
Form 990 OMB No. 1545·0047 

2014 
Department of the Treasury 
Internal Revenue Service 

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

.. Do not enter social security numbers on this form as it may be made public. 
.. Information about Form 990 and its instructions is at www.irs,govlform990. 

Open to Public 
Inspection 

A For the 2014 calendar year or tax year beginning 7/01 , , 2014 and ending , 6/30 , 2015 
B Check II applicable: C 0 Employer identification number 

Address change CALIFORNIA STATE UNIVERSITY, FRESNO 94 - 1512286 
Name change ASSOCIATION, INC. E Telephone number 

Inllial return 2771 EAST SHAW AVENUE 559-278-0800 FRESNO, CA 93710 
Final retlJ"n/lermu'131ed 

Amended return G Gross receipts $ 41 399,237. 
Application pending F Name and address of principal officer: H(.) " thi" ,coop ,,1".0 1m ,"bo'di",I"?~ y" ~ NO 

Same As C Above H(b) Are all subordinates included? Yes No 
If 'No: attach a lisl. (see instructions) 

I Tax-exempt status LXI 501 (c)(3) LJ 501(c) ( ) " (insert no.) 114947(.)(1) or I 1517 

J Website: ~ WWW.AUXILIARY.COM H(c) Group e)l.emplion number ~ 

K Form of organization: IXI Corporalion I I Trust I I Association I I Other ~ I L Year of formation: 1961 I M Slate of legal domicile: CA 
I Part I I Summary 

1 Briefly describe the organization's mission or most significant activities: ~!@~~~~~~Vl~~~~~l~~~~~~Q~IYL ___ 
Q) 

I~~BQ ____ _________________ __ _________ __ ____ __ _________ ___ ___ __ _ 
" c 

'" -- - ------------------------------------------------------------
E 
Q) ---------0------ ---- - ---------- -- ---- - --- - - - ---------- -- ---- - --
> 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

'" 3 Number of voting members of the governing body (Part VI, line 1 a). . 3 11 

'" 4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 5 
"' Total number of individuals employed in calendar year 2014 (Part V, line 2a). ~ 5 . . . . . . . . . . . . . ... .... 5 996 
'> 6 Total number of volunteers (estimate if necessary) . ............. .. . . .. ... . . 6 0 :u 7a Total unrelated business revenue from Part VI I I, column (C), line 12 .. 7. 4 090 22l. « 

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

8 Contributions and grants (Part VIII, line 1 h). ....... .... ... ... .. . ... .. .. .. . . . .. 3 934 399 . 3 870 926. 
~ 

Program service revenue (Part VII I, line 2g) .. 854 , 9 15 377. 16 289 229 . c 
~ 10 Investment income (part VIII, column (A), lines 3, 4, and 7d) .. 107 ll5. 97 384. > 
~ 

Other revenue (Part VIII, column (A), lines 5. 6d, &, 9c, 10c, and lie) . a: 11 9 062 170 . 9 035 512. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, co lumn (A), line 12). 28 958 06l. 29 293 05l. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3). 

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10).. 9 021 • 850. 9 520 454. 
• 16a Professional fund raising fees (Part IX, column (A), line 1 1e) . • c • b Tota l fundraising expenses (Part IX, column (D), line 25) ~ Q. 

" w 
17 Olher expenses (Part IX, column (A), lines 11 a·11 d, 1lf·24e) .. . . . . . . . . . . . . . . . . . . .... 14 874 309. 15 580 52l. 
18 Total expenses. Add lines 13-17 (mus( equal Part IX, column (A), line 25) . ....... 23 896 159 . 25 100 975 . 
19 Revenue less expenses. Subtract line 18 from line 12 . ..... ... 5 061 902. 4 192 076 . 

~8 Beginning of Current Year End of Year 
~.! 20 Total assets (Pari X, line 16). ............. .... ... . .. .. . .. . .. . 150 364 517. 146 034 230 . •• ~m 21 Total liabi lities (Part X, line 26). . . . . . . . . . . . . . . . . .... .. ... .. .. .... 102 281,943. 97 087,727 . ~§ 
z. 22 Net assets or fund balances. Subtract line 21 from line 2Q .. ... 48 082 574. 48 946 503 . 
I Part II I Signature Block 
Under penalties of pequry, I declare that I have examined thiS return, including accompanying schedules and stalements, and \0 the best of my knowledge and belief, IllS Irue, correct, and 
complete . Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

[ 
Date .. Sig,,'o<e 01 offi,., (oo.A 

.. Deborah Adishian-Astone =Jl1H~~~'~'"~"~----~E~x~e~c~u~t~i~v~e~D~i~r~e~c~t~o~r-----------
Type Q( print name and tille. J II 

PrinVType preparer"s name I Prepare(s signature - "-... '---<~1)I;:":;:le:-----':cch,-e,-'k-' U",r--r;; ['PT""'"N- ------
Fausto Hinoiosa, CPA, CFE I self·employed Ip00 196912 
Firm's name ~ Price, Paiqe and Company 

Firm's address ~ 677 Scott Avenue Flrm'sEIN ~ 77-0203007 

Clovis , CA 93612 Phone no. (559) 299- 9540 
May the IRS discuss this retu rn with the preparer shown above? (see instructions) .. ......... . .... ~ Yes LJ No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO 1 13l 05/281 14 Form 990 (2014) 



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2 

1i1~Htl!!D::~1 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part 111. ....... ,., ......... ,., 

1 Briefly describe the organization's mission: 

~rUp~~~~~~Vl~E~_~~L1E~1~~~Q~IYLy~~S~g _________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? . . . . .. .... .. . . . .... .. .. . ... .. . . .. , ......... . DYes IRl 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? .... 0 Yes I.RI No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the organization's ~rogram service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c (4) organizations are required to report the amount 01 grants and allocations to others, the total expenses, 
and revenue, if any, for eac program service reported. 

4a(Code: ) (Expenses $ 22,669,0.74. includinggrantsol $ )(Revenue $ 24,596,374.) 

J'RQ.Vll2E.. .eQP.J9R~ .fQ~ y~Ig!!S_ .erUp~~~ ~~~E~!'.~I.e~S--,-I~C.J:.!!QIlI~ ...B9Qrg;lQ~EL ~¥IJ'!!S_ .fQOP ____ _ 
g~vl~~ L gO_Ug~GL _ E..Nl~~TlI-l~M~!"!T_lI-!-!D_ .Q~];Y~ItS_IIY _Sl'QQ..ElI1' _UlIlIO_N_ [Q.R_ ~P.J~Q~..rM~~E.J:.Y _113 L -t0g_ 
~rUp~~T~_~~~~UX~ ___________________________________________________ _ 

4b (Code: ____ .) (Expenses $~ ______ including grants 01 $~ ______ ) (Revenue $ ______ _ 

4c (Code: ____ ) (Expenses $ _______ including grants 01 $ _______ ) (Revenue $ ______ _ 

4 d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants 01 $ ) (Revenue $ 

4eTotaiprogramserviceexpenses ~ 22,669,074. 
BAA TEEA0102L 05/28114 Form 990 (2014) 



UNIVERSITY 

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

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of Of in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I . ..................................................... .. 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, Of have a section 501 (h) election 
in effect dUring the tax year? If 'Yes, I complete Schedule C, Part II. , .......... , ........... , , ......... , , , .......... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98·197 If 'Yes,' complete Schedule C, Part III., 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule 0, 
Part I. .............................. . ............................. .. 

