT¥ STATE UNIV, FRESNO FOUNDATIO
__ 4210 N. CHESTNUT AVENCE _ __ __ __ ADMINISTRATION
__ FRESNO, CA 93726 FOR BENEFIT OF
%4-6003272 CSU, FRESNO CA 501 (C) (3) 5 N/A X

2y CALIF STATE UNIV, FRESNO

94-6001347 UNIVERSITY ca 501 (C) (3) 2 N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASQOIL 08/22/14 Schedule R (Form 990) 2014




(Form 990) 2014 CATIFORNIA STATE UNIVERSITY, FRESNO

94-1512286

Page 2

Schedule R
Ratt

71 Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes' on Form 990, Part [V, line 34
= because it had one or more related organizations treated as a parinership during the tax year.

@ . © ) © ® @ NG 0) [0) ®
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- { Code V-UBl | General or | Percentage
related organization domicile centrolling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
{siate 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
o ]
@ _
)

7= Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part [V,
< line 34 because it had one or more related organizations treated as a corporation or trust duning the tax year.

(@) o o @ © [C0)) e U] @ (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)13)
{state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entify?
country) entity or trust)
Yes No
& ]
@___
3)

TEEA5002L 08/22/14

Schedule R (Form 9903 2014




Schedule R (Form 990) 2014 CALIFORNTIA STATE UNIVERSITY, FRESNC 94-1512286

‘Part V¢ 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 1I, ll1, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-iV?
a Receipt of @) interesi (i} annuities (i) royalties or (iv) rent from a controlled enmtity .. ... ..
b Gift, grant, or capital contribution fo related organ ZatioN(E). . .. .. v e e e e e
¢ Gift, grant, or capital contribution from related OrganiZatioN ). . ... . i e e e
d Loans or loan guarantees 10 or for related OrganiZation (). . . .. . . i e e e e e
e Loans or loan guarantees by relaied OrgamiZatiomil ) . oot e e e e e e e e e

f DiIVIdends from related OTGam Zat Om IS . . .. ottt et e sttt e et e e e e e e e e
g Sale of assets 10 related OrgaNIZalION S . ... .. oo e e e e e e e e e e
h Purchase of assets from related Orgamization s . . . . .ot ittt
i Exchange of assets with related organizalion{s) .. ... oo e e e e
j L.ease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or cther assets from related organization{s)

I Performance of services ar membership or fundraising solicitations for related organization(s}
m Performance of services or membership or fundraising solicitations by related organization{s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related OrganiZalion (S . . o o i i i e e e e e e

p Reimbursement paid to related organization(s) fOr BXPeNSeS .. ... .. ittt i i s e e e e e e
q Reimbursement paid by related organization () for exXpenSes . . . e e

v Other transfer of cash or property 10 related OrgamZat oS . . ... oot et et e et e e e e e e

s Other transfer of cash or property from related organization(s)

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

(a) . (M) gc) (%) -
Name of related arganization Transaction Amount mvolved  |Method of determining
iype (a-s) amount involved
(1) CALTF STATE UNIV, FRESNQ FQUNDATION q 1,582,358.AUDIT REPORT
(2) CALTF STATE UNIV, FRESNO jo] 457,265.AUDIT REPORT
(3) CALTF STATE UNIV, FRESNO q 220,206.| AUDIT REPORT
@
&)
(6)
BAA TEEASQU3L 08/22/14 Schedule R (Form 990} 2014




Schedule R (Form 820) 20714  CALTFORNIA STATE UNIVERSITY, FRESNO 04-1512286 Page 4
2t VLS Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on 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 parinerships.

(a) L)) {c) )] (e) ® i k)
Name, address, and EIN of entity | Primary activily | Legal domicile Predominant |Are all partners Share of Sha(l?g: of Diqu.lo)por- Code(\)/-UBI Gengr)al or Peréen’rage
{state or foreign income section total income end-of-year tionate amount in box | managing | cwnership
country} (related, unre- BHOE)] assels allocations? | 20 of Schedule | partner?
lated, excluded | organizaticns? -
from tax under Form (1065)
section 512518 yes | No Yes | No Yes | No
o ]
2
®_ L ___
@_.
e
©e____
o __]
®

BAA TEEASDO4L 08/22/14 Schedule R (Form 990) 2014
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i 1 Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

BAA TEEASCOBL.  08/22114 Schedule R (Form 990) 2014






