Form 990

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

OMB No. 1545-0047

2014

. . . . . . -
o Rovans Soms” - nformation abautForm 380 30 s mtructons o at waww . GOVHOMOS0. O nspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: (o D Employer identification number

| |Address change  |CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272

FOUNDATION
4910 N. CHESTNUT AVE.
FRESNO, CA 93726

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

559-278-0800

G Gross receipts 80 178 931

F Name and address of principal officer:

SAME AS C ABOVE

DEBBIE ASTONE

L] Application pending

H() Is this a group return for subordinates? Yes
No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

| Taceemptstatus  [X[501)3) [ [501(c) ( )< (insertno) | [4947(@)D)or | [527
J Website: » WWW.AUXILIARY.COM H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1931 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites: RECEIVE, HOLD, INVEST AND ADMINISTER
@ PROPERTY AND TO MAKE EXPENDITURES TO OR FOR THE BENEFIT OF CALIFORNIA STATE =
£ UNIVERSITY, FRESNO.
c
Z| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ........... ... ... .. .. .............. 3 29
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... a4 28
21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .......................... 5 1,539
:E 6 Total number of volunteers (estimate if necessary).......... ... 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ...............o oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. ... ... ... i .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... .. . 46,825,754. 49,732,408.
2| 9 Program service revenue (Part VIIl, line2g) ......................... ... ... ... 365,919. 331,374.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 12,891,058. 14,416,719.
L [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 15,673,795. 12,472,824.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 75,756,526. 76,953, 325.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 7,088,128. 7,271,888.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 18,514,034. 20,285,222.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) > 29,885
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 37,870, 285. 41,719, 943.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 63,472,447. 69,277,053.
.| 19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... 12,284,079. 7,676,272.
E E Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, line 16) .. ... o 213,333,287. 210,306, 697.
b 21 Total liabilities (Part X, liNe 26). .. ... 11,892,175. 11,859, 440.
=2 22 Net assets or fund balances. Subtract line 21 from line 20............................ 201,441,112. 198,447,257.
|Part 1l |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn } Signature of officer Date
Here } KEITH KOMPSI DIR FINL SERVICES
Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid DENISE S. HURST, C.P.A. DENISE S. HURST, C.P.A. self-employed P00991176
Preparer |Firmsname ™ MOORE GRIDER AND COMPANY
Use Only |Fimsaddess ™ 325 E STERRA AVE Firm's EN > 94-2191284

FRESNO, CA 93710-3707 Phone no.  (559) 440-0700

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

|§| Yes |_| No

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

TEEAO113L 05/28/14
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Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... .. ... . D
1 Beriefly describe the organization's mission:

RECEIVE, HOLD, INVEST AND ADMINISTER PROPERTY AND TO MAKE EXPENDITURES TO OR FOR THE

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

Form 990 or 990-EZ2 . ... ] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

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

4a (Code: ) (Expenses $ 53,120,313. including grants of $ ) (Revenue $ 12,804,198.)
EXPENSE FOR ADMINISTRATION OF PROJECT FUNDS FOR ALL DEPARTMENTS, DIVISIONS, SCHOOLS

4b (Code: ) (Expenses $ 7,271,888 . including grants of $ 7,271,888, ) (Revenue $ )
SCHOLARSHIPS AND LOANS TO STUDENTS AT CSUF. APPROXIMATELY 24,136 STUDENTS; 116 LOANS

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 60,392, 201.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .- ... .. . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ... 5 X
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 D, %
Part | 6
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 D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill .. ... ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... . .. . . 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 D, Part V.. ................ .. ... ......... 10 X
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 Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part V. 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ .. ... . . . . . . . . . . . i .. 11b X
¢ 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 VIII....... ... .. . . . . . . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . . .. 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1, and XIL . . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ... ... . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il 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 Il and IV ...... ... . . . . . . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................... ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. . ... .. . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il ... . . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X

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

BAA TEEAO0103L 05/28/14 Form 990 (2014)



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

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 1?7 If 'Yes,' complete Schedule |, Parts land Il. .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Il ... .. ... . . . . . . . . . . .

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. . ...

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS 7 . .
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
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 | ... ... . . .

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 11 . . .. ... . . . .

Did the organization provide a grant or other assistance to an officer, director, 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 persons? If 'Yes,' complete Schedule L, Part Ill. ... .. . . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ...........................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? [f 'Yes,' complete Schedule N, Part . ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1] . . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... ... . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, Ill, or IV,
and Part V, e 1 ..