3 

3 x 

4 x 

5 x 

6 x 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule 0, Part II . ......... . .. ....... 7 X 
1-'--+--1---

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III. . . .. .. .. . . . . . . . ... . .................................... .. 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule 0, Part IV .. . ' .............. ' .... " ............................. . ......... 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Pari V .............. ,.,"""",.,., 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a ~,d~~;t0{)l~~i,z,a,t~~~ ~~~~~t, ~~. ~~,~~~t, ~~r.l,a.n,~', ~~~I~i,~~~ ~.n.d, ~:,u,i~~,~~t. i,n. :.a,~ ,~',I.i~~.l.~~ ./:,':~~: '. ~~~~/~~ ,~~~~~~~~ ., 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . .................... . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VlIl ............................ . 

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 16? If 'Yes,' complete Schedule D, Part/x. ................................................. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule 0, 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 0, Part X,. 

12a Did the organ'lzation obtain separate, independent aud'ited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII. . . . . . . . . .. .. . . . . . .. .. .. . . . . . . . . . . . . . . . . . . .. ... . ......... .. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to fine 72a, then completing Schedule OJ Parts XI and XII is optional, 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. 

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

b Did the or(Janization 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 I and 111... .. .. .. .... . . .......... . 

1---+--1--

10 X 

11 f X 

120 X 

12b X 

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and lV., , , , ,. ,. , . , ' , , , , , , , , ,. '. , , ' , , , , , , , , , 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lIe? If 'Yes,' complete Schedule G, Part I (see instructions) ...................... . 

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part II . ................................................. .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III . ......................................................................... . 

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. "", ... ,., 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?"", .. ,., 

BAA TEEA0103L 05/28114 

16 X 

17 X 

18 X 

19 X 

Form 990 (2014) 



512286 4 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts I and II . ........ . x 21 

22 Did the organization 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 I, Parts I and III . ................................................ . 22 x 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J .. . . . . . .......................... , .. .. .. .. . .. . . . .. .. . . . . . . . . . . .. . .. , ........ . ...... !-'2=3+-"X=-t-_ 

24a Did the organization have a tax-exempt bond issue with an outstanding prin~al amount of more than $100,000 as of 
~~~~~t~"$c~~~~~lk~rlt t,~~~ ;a; !;~~~d 2~~er De:ember 31 : .20027, If : . ~s .... ans.we~ li~es ~4b th~OU9h ~4d .~nd .. 

b O'id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. , 

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

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

25a Section 501(cX3), 501(cX4), and 501 (cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes, I complete Schedule L, Part l . . ......... . 

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

26 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, highest compensated employees, or disqualified persons? 
If 'Yes', complete Schedule L, Part II .. ............................... ' .................................. ' . 

27 D'ld the organization provide a grant or other assistance to an officer, d'lrector, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons7 If 'Yes,' complete Schedule L, Part III. . ....... ' . 

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

... 

. . . . . . . . . 

x 

25a X 

25b X 

26 X 

27 X 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. .. ........ f-==t--+---"-
bA family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 

Schedule L, Part IV . ..................................................................... . 

c An entity of which a current or former officer, director, trustee, or key employee (or a famdy member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ................. . 

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

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

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.. ... ... .. .. .. . . . . . . .. .. . . .. . .. . . . . .. . . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, line 7... ........................ . ........ .. 34 X 

350 O',d the organization have a controlled entity within the meaning of seclion 512(b)(13)7 ..... 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 .................... . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V; line 2 . . ....................... ., ...... .. 36 X 

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are Schedule 0.. . ........................... .. 

TEEA0104L 05/28114 



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 
l'BA~~21 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V.. 

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, 
b Enter the number of Forms W-2G included in line la, Enter -0- if not applicable" 

94-1512286 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? .......... , .......... , ......... ,., ......... " ............ , ......... . 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. , . , 2 99 

b If at least one is reported on line 2a, did the organization file all required federal employmen'-:t-ct=-a-x.Lre-t'-u-rn-s-c?c-, ----=-= 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

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

b If 'Yes' has itfiled a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule a ' , , , , , , , , , , , , , , , , , , , . , , 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: ~ 
See instructions for filing requirements for FinCEN For-nm11'1 1iL4k, RR;eempo;;r~t o~f'fF:;;o;:;re;;;ig;;n;!B3,a;;n;kk-;a;;;nrldRr;;;;;~liAlrc;;:comu;;n;t,ts~,(j(FFiB3,AIFRii)----

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... , 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .... , .. " .... " .... " .... , ... , ... " ... , ... .. 

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

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 to the payor? , . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ , ............. . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... , .. , 

c ~~dr~8~~ar.z.a:i.~~ .s~.II.' .~~~~~~~~'. ~~ .~t~~~~.i~~ .d.i~~~~~. ~~ ~~~~j.b.l~ .~~~s.o.:~l. ~~~~~r.t~ .f~~ .~~i.c.h. ~t. ~~~. ~~~~i~~~ .t~. ~il.e. 
d If 'Yes,' indicate the number of Forms 8282 filed during the year, L--'7,--,,~_c-----,--;;:-__ _ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? .. ' ............. , . ' , ... , ............................ , , .............................. , 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1 098-C?" , " " , " " , . " " , " '" """',,'" ' , , , " " , " , " 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? . "' ..... ' ..... , ....... . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?, . , 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

1 0 Section 501 (cX7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ...... , ......... . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(cX12) organizations. Enter: 
a Gross income from members or shareholders ..... , ........ , ........... , .. 

b Gross income from other sources (Do not net amounts due or pa'ld to other sources 
against amounts due or received from them.). . , ....................... '. >.' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? ............ . 

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

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

c Enter the amount of reserves on hand ....... , .... , ........................ , . ' .... . 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

10417,,,,,,,,,,,, , 

b If " has it filed a Form 720 to these If 'No.' an in Schedule 0, 
TEEA0105L 05/28/14 
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Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 6 
R~ilj{!;~II:\\1 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 

a 'No'response to line 8a, 8b, or 7 Db below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a or note to line in this Part VI. 

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

b Enter the number of voting members included in line 1 a, above, who are independent. .... 
2 Did any officer, director, trustee, or key employee have a family relationship or a business ;~II' ';iil~~,,~~it;-a;;;;otiiff-----"'. 

officer, director, trustee, or key employee?.... . ..... ,., ............. . 

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

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? . .... .. ... . ..... . ... . '" ....... , .. .. . .. .. .. . ......... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 Did the organization have members or stockholders? . . ............................... . 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? .................. , ............................................ . 

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

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

a The governing body? ........ , . . . . . . . . . . . . . . . ........ , . . . . . ........ . 
b Each committee with authority to act on behalf of the governing body? ......... " .' ..... . 

9 director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
Ii address? If 'Yes,' the names and addresses in Schedule Q .. .................. . 

lOa Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? . , . . . . . . . . . . . . . . . . . . ............... . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .... . 

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

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in 
Schedule 0 how this was done .... See. Schedule .. 0 .............................................. . 

13 Did the organization have a written whistleblower policy? .' . . " ............. . 
14 Did the organization have a written document retention and destruction policy? . 

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

a The organization's CEO, Executive Director, or top management official .. See .. S.chedul.e .. 0. 
b Other officers or key employees of the organization ... See .. Schedule. O ...... ' .............. . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

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

b If organization to evaluate its 
law, and take steps to safeguard the 

17 List the states with a copy of • _ t;:,~ __________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Anothe~s website IRI Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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 0 

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

KATE TUCKNESS 2771 EAST SHAW AVENUE FRESNO CA 93710 559-278-0803 
BAA TEEA0106L 11/13/14 Form 990 (2014) 
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Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 7 
fg;il!j~UJ11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII, .. .. . .. ' .. ,. .. . .... ' 0 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter ·0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instruct'lons for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 01 Form W·2 and/or Box 7 01 Form 1099·MISC) 01 more than $100,000 lrom the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

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

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

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

(e) 

(A) (B) Position ~o not check more (D) (E) (F) than one ox, unless person 
Name and Title Average is both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
por 

".il ~ 
the organization related o~anizations compensation 

week ~ 0 GI 61 0N·2Jl099·MISC) (W·2J1 9·MISC) from the 
gj, a 3 -. 

(list any 9,< "O'l- ~ organization 
hours for iil ~ i 

ro ~!! and related 
related 3 "l organizations 

1fi 
u ~g organlza· 
~ tions 3 

below i ro "0 
G 

dotted ~ 

line) i 
(1) KEVIN AYOTTE 5 

---Birector----------------- 40 X o. 75,660. 45 475. 
~Ii._ !;:1~R.9El'!... !;:Q0.!l ___________ 5 

DIRECTOR 40 X X o. 132,800. 49,327. 
_@l~~A.!l_~U~~ _______________ 5 

Director 0 X o. o. o. 
_~l~QS~_~L~~~E.!l!;:~~ ___________ 5 

Director 0 X o. o. o. 
_ @U21i·.fM.Nl< _ L..AJ.!?;~ ____________ 5 

ACTING CHAIR 40 X o. 220,008. 91,200. 
_ !El) _ B '- ~?;IiY_ BJ;;N.!l11:1i ____________ 5 

Director 0 X o. o. o. 
_e)_ J:.'(N.!lI1:1.T~_~E111:~N:L __________ 5 

Director 40 X o. 226,608. 80,317. 
_@l!;:'(NJ~~~~~Nll1:~T~=~AJ~Ql'!... _____ 5 

CHAIR 40 X X o. 166,405. 47,451. 
_~l?;~IQ?;~~~@EQ~ ____________ 5 

Director 5 X o. 9,850. 992. 
(10) MICHAEL BOTWIN 5 
---SEC/TREASU~R------------- 40 X X o. 95,580. 51,828. 
,,<l.!U'1QS~~ _M~!,!~H~!;:~ ____________ 5 

Director 5 X o. 9,590. 835. 
(12) DEBORAH ADISHIAN-ASTONE 5 
- - - ACTING VC/ExD - - - - - - - - - - - - - 40 X o. 191,854. 79,544. 
(13) KATE TUCKNESS 40 
---Controller--------------- 0 X 93,638. o. 43,880. 
11~)_ i!QH.!l_l'1.E}!IS.I~!,! _____________ 40 

IN-HOUSE COUNSEL 0 X 114,947. o. 48,760. 
BAA TEEA0107L 02/27/14 Form 990 (2014) 



~orm 990 (2014) CA~~~TATE >ITY, _ ffiJ'. Q >Tn 94-1512286 Page 8 

Tn ,Key and 
(8) (C) 

(A) 
Position (0) (E) Average (do not check more than one 

Name and title 
hours box, unless person is both an Reportable Reportable poe officer aoo a director/trustee) compensation from compensation from 
week 

iii J i Ii If 
the organization related o(~anizations 

(list any 

l~ (W-211099-MISC) CN-2f1 0 9-MISC) 
hours 

for 
related 
or~~niza 