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

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

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. ... .. . . . . . . . . .

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......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... ... .. . . . . . . . .

Yes | No
2] | X
22| X|

23 | X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33| X

34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEAQ0104L 05/28/14

Form 990 (2014)



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... ... .. ... .. ... .. ... ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 361
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNErS? .. 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a 1,539
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ........ ... ... ... ... ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... . .. ... . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. ... ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 2827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TeUITEA Y L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ............... ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. .. ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........ .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............ ... ... ... ... ........ .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand ........ ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O............. ... 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... T1a 29
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 1a, above, who are independent ... .. 1b 28
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE SCHEDULE O 2 X
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? ................... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. .. ... ... .. . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOdy 2 . .. . 8a|] X
b Each committee with authority to act on behalf of the governing body? . ........... .. . . . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... .. .. . . . . . . . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..... ... .. .. ... .. ... ... .. ....... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMTIICES 2. L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... .SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. . . . .. 13 X
14 Did the organization have a written document retention and destruction policy? .......... ... ... .. ... .. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . SEE. SCHEDULE .O....................... 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O.................. ... ... . .. 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (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?. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ....... ... ... . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (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 Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
KEITH KOMPSI 4910 N. CHESTNUT AVE. FRESNO CA 93726 559-278-0838
BAA TEEA0T06L 11/13/14 Form 990 (2014)




Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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.
® |ist 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.

©
0 (B) | fronone o niess serenn () () ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (€ 3} Z1 L2 2 |5 H ol (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany |2 =i = = | ™ [T 5 3 organization
housforld & E| < | 2 |2 & 2 and related
related % ‘_‘-:_J o - = :-_E by Bt organizations
organiza- | = 5 o
tions 2 = = %
below &= i &
dotted s =
line) =5 %
() DR. JOSEPH I. CASTRO 2
SECRETARY 38 | X X 0 315, 485. 104, 861.
@ OMEL NIEVES 2
DIRECTOR 0 X 0. 0. 0.
_ (3 OCTAVIA DIENER 2
DIRECTOR 0 X 0. 0 0
@ DR. ERIC HANSON 2
MEMBER AT LARGE 0 X 0. 0 0
_® CATHY FROST 2
DIRECTOR 0 X 0. 0 0
_® R. STEPHENS HEINRICHS 2
DIRECTOR 0 X 0. 0 0
_ (@ DARIUS ASSEMI 2
DIRECTOR 0 X 0. 0 0
_® JOHN E. HORSTMANN 2
DIRECTOR 0 X 0. 0 0
_® ANNETTE LARUE = 2
DIRECTOR 0 X 0. 0 0
(0 MAURINE JONES 2
DIRECTOR 0 X 0. 0 0
(an CLAUDE C. LAVAL IIT = 2
DIRECTOR 0 X 0. 0 0
(1) DEBRA NALCHAJIAN-COHEN | 2
DIRECTOR 0 X 0. 0 0
(3 KRISTINE WALTER 2
DIRECTOR 0 X 0. 0. 0.
(4 DR. WILLIAM M. LYLES | 2 _
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO

94-6003272

Page 8

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

(B) ©)
(A) Azerage l:()do notlchg:ismg?e_thgntﬁne D) (E) )
Name and fitle Sgﬁs O?fféeurnaensdsapggrsggtolfmgﬁeae; comggr?gaﬁ?obrlefrom compreerggartt?obriefrom am%ﬁg{n c?ft%?her
week = =] =] <] = |@ 1] 11| the organization related organizations compensation
Ustany % 2 &| | & |Sg|g| W2100-MSC) (W-2/1099-MISC) from the
?grrs (_%L = é =4 ‘g ':% %’: organlzatlon
related B 2 SR |2 |28 @ and related
organiza & 3 1:_’.» -g_ &g organizations
- tions = = - %
below & o < &
dotted T & =
line) * o g
(5 ROBERT H. OLIVER | _2
DIRECTOR 0 X 0. 0. 0.
() VINCI RICCHIUTI | 2
VICE CHAIR 0 X X 0. 0. 0.
a»n YRMA RICO | _ 2
DIRECTOR 0 X 0. 0. 0.
(8) KEVIN SWEENEY | _2
DIRECTOR 0 X 0. 0. 0.
(9 DR. RICK WHITTEN | _2
DIRECTOR 0 X 0. 0. 0.
(0) RAY STEELE, JR | _2
CHAIR 0 X X 0. 0. 0.
@) RICHARD F. SPENCER | _2
DIRECTOR 0 X 0. 0. 0.
(22 KYLE STEPHENSON | _2
DIRECTOR 0 X 0. 0. 0.
23 A. EMORY WISHON ITT | _ 2
IMM PAST CHAIR 0 X X 0. 0. 0.
(@4 CAROL CHANDLER | _ 2
DIRECTOR 0 X 0. 0. 0.
(25 DORA WESTERLUND | _ 2
DIRECTOR 0 X 0. 0. 0.
TbhSub-total ... ... .. . > 0. 315,485. 104,861.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. .. ... ... ... > 646,733. 271,728. 180,849.
dTotal (add lines1band1c)............... .. ... ... ... ... . ... > 646,733. 587,213. 285,710.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... . . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ) , ©
Name and business address Description of services Compensation
MID VALLEY PUMP TESTING P.O. BOX 1751 TULARE, CA 93275 PUMP TESTING SERVICE 228,000.
PUMP EFFICIENCY TESTING SRV 498 WATER TROUGH RD SEBASTOPOL, CA 95472|PUMP TESTING SERVICE 176,800.
ZGF ARCHITECTS, LLP 1223 SW WASHINGTON ST. PORTLAND, OR 97205 ARCHITECT SERVICES 119,796.

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

$100,000 of compensation from the organization » 3

BAA

TEEA0108L 03/09/15

Form 990 (2014)



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
internal Revenue Service” 2014
Name of the Organization Employler Identification number
CALTIFORNTIA STATE UNIVERSITY, FRESNO 94-6003272
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) B) ©) (D) (E) )
Name and Title A Position (check all that apply) Reportable Reportable Estimated
Verade e = =lea| &~ = L] compensation from compensation from amount of other
ek a2 2138\ 2815) feommae | WTMERST | CRrme
(listany | 3@ .C:l § a L\ ZE| = orgraorq’i]zat?on
h:)et.llgstefé)r g 5o = T E;‘T = and related
) I 2 organizations
orgt]i%r;]lsza- {,._Eﬂ', E: b %
dottt)gtlim\/ivne) E %,% ;3:
HAL KISSIER __ ________ _2_
TREASURER 0 X X 0. 0. 0.
KEN NEWBY _ _____ _____ _2_
DIRECTOR 0 X 0. 0. 0.
NAT DIBUDIO _ _ _ _______ _2_
DIRECTOR 0 X 0. 0. 0.
BILL SMITTCAMP _ ___ ___ _2_
DIRECTOR 0 X 0. 0. 0.
KEITH KOMPST _ ___ _____ _40_
DIR FINL SERV 0 X 0. 103,748. 39,040.
DEBBIE ASTONE _ __ __ ___ _10_
EXECUTIVE DIR. 30 X 0. 167,980. 57,695.
MARGITE ALBIERS-FRIEL __ __ | 40 _
TRAINER 0 X 120,556. 0. 7,057.
MICHAEL DOZIER _ ___ ___ _40_
PROJECT DIRECTOR 0 X 116,920. 0. 30,416.
DAVID FOSTER _ ________ _40_
PROJECT DIRECTOR 0 X 108,395. 0. 26,693.
BARBARA FOSTER __ ______ _40_
PROJECT DIRECTOR 0 X 110,162. 0. 19,555.
MARCUS JOHNSON _ _ _ __ _ __ _40_
PROJECT DIRECTOR 0 X 190,700. 0. 393.

TEEA4301L 06/10/14

Form 990 Cont 2014



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... .. .. . . . . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
L:"g 1a Federated campaigns......... 1a
£ 3| b Membership dues............. 1b
©g| ¢ Fundraisi t
4-&| ¢ Fundraisingevents............ 1c
g 5| d Related organizations......... 1d
& E| e Government grants (contributions) . . .. le| 35,553, 643.
5@
S x| f All other contributions, gifts, grants, and
E-:s: similar amounts not included above . . . 11]114,178,765.
gfg g Noncash contributions included in lines 1a-1f:  $
& &l hTotal. Add lines Ta-1f. . ..., > 49,732,408.
g Business Code
g 2a HANDLING FEES 611710 331,374. 331,374.
[+3 b
| -
2 c
51 d
oy | - - -
Ele_
'g; f All other program service revenue. . ..
& | gTotal. Add lines2a-2f............................... > 331,374.
3 Investment income (including dividends, interest and
»>

Other Revenue

other similar amounts) ...............