• Ions I j below i dotted 
line) 

(15) M. J:1 
·OIR FI)IIn>TrnT. SERV 

-1-joL 
X 109,407 o. 

~~l _______________________ ----

~~----------------------- ----, 

~~l _______________________ ----

~~----------------------- ----

.!~)- - - - - - - - - - - - - - - - - - - - - -- ----

.!2.!> _______________________ ----

.!~l _______________________ ----

~~------------------------ ----

.!2~) _______________________ ----

.!2~) _______________________ ----

1 b Sub-total. . .... .. . . . . . . . . ..... . .. ... ... , .. . . , . . . . . , ... .... . . . . . , . . . ~ 317,992. 1.128,355. 
c Total from continuation sheets to Part VII, Section A _ ~ 0 0 .. . ...... .... . . ... 
d Total (add lines 1b and 1c). ~ 317.992 L 128 355 .............. .. .... ...... ..... . .. ..... .. .. . . 

2 Total number of I , .. • '" but not limited to those listed above) who i more than $100,0(10 of reportable 

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

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for 
such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ........ . 

5 Did any person listed on I 
for 

"nrel"'erl organization or individual 

contractors (including but not limited to those listed above) who received more than 

from the organization ~ 

TEEA0108L 03/09115 

"p 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

57. 719 

597,328 
0 

.297,3£8. 

(C) 
Compensation 



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 9 

lati:}llJll Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII. ............. , ..... ". . .. , ...... .. 

~--(~~~.---r~~(B~)~-'--~(~C)~~T-~~(D~)~~ 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 

512-514 

c Fundraising events ...... . 

d Related organizations, ... . 

e Government grants (contributions). 

f AI' other contributions, gifts, grants, and 
similar amounts not included above, , , , 

~+--~"-'-""-"'''-''-'-
9 Noncash contributions included in lines la-1f: 

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

2a llTIT!l.El!Vl,_El!'!'.. !.N.(;Q.MIl.-!lQ.R!1:S __ +-------+~'-'--"'-'-'<.L="-'-I_-----+_--_:_--+-"L-"-'--""-""'-''-'-
b .QTIlll.R _ ~QGlWI[ _____ - - _ +------+--"C'''''-:'-:-'--:-:':O-'+--=--:-::-=--::-:--=-t-'''-L''''''-~-'-''-''-'-j_-----

3 

4 
5 

c Wl!ll\G),:~RT_~l\P'!;URGJj:ll.S __ + _____ --+----''-L-''-'''''-'-'=-=-':-'-I_~''-'''==-='C-'+_-----+------
d Mll...M1l.EB@!.P_Q!Jll.S_ ~ ~Sllll!'[M __ +-------+----'''-'-''-''''-'-' ..... ''-'-1_'''--'--==-=-='''-'+_-----+-----­

e IE:]:[ ]li!<IiE!l.:: _SlQPll.1oIT l'RO_ - +---:-:c==----t~"-:'-':'-'''-L=-=-':-'-j_~-:-o:-':-"--=-=~+------+-__::c_::_:c__:__:_:::_ 
f All other program service revenue. 

9 Total. Add lines 2a-21. ............ . 

6 a Gross rents. 

b Less: rental expenses 
c Rental income or (loss) .... f---"-.C!-"CL!'::':---f------

7 a Gross amount from sales of f-----"-----I_-'-'-----
assets other than inventory 

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

c Gain or (loss) , ... . 
d Net gain or (loss) .. 

G) 8 a Gross income from fund raising events 
~ (not including _ $ 
~ of contributions rccep::Co:C:rt;::e-:id--=o-=n'I,cc·ncce'1ccc)'.-

&! See Part IV. line 18 .......... . 

~ 
b Less: direct expenses .. 

c Net income or (loss) from fundraising 

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

b Less: direct expenses .. . 

c Net income or (loss) from gaming activii~====~ 
Oa Gross sales of inventory, less returns 

and allowances. ................ . 

b Less: cost of goods sold .. 

c Net income or from sales of 

c ------------------r---------r---------r---------r---------r---------
d All other revenue ............... . 

e Total. Add lines lla-lld .. . 
Total revenue. See instructions. ..... 



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 
ll\f.If:tll*~j,1 Statement of Functional Expenses 
Section 50 and . All 

Do not include amounts reported on lines 
6b, 7b, Bb, 9b, and 10b of Part VIII. 

See Part ' ..... ' ..... . 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

Total exilenses 

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

4 Benefits paid to or for members .... , ... , .... f---------I--------
5 Compensation of current officers, directors, 

trustees, and key employees .. 
6 Compensation not included above, to 

disqualified persons (as defined under 
section 4958(1)(1» and persons described 
in section 4958(c)(3)(B} ................ . 

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

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

9 Other employee benefits .... 

10 Payroll taxe& . 
11 Fees for services (non-employees): 

a Management. 

b Legal. 
c Accounting ... 

d Lobbying. 
e Professional fundraising services. See Part IV, line 17 .. 

f Investment management fees .. 
9 Other. (If line I I g amt exceeds 10% at line 25, column 

(A) amount, list line I 19 expenses on Schedule 0). 
12 Advertising and promotion .. 

13 Office expenses .... 

14 Information technology. 
15 Royalties. 
16 Occupancy. .......... . 

17 Travel ............................... . 
18 Payments of travel or entertainment 

~~g~~~eJi~~lsa~~. ~~~~~~~'. ~~~t~.'. ~~ .I~~~.I .. 
19 Conferences, conventions, and meetings. 

317 

94-1512286 Page 10 

20 Interest.. . ......... f------"'-'--".L.>='-'-I-----"'.!.-"'L'="--'-f---------~-------
21 Payments to affiliates ............ ' .. . 

22 Depreciation, depletion, and amortization. 

23 Insurance.... . .............. " ..... . 
24 Other expenses. Itemize expenses not 

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

a '(;l';P_IJ'l';~ 1EAS.E_E;.,Xl'~Nj)lL ____ +__-~"-"""--'--''''-''+-~'-''-'~.''-'L''__'_+------+__------
b 1\.1~ 1r:m.E1U_Xl'~~.Es' _______ +--..f<L~~'-"''-'+------''.L.2.!>£,-''''2'if----<''''-''L-'t~+__------
c .(;Ql-LTMGJ1> _S_EBYI_C.Es' _______ +_--±L-"-"-~~'-+-~'-"'-'~-"""""'__'if-------+_------
d lI'!'.:t;.,IJ'!'.Ej) _______________ +_--"-'-~"-'-''--''--'''-+-----''."-''-!.2L~''_'i----''-2L-'!:'''''-'ci__------
e All other expenses. . ......... . 

25 Total functional expenses. Add IIOes I through 24e .. 

26 Joint costs. Complete this line only if 
the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ D if following 
SOP 98·2 958·720) ......... , .... .. 

TEEAOll0L 05128114 



1 Cash - non·interest·bearing .. ' .... 

2 Savings and temporary cash investments .. 

3 Pledges and grants receivable, net ... 

4 Accounts receivable, net. ..... ' . 

5 Loans and other receivables from current and former officers, directors, 

~~;ttTF~f ~ea,:;rJ]~0c.~~~'. ~.n.~ .h.i~~.e.s.t. ~~~~~~.s.a.t~.d. ~.~~!~~~~~ ... ~~~~~~~~ . 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(0(1», persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L.. 

! 7 Notes and loans receivable, net. ... 

I. 8 Inventories for sale or use ..... 

<. 9 Prepaid expenses and deferred charges .. 

.. 
.II! 
:t: 

i 
::l 

.. 
§ 
~ 
III ..,' 
§ ... 
is 

i 
~ ... 
~ 

lOa Land, buildings, and equipment: cost or other basis. 
Complete Part Viol Schedule D .................... ~~-=-c;~~'f:L-:-o':'-'-

b Less: accumulated depreciation ............... . 

11 Investments - publicly traded securities. 

12 Investments - other securities. See Part IV, line 11 .. 

13 Investments - program·related. See Part IV, line 11.. 

14 Intangible assets. 

18 
19 
20 

21 
22 

23 
24 

25 

26 

27 

28 
29 

30 
31 

32 
33 

34 

Dther assets. See Part IV, line 11 ..... . 

15 

Grants payable .... 
Deferred revenue. . . ............ . 

Tax-exempt bond liabilities.. . . ........ . 

Escrow or custodial account liability. Complete Part IV of Schedule D. 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II 01 Schedule L .... , . . . .. .. .. . ....... " .. 

Secured mortgages and notes payable to unrelated third parties. 

Unsecured notes and loans payable to unrelated third parties. 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X 01 Schedule D. 

Total liabilities. Add lines 17 25 ...... " .. .. .. .. ......... 

Organizations that lollow SFAS 117 (ASe 958), check here' 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ....... . 

Temporarily restricted net assets. 

Permanently restricted net assets .. 

and complete 

Organizations that do not lollow SF AS 117 (ASe 958), check here' 0 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ...... . 

Paid-in or capital surplus, or land, building, or equipment fund .............. . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances.. . .. . . ........... . 

Total liabilities and net assets/fund balances .... 

TEEAOll1L 05/28114 
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Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 
l'jf,t'l~l~jJ Reconciliation of Net Assets 

Check 'If Schedule 0 contains a response or note to any line in this Part XI. 

1 Total revenue (must equal Part II, (A), line 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1 .. , . . . . .... , . , .. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» .. 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities .... . 
7 Investment expenses. . .. .. . . .... , ... . 
8 Prior period adjustments. .......... . 

d b I . . 0) See Schedule 0 9 Other changes in net assets or fun a ances (explain In Schedule. , .............. . 

10 fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

Check if Schedule 0 contains a or note to line in this Part XII .. 

1 Accounting method used to prepare the Form 990: DCash [li] Accrual DOther 

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

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

10 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
U Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .............. ' ................. . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
D Separate basis D Consolidated basis !RI Both consolidated and separate basis 

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

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? . .. . . . . .. . .. .. .. .. . . . . . . . . .. . ................ . . . . . . . . . . . . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, i why in Schedule 0 and describe any steps taken to undergo such audits ................. . 

TEEAO 112L 05/28114 
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Public Charity Status and Public Support OMB No, 1545-0047 

SCHEDULE A 
(Form 990 or 990·EZ) Complete if the organization is a section 501 (C)(31 organization or a section 

4947(a)(1) nonexempl charilab e Irust. 
2014 

~ Attach 10 Form 990 or Form 990·EZ. 

Department of the Treasury 
Internal Revenue Service 

~ Informalion aboul Schedule A (Form 990 or 990·EZ) and ils instruclions is 
at www.irs.govHorm990. 

3 
4 

5 

6 
7 

8 

9 

10 

11 

, , UNIVERSITY, FRESNO 

is not a , check one box.) 

A church, convenlion of churches, or associalion of churches described in section 170(b)(1)(A)(i). 

A school described in seclion 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

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

!xl An orQC;lnization operatedfor thebenehl Of a coifege oruniversity owned or operated by a-gOVernmental unitdescrlbed Tn sectiOn - - - -
~ 170(b)(1)(A)(iv). (Complele Pari II.) 

B A federal, state, or local government or governmenlal unil described in seclion 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1)(A)(vi). (Complete Pari 11.) o A community Irusl described in section 170(b)(1)(A)(vi). (Complete Part II.) 

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33·1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See seclion 509(0)(2). (Complete Part III.) n An organization organized and operated exclusively to test for public safety, See section 509(a)(4). 

DAn organizatlon organized and opera,ted exclus)veIY,for the, benefit of, to perform the functions of, or t? carry out the purposes of one 
or more publicly supported organ,zal,ons described ,n secllOn 509(a)(1) or sectIOn 509(a)(2). See sect, on 509(a)(3). Check the box in 
lines 11 a Ihrough 11 d Ihal describes the Iype of supporling organizat,on and complele lines 11 e, 111, and 11 g. 

a D Type I. 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 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s), You 
must complete Part IV, Sections A and C. 

c 0 Type III 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, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions), You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization, , ____ , 

Enter the number of supported organizations, , , , , , .. , ... , . , ...... , . . ... 1 

9 Provide the following information about the '------' 

(j) Name of supported 
organization 

'j EIN (Iii) Type of or91nization 
(described on lines 1·9 

above or IRe section 
(see instructions)) 

(iv) Is the 
organization listed 
in your governing 

document? 

(vi) Amount of other 
support (see instructions) 

Tolal 

BAA For Acl A (Form 990 or 

TEEA0401L 07116/14 



Schedule A (Form 990 or 990-EZ) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2 

I)Brtf{II~ISupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(lXA)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part 111.) 

Calendar year (or fiscal year 
beginning in) "'" 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received. <Do not 
Include any 'unusual grants. ). 046. 32 399 724. 

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

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

4 Tolal. Add lines 1 through 3 . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (t). ,. 

6 Public support. Subtract line 5 
from line 4 ..... , ............. . 

Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 ... 

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

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

o 

158. 7 345 611. 

10 ~~~~~n~~~~.· ~~ not ~~~I'u'd~" I-------I-------I-------I--~----t__-----t__------"O-"-. 
gam or loss from the sale of 
capital aS1':ts (EJ'I~ale i'VI 
Part VI.) e.e r. . 

11 ih~;~gS~~8.0rt: ~ddIi~es.7. 
12 Gross receipts from related actlvltlles. 

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) 
organization, check this box and stop here ........ , ...... ' . , .......... , ...... , ............ , ................ . 

Section C. Computation of Public Su port Percentage 
"0 

14 Public support percentage for 2014 (line 6, column (I) divided by line 11, column (I)) . 

15 Public support percentage from 2013 Schedule A, Part II, line 14 ... 
79.19 % 

71.81 % 

16a 33-1/3% support lesl - 2014. If 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.Rl 

b 33-1/3% support lesl - 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 organization ..... , ................... , , , , ' , , , . , , , , , , ... , ... , ...... 0 

17a 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 more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization, , , ,. ,. , 

b 10%·facts-and·circumstances test - 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... ,. 

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

BAA 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 3 

1]l!~~!Il~l};ISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below please complete Part II ) , 

IA. ' <:"nnm·t 
Calendar year (or fiscal yr beginning in) ... (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!erformed, or facilities 
furnishe in any activity that is 
related to the organization's 
tax-exempt purpose . .. " ..... 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf. , . . . . . . . . 

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

6 Tolal. 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 other than 
disqualified persons that 
exceed Ihe greater of $5,000 or 
1 % of the amount on line 13 
for the year. . ...... . ......... 

c Add lines 7a and 7b, , , , ' 

8 ~~~!~~S~~~~'S(Subtract I,ine. , 

I B. Total SlInrlOrt 
Calendar year (or fiscal yr beginning in) .. (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 VI 10lal 

9 Amounts from line 6. . . . . . . . . . . 
lOa Gross income from interest, dividends, 

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

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

c Add lines lOa and lOb", 
11 Net income from unrelated bus'lness 

activities not included in line lOb, 
whether or not the business is 
regularly carried on . , .... . " .. .... 

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

13 Tolal support. (Add lines 9, 
lOc, 11 and 12,) , , ...... 

14 ~~~~nfi~~~~~r;h~~~hthi~ob~x 9a9nOd i~t~~ ~heertt.:~~ I~~~~I~~ I. ~ .f.i~~t: .~~~~~~: .t~.i~~,. ~~~~t.h.,. ~~ .f~f:~ .t.a.~ ~.e.~r. ~~. ~. ~~~~i~~. ~~.1,<~~~~~ . ~n 
Section C. Computation of Public Support PercentaQe 
15 Public support percentage for 2014 (line 8, column (I) divided by line 13, column (f))" . . . . . . ' " " , ..... " I 15 % 
16 Public support percentage from 2013 Schedule A, Part III, line 15"""", ....... " . " .... " " " .... " " ..... I 16 % 

Section D. Computation of Investment Income PercentaQe 
17 Investment income percentage for 2014 (line lOc, column (f) divided by line 13, column (I)). " ' ....... " . , " " . I 17 I % 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .. . . . . . . . . . . . . '" . , " ....... .. ...... 118T % 
19a 33·1/3% supportlesls - 2014. If the organization did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... ... 0 
b 33-113% 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 supported organization .. " ~ 8 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ,..-

BAA TEEA0403L 07117114 Schedule A (Form 990 or 990·EZ) 2014 



Schedule A (Form 990 or 990-EZ) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 4 
I;t?;l!ltll!'i!tl Supporting Organizations . 

(Complete only If you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections 
A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All 

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(I) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(7) or (2). ........................................................................ . 

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

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

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

4a Was any supported organization not organized in the United States (,foreign supported organization')? If 'Yes' and 
if you checked l1a or l1b in Part I, answer (b) and (c) below .................................................. .. 

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

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(I) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes . ..... . 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, 00 the reasons for each such action, (UO the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the 
organization s organizing document? ............................................................................. . 

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

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 organizations; (b) individuals that are part of the charitable class benefited by one 
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes, I provide detail in Part Vl . ......................... . 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with 
regard to a substantiar contributor? If 'Yes, ' complete Part I of Schedule L (Form 990) . .......................... . 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes, , 
complete Part I of Schedule L (Form 990) ..... .......... . ..... .. . . . . . . 

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 organizaflons descr'lbed in section 509(a)(1) or (2»? 
If 'Yes, ' provide detail in Part VI . ................................................................................ . 

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

c Did a disqualified person (as defined in line 9(a» have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi . ................. . 

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(D (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,' 
answer (b) below. ............................... . . . .. .. .. .. .. .. . .. . . .............. . 

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

BAA TEEA0404L 07117/14 Schedule A (Form 990 or 



2014 CALIFORNIA STATE UNIVERSITY FRESNO 94-151 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? . . . , , ..... . 

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

above? If 'Yes' to detail in Pari VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No, ' describe in 
Part VI how the supported organizafion(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. . . . . . . . . . . . . . ........................................ . 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Parl VI how providing such 
benefit ~arried out th.e purposes of the supported organization(s) that operated, supervised, or controlled the 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's organization(s)? If 'No,' describe in Part VI how control or management of the 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (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 
organization's governing documents in effect on the date of notification, to the extent not previously provided? .. 

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

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 Parl VI the role the organization's supported organizations played 
~~................................................ . ............................. . 

Section E. Type III Functionally.lntegrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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

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

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

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

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

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

BAA TEEA0405L 07/18114 Schedule A (Form 990 or 990·EZ) 2014 



Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 6 

IR~~f::>;,1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

10 Test as a qualifying trust on November 20,1970. See instructions. All 
organizations must lete Sections A through E. 

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

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 

of income (see instructions). . ....... , 

Section B - Minimum Asset Amount 

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

Subtract line 5 from rlne 4, unless subject to emergency 
instructions) ........ ' ...... " ... ' 

Current Year 

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

BAA Schedule A (Form 990 or 990-EZ) 2014 
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2 Amounts pa'id to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity. . . . . . . . . . .. . ..... "... , ....... , ....... , . , ................ . 

Section E - Distribution Allocations (see instructions) 

5 Remaining underdistributions for years prior to 2014, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 

, see 

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

I 

BAA 

1EEA0407L 10/31/14 

(iii) 
Distributable 

Amount for 2014 

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 

l;tfA~,~jJ('llI Supplemental Information. Provide the explanations required by Part II, line 10;Part II, line 17a or 17b; 
and Part III, line 12. Also complete this part for any additional Information. (See Instructions). 

Part II, Line 10· other Income 

Nature and Source 2014 2013 2012 2011 2010 

MISCELLANEOUS INCOME $ 144,291. $ 193,283. $ 154,030. $ 432,231. $ 245,277. 
Total $ 144,291. $ 193,283. $ 154,030. $ 432,231. $ 245,277. 

BAA Schedule A (Form 990 or 990·EZ) 2014 
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Schedule B 
(Form 990, 99D-EZ, 
or 99D-PF) 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 99D·EZ, or Form 99D·PF 

~ Information about Schedule B (Fonn 990, 99HZ, 990-PF) and its instructions is at www.irs.gov/form990. 

2014 
Name ofth. organ;",;on CALIFORNIA STATE UNIVERSITY, FRESNO 

ASSOCIATION, INC_ 

Employer identification number 

Organization type (check one): 

Filers of: 

Form 990 or 990·EZ 

Form 990-PF 

94-1512286 

Section: 

[)(] 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

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

General Rule o For an organization filing Form 990, 990-EZ, or 990·PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from anyone contributor, Complete Parts I and II. See instructions for determ'lning a contr'lbutor's total contributions. 

Special Rules 

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

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from anyone contributor, 
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For an organization described in section 501 (c)(7) , (8), or (10) filing Form 990 or 990-EZ that received from anyone 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 to this organization becfluse 
it received nonexclusively religiOUS, charitable, etc., contributions totaling $5,000 or more during the year. . . .. ... :? _______ _ 

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99DEZ, Schedule B (Form 990. 990-EZ. or 990-PF) (2014) 
or 99D-PF. 

TEEA0701L 11113114 



Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Page 1 to 1 of Part II 
Name of organization Employer identification number 

CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 

I\P_¥l~.I Noncash Property (see instructions) Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

~L~ _____________________________________ _ 
r----------------------------------------

(c) 
FMV (or eslimale) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

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

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

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

(d) 
Date received 

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

. . (b) h . 
Descrrptron of noncas property given 

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

(e) 
FMV (or eslimate) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

(c) 
FMV (or estimale) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

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

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

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

Schedule B (Form 990, 990·EZ, or 990·PF) (2014) 
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(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a> 
No. from 

Part I 

BAA 

Page 1 to 1 of Part III 

FRESNO 
religious, charitable, etc., contributions to organizations described in section 

or (1 0) that total more than $1,000 for the year from anyone contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc" 
contributions of $1,000 or tess for the year. (Enter this information once. See instructions.). . ....... ' ~ $ ________ JV A 
Use duplicate copies of Part III if additional space is needed. 

(b) (c) 
Purpose of gill Use of gift 

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

Description oi'l!ow gift is held 

(e) 
Transfer of gift 

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

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

(b) 
Purpose of gill 

(c) 
Use of gift Description oi'l!ow gift is held 

r---------------------------------------- --------------------. 
r------------------­
r-------------------

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 

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

(b) 
Purpose of gift 

--------------------

(c) 
Use of gift 

(e) 
Transfer of gift 

Relationship of transferor to transferee 

Description oi'l!ow gift is held 

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

(b) 
Purpose of gill 

(c) 
Use of gill Description of'l!ow gift is held 

-------------------- --------------------
----------------------------------------

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 

-----------------------------------

TEEAD704L 11113114 

Relationship of transferor to transferee 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

~ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6,7,8,9,10, 11a, l1b, 11e, l1d, l1e, 11f, 12a, or 12b . 

• Attach to Form 990. 
~ Information about Schedule D (Form 990) and its instructions is at www.irs.govlform990. 

2014 

CALIFORNIA STATE UNIVERSITY, FRESNO 
ASSOCIATION, INC. 94 286 

1 Total number at end of year. . 

2 Aggregate value of contributions to (during year). 

3 Aggregate value of grants from (during year) .. 

4 Aggregate value at end of year ..... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? .......................... DYes 

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 benefit?, , , . , , , , , . , . , . , . , , , , , , , , , , , , , , . , . ' . , . , , , , , . , . , . , , ' , , , , , , , , , , , , , , ' , , , . , DYes 0 No 

1~!l11U;1l1 Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (e,g., recreation or education) B Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

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

a Total number of conservation easements" ' , " " ,. ,. , ., . , ,'., , ,. , 

b Total acreage restricted by conservation easements. " , " ., .' 

c Number of conservation easements on a certified historic structure included in (a), , 

d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic 
structure listed in the National Register .. , ... , . , , , , , , , .... , , , , , , , .. ' 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
tax year '"'" 

4 Number of states where property subject to conservation easement is located '"'" 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?, 0 Yes 

6 Staff and volunteer hours devoted to mon'ltor'lng, 'Inspecting, and enforc'ing conservation easements dur'mg the year 

• 
7 Am=oC"u=n;-t o"l;-e=x"-pe"CnC:s=eccs"inC:c--ur=re:-:d in monitoring, inspecting, and enforcing conservation easements during the year 

~$ 
------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements 01 section 170(h)(4)(B)(i) 
and section 1 70(h)(4)(B)(ii)? ............................................................................... DYes 

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

l'rtil'l#:~lliI!Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
> • • Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under SFAS 116 (ASe 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 VIII, line 1. ... . ..... . .. . . . . . . . . .. .. . . .. .. .. . .. . . ......... ~ $ _______ _ 
(ii) Assets included in Form 990, Part X.. .. .. . . . .. .. .. .. . . . ......................... ~ $ 

~-----

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 SF AS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1. . ... . .. .. .. .. .. . .. . . . . . . .. .. ... .. .. . .. . ~ $ _______ _ 
b Assets included in Form 990, Part X. .. .. .. .. .. . .. .. .. .. .. .. ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 1 0/28114 Schedule 0 (Form 990) 2014 



Schedule D (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2 
1:~tri!llJ'jjl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

b Scholarly research • 0 Other 
o § Public exhibition d D Loan or exchange programs 

c Preservation for future generations -----------------------

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 0 0 
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. . . .. . . . . . . . . . Yes No 

lilfil:1'\I~Jr;1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on~~m,~Xl················D~ 

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

Amount 

c Beginning balance. 1 c 
d Additions during the year. 1 d 

e Distributions during the year ...... . 1. 
f Ending balance .................. . 1 f 

count liability? ... U Y• s 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII. .... .. . . . . . . . . .... ·d
NO 

It Funds, if the lion al 'Yes' to Form 990, Part IV, lin, 1'L 
(a) (b) Prior year (c) Two years back 

1 a Beginning of year balance. 

b Contributions .. ...... ... .... .. 
c Net investment earnings, gains, 

and losses . ... ... ....... ...... 
d Grants or scholarships ...... 

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

f Administrative expenses .. .. , .. 
9 End of year balance ... . ... .. .. 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as: 

a Board designated or quas·l·endowment .. 

b Permanent endowment .. 

% 
-,%.-----

-~---

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

(d) Three years back 

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

(ii) related organizations. . . . . . .. . .......... . 

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

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

I Rifll!;ill\'1 Land, Buildings, and Equipment. 

(e) 

30(i) 

30(ii) 

3b 

i back 

Yes No 

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

1. 
b Buildings .. 
c Leasehold improvements .. 

d Equipment. ... 
• Other ............. . 

TEEA3302L 08/25/14 



Schetiule D (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3 

Uta~Wr~llnvestments - Other Securities. N/A 
. i 2. 

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

(3) Other ______________________ +----------jf-------------------
i~ __________________________ ~----------+_-----------------------------
~2--------------------------~----------_r------------------------------­
§2--------------------------~----------_r-------------------------------
i~ __________________________ ~----------+_-----------------------------
~2--------------------------~----------_r-------------------------------
§2--------------------------~----------_r-------------------------------
i~--------------------------~----------_r-------------------------------
i~--------------------------~----------_r-------------------------------
JI2. _____ - - ___ - - ______ - ____ --c+----------~ 

ni,·~"nn answered 'Yes' to Form Part IV line 11 d. See Form 990 Part X i 15. 

Liability for uncertain tax positions. In Part XIII, provide the text of the to the organization's i statements that reports the organization's liability for uncertain 
rnx positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . See. Pa;r:t . .xl 11. ~ 
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014 



Schedule D (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 
l:J~lIftiXI~~1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

r:nlmnll"',, if the ization answered 'Yes' to Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited i i statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .. 

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

c Recoveries of prior year grants ....... , ... . 
d Other (Describe in Part XIII.) ... S",e .. Pa,rt: XIII 
e Add lines 20 through 2d .............. . 

3 Subtract line 2e from line 1, ...... ' .............. ' .. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b ......... . 
b Other (Describe in Part XII I.) ... S.ee .. P.ar.t .. XI.II .............. .. 
c Add lines 4. and 4b ........ 

5 Total revenue. Add Jines 3 and 4c. 

of per With Expenses per Return. 
~nnnnl"',, if the nrol"niI7"llinn answered 'Yes' to Form 990, Part IV, line 12a. 

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

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

b Prior year adjustments. 
c Other losses. . . . . . . . . . . . ............ . 
d Other (Describe in Part XII I.) ... S~.<? .P!,IJ::t. ){I.I+. 
e Add lines 2. through 2d ........................... .. 

3 Subtract line 2e from line 1. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b, 
b Other (Describe in Part XII I.) ........ 
c Add lines 40 and 4b ..... 

Page 4 

5 Total~~~~1fujill~~~~============~=,=~~~=,=~~====~===~ 
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, rlnes lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide 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 TO THE INTERNAL REVENUE CODE SECTION 501(c) (3) AND 

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

STATE OF CALIFORNIA INCOME 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 D (Form 990) 2014 

TEEA3304L 10/28/14 



Schedule 0 (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 5 
I,R~I1i%Ur~:1 Supplemental Information (continued) 

BAA 

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 TAXING AUTHORITIES, GENERALLY FOR THREE 

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

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

COST OF GOODS SOLD .............. . 
TRANSITION OBLIGATION ............ . 

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

PRIOR YEAR CONTRIBUTIONS ...... ,,' 
RENTAL EXPENSES .. .. " ....... 
SMG REVENUE NETTED ON F/S . . . . . . . . . . , . . . . 

Schedule D, Part XII, Line 2d 
other Expenses And Losses Per Audited F/S 

COST OF GOODS SOLD ........ ....... o. 

POSSESSORY INTEREST TAX 

TEEA3305L 08/25/14 

$ 11,513,414. 
141,700. 

Total $ 11,655,114. 

" ....... $ 2,000,000. 
. . , . . . . . . 3,192,729. 

......... . 417,894 . 
Total $ 5,610,623. 

$ 11,513,414. 
121,536. 

Total $ 11,634,950. 

Schedule 0 (Form 990) 2014 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

.,. Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
~ Attach to Form 990 . 

Department of the Treasury 
Internal Revenue Service 

... Information about Schedule J and its instructions is 
at 

no'u",rUIIIIU Compensation 

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

D First-class or charter travel 

o Travel for companions 

D Tax indemnification and gross-up payments 

o Discretionary spending account 

D Housing allowance or residence for personal use 

D Payments for business use of personal residence 

o Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a 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 III to explain .. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la? ..... . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

o Compensation committee o Written employment contract 

o Independent compensation consultant o Compensation surveyor study 

o Form 990 of other organizations o Approval by the board or compensation committee 

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

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

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

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

If 'Yes' to any of Jines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (cX3) 501 (cX4), and 501 (cX29) organizations must complete lines 5·9. 

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

a The organ·lzation? ..... , ......... ' .. 

b Any related organization?. 

If 'Yes' to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization payor accrue any compensation 
contingent on the net earnings of: 

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

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

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part 111. ............................... . 

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)7 
If 'Yes,' describe in Part III. . . . . . . . . .. .. .. ................ . 

9 If 'Yes' to line 
section 

BAA For 

did the organization also follow the rebuttable presumption procedure described in Regulations 

TEEA4101L 10117/14 

OMB No. 15~-OO47 

7 x 

8 x 

9 
990) 2014 



Schedule J (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2 ,Bum 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 organizations, described in the instructions, on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (8)(i)-Ciii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (0) and (E) amounts for that individual. 

(8) Breakdown of W·2 and/or I099·MISe compensatIOn (C) Retirement (0) Nontaxable (E) Total of (F) Compensation 
(A) Name and Title (i)Base (Ii) Bonus and (iii) Other 

and other benefits columns(B)(V·(D) in column (B) 
compensation incentive reportable deferred reported as 

compensation compensation compensation deferred in prior 
Form 990 

DR. CAROLYN COON (I) o. o. o. -----_Q~ O. o. O. -------- ---------------- -------- ------- -------_. 
1 DIRECTOR (Ii) 132,800. O. O. 32,244. 17,083. 182,127. O. 

DR. FRANK LAMAS (J) -------Q.. O. o. -----_Q~ o. o. O. ---------------- -------- ------- --------
2 ACTING CHAIR (ii) 220,008. O. O. 53,418. 37,782. 311,208. O. 

LYNNETTE ZELEZNY (I) o. -----_.Q ... O. O. O. O. _______ 0-' 
1-------- -------- ------I-~ -------- -------

3 Director (Ii) 226,608. O. O. 55,020. 25,297. 306,925. O. 
CYNTHIA TENIENTE-MATSON (i) r------Q.· O. -------Q.. -----_Q~ O. O. O. -------- -------- ------- --------

4 CHAIR (Ii) 166,405. O. O. 27,910. 19,541. 213,856. O. 
DEBORAH ADISHIAN-ASTONE (I) O. O. o. -----_Q~ O. o. O. -------- ---------------- -------- ------- --------

5 ACTING VC/ExD (ii) 191,854. O. O. 46,582. 32,962. 271,398. O. 
JOHN MELIKIAN (i) ,-_H'L..'!E· o. O. __ 1~,}jEi~ ___ ~6.LQ!.4...: f- __ 1§~,_7.Q2. O. ---------------- --------

6 IN-HOUSE COUNSEL (Ii) O. O. O. O. O. O. O. 
KEITH KOMPSI 0) __ lQ~jQ7_. o. -------Q.. __ 1.:L,-6JiL ___ l6.LQ~8...: __ 1§2,-1~ fi. O. -------- --------

7 DIR FINANCIAL SERV (ii) O. O. O. O. O. O. O. 
(I) 

1-------- ---------------- -------- -------- ------- --------
8 (Ii) 

(I) -------- ---------------- -------- -------- ------- --------
9 (Ii) 

(I) -------- ---------------- -------- -------- ------- --------
10 (ii) 

0) -------- ---------------- -------- -------- -------- --------
11 (Ii) 

(I) -------- ---------------- -------- -------- f-------- --------
12 (ii) 

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

13 Oil 
(I) -------- ---------------- -------- -------- ------- -------_. 

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

15 (Ii) 

0) -------- ---------------- -------- -------- f-------- -------_. 
16 Oil 

BAA TEEA4102L 06f19f14 Schedule J (Form 990) 2014 



Schedule J (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 
r,ii.!.~ Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4<1, 4b, 4c, 5a, 5b, 5a, 5b, 7, and 8, and for Part II. Also 
complete this part for any additional information. 

PageS 

BAA Schedule J (Form 990) 2014 
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SCHEDULE 0 
(Form 990 or 990.EZ) 

Department of the Treasury 
Internal Revenue Service 

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

Form 990 or 990·EZ or to provide any additional information . 
• Attach to Form 990 or 990·EZ. 

~ Information about Schedule 0 and its instructions is 
at 

UNIVERSITY, FRESNO 

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

OMB No. 1545-0047 

2014 

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

THE TAX RETURN PRIOR TO FILING. 

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH 

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

REQUIRED EVERY TWO YEARS. 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management 

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

COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS. 

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees 

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

DIRECTORS AND COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE ORGANIZATIONS. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

Form 990, Part XI, Line 9 
Other Changes In Net Assets Or Fund Balances 

ADVANCES TO SMG. ........ .. 
INTERFUND ELIMINATION ...... . 
POSSESSORY INTEREST TAX. 
PRIOR YEAR CONTRIBUTIONS ............ . 
SMG NETTED DIFFERENCES ... . 
TRANSITION OBLIGATION .... . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08118114 

.. . 

$ -1,505,119. 
-1,430,081. 

121,536. 
-2,000,000. 
1,223,205. 

141,700 . 
Total $ -3,448,759. 

Schedule 0 (Form 990 or 990·EZ) 2014 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990 . 
... Information about Schedule R (Fonn 990) and its instructions is at www.irs_govlform990. 

CALIFORNIA STATE UNIVERSITY, FRESNO ASSOCIATION, INC. 

lic!i"?!!Ildentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(c) 

OMS No. 1545-0047 

2014 

94-1512286 

(e) (I) (a) 
Name, address, and EIN (if applicable) of disregarded entity 

(b) 
Primary activity Legal domicile (state 

(d) 
Total income End-of-year assets Direct controlling 

or foreign country) entity 

ll2. _______________________________ 
---------------------------------
---------------------------------

g2. _______________________________ 

---------------------------------
---------------------------------

~-------------------------------
---------------------------------
---------------------------------

~~~l,~llJ·· 
.................... . ", '" 

one or more related tax·exempt organizalions during the tax year. 
(a) (b) (c) (d) (e) . (I) . (9) 

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 country) section (if section 501 (c)(3» entity controlled entity? 

Yes No 

Q) CALIF STATE UNIV, FRESNO FOUNDATIO 
--49foN~CHESTNUTAVENUE-------- ADMINISTRATION 
--FRESNO;CA93726------------- FOR BENEFIT OF 
--94:~O~72------------------ CSU, FRESNO CA 5011C) (3) 5 N/A X 
~) CALIF STATE UNIV, FRESNO 
--5241N~MAPLE-AVEMlli-----------

==!g[S~Q~~Y)l{~============= 
94-6001347 UNIVERSITY CA 501 (C) (3) 2 N/A X 

-~--------------------------
----------------------------
----------------------------
J~ __________________________ 
----------------------------
----------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 1EEA5001L 08122114 Schedule R (Form 990) 2014 



Schedule R (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 2 

fiP&!i!lUl\1lldentification of Related Organizations Taxable as a Partnership Comp.lete if. the organization answered 'Yes' on Form 990, Part IV, line 34 
.. " .~ .•...•. because It had one or more related organizations treated as a partnership dUring the tax year. 

(a> (b) (c) (d) (e) (I) (g) (h) (i) 0) (1<) 
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V·UBI General or Percentage 

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

country) 512-514) Yes No 1065) Yes No 

llL ___________ 

--------------
--------------

S<12. ____________ 

--------------
--------------

.fl2. ____________ 

--------------
--------------

~JNlIldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV, 
o· •• line 34 because it had one or more related organizations treated as a corporation or trust dUring the tax year. 

(a) (b) (c) (d) (e) (I) (g) (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(b)(13) 

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

Yes No 

~2. _______________________ 

-------------------------
-------------------------

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

~2. ________________________ 

--------------------------
--------------------------
-~ 

BAA TEEAS002L 08122/14 Schedule R (Form 990) 2014 



Schedule R (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 Page 3 

lii,_~ 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 II, III, 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 II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . . . . . ....................................... . 

b Gift, grant. or capital contribution to related organization(s). . . . . .......................... . . . ........................ .. . . . ............ . ................. '1 1 1 
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X 

d Loans or loan guarantees to or for related organization(s).................................. ............... ......................... 1 d X 

e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . ........................ . 

f Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................................... . 
9 Sale of assets to related organizatlon(s) . . . ........... . . . . . . . . . . ......... . ..................................................... _ ... . 

h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . .. ......................................... . . . . . . . . . . . . . . . .......... . 

Exchange of assets with related organization(s). . . . . ................. ...................................... ........... ....... . 

L.ease of facilities, equipment, or other assets to related organization(s). . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . ................... . . .. 1 ~:. 1 1 •• 
I Performance of services or membership or fund raising 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 organization(s). ..................... . 

p Reimbursement paid to related organization(s) for expenses. 

q Reimbursement paid by related organization(s) for expenses. 

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

5 Other transfer of cash or from related 

. ...... 1 ~. 1 1 4 

······························I~~I:-:I 

............ ........................................ I :. I I 4 

2 If the answer to any of the above is 'Yes,' see the instructions for informaflon on who must complete this 'Including covered relationships and transaction 

I I 
(a~ .. 

Name 0 re ateu organization 

0) CALIF STATE UNIV, FRESNO FOUNDATION 

(2) CALIF STATE UNIV, FRESNO 

~)CALIF STATE UNIV, FRESNO 

(4) 

(5) 

(6) 

BAA TEEA5003L 08!22fl4 

(b) I (e) 
Transaction Amounf Involved I

,d) .. 
Method 0 determining 

amount involved type (a-s) 

1,582,358.~UDIT REPORT 

457,265.~UDIT REPORT 

220,906.1 AUDIT REPORT 

Schedule R (Form 990) 2014 



Schedule R (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-1512286 

[~~lI 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 partnerships. 

(a> I . (b) .. I (e) (d). (e) (I) (g) . (h) 
Name, address, and EIN of entity Primary actrvrty Legal domicile PredomInant Are all partners Share of Share of Dlspropor-

(state or foreign income section total income end-of-year tionate 

~l ______________ _ 

J~ ______________ _ 

-~---------------

J~ ______________ _ 

-~---------------

J~ ______________ _ 

-~---------------

~l ______________ _ 

country) (related, unre- 501 (c)(3) assets allocations? 
!ated, excluded organizations? 
from tax under 

section 512-514) "yCCe-s~~N~o--l Yes No 

~) 
Code V-UBI 

amount in box 
20 of Schedule 

K-1 
Form (1065) 

OJ 
General or 
managing 
partner? 

Yes No 

Page 4 

(k) 
Percentage 
ownership 

BAA TEEA5004L 08/22114 Schedule R (Form 990) 2014 
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l;ial!IitlMjj!ifl Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions). 

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014 