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

5 Royalties................... ...

10,724,212.

10,724,212.

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

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

i) Securities
7 a Gross amount from sales of ®

(i) Other

assets other than inventory

6,918,113.

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

3,225,606.

c Gainor (loss)........

3,692,507.

d Netgainor(loss)....................

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeePart IV, line18.................

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

\

3,692,507.

3,692,507.

¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
SeePart IV, line19.................

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

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

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold. ............

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

Miscellaneous Revenue

Business Code

11a INCOME FOR CAMPUS SUPPORT

611710

8,906,823.

8,906,823.

611710

2,000,046.

2,000,046.

611710

1,561,000.

1,561,000.

WKS

4,955.

4,955.

\

\

12,472,824.

76,953,325.

12,804,198.

14,416,719.

BAA

TEEAO109L 11/13/14

Form 990 (2014)



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX........ ... .. ... .. ... .. ... . ........ |_|
i i (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .......... .. 7,271,888. 7,271,888.

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

4 Benefits paid to or for members ......... ...
5 Compensation of current officers, directors,
trustees, and key employees............... 142,787. 0. 142,787. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ...l 0. 0 0. 0.

Other salaries and wages . ................. 15,409,574. 14,894,683. 514,891.

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

9 Other employee benefits................... 3,541,550. 3,192,4097. 349, 053.

10 Payrolltaxes.............................. 1,191,311. 1,140, 933. 50,378.

11 Fees for services (non-employees):

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

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..

12 Advertising and promotion .................

13 Officeexpenses...........................

14 Information technology.....................

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

16 OCCUPANCY. ...t

17 Travel........... ... . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... ... ..

19 Conferences, conventions, and meetings. . ..

20 Interest........ ... .. ... ... ... ... ... ..

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 O.) .................

a CAMPUS SUPPORT 21,940,487. 21,940,487.
b OTHER COSTS 12,979,379. 9,009,189. 3,940,305. 29,885.
¢ DONATIONS-AGENCY ACCOUNTS 3,857,553. 3,857,553.
dOVERHEAD 2,339,590. 2,339,590.
e All other expenses. ........................ 602,934. 602,934,
25 Total functional expenses. Add lines 1 through 24e . . . 69,277,053. 60,392, 201. 8,854,967. 29,885,

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

BAA TEEAOT10L 05/28/14 Form 990 (2014)




Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............... . 50,597.| 1 138,671.
2 Savings and temporary cash investments. .............. . 51,147,227.| 2 41,076,588.
3 Pledges and grants receivable, net. ........... 10,951,137.| 3 13,771,448.
4 Accounts receivable, net. ... ... 7,463,042.| 4 7,848,235.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(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 Il of Schedule L. . . . .. 6
B 7 Notes and loans receivable, net......... ... ... 305,308.| 7 244,340.
§' 8 Inventoriesforsale oruse............. .. 8
<L | 9 Prepaid expenses and deferred charges....................................... 113,697.| 9 112,789.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,088,226
b Less: accumulated depreciation.................... 10b 437,690. 665,585.| 10c 650,536.
11 Investments — publicly traded securities. . ............... ... .. ... ... 142,636,694.| 1 146,464,090.
12 Investments — other securities. See Part IV, line 11............ .. ... .......... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . ........ ... . 14
15 Other assets. See Part IV, line 11........ .. . . . . . . .. . . . . . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 213,333,287.|16 210,306,697.
17 Accounts payable and accrued expenses. ... 2,843,675.|17 3,346,789.
18 Grants payable. ... ... . 18
19 Deferred revenue . . ... 4,477,385.[19 3,787,751.
20 Tax-exempt bond liabilities........ ... .. ... . . 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ......... ... . 22
23 Secured mortgages and notes payable to unrelated third parties ................ 2,000,000.| 23 2,000,000.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,571,115.| 25 2,724,900.
26 Total liabilities. Add lines 17 through 25. . ... ... ... .. ... .. ... ... ... ........ 11,892,175.| 26 11,859, 440.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. . ... 4,736,577.|27 2,206,481.
g 28 Temporarily restricted netassets.......... ... ... . 104,913,482.| 28 96,803,934.
- | 29 Permanently restricted netassets........... ... .. 91,791,053.| 29 99,436,842.
é Organizations tl?at do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ............................... 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&o 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances. .......... ... .. ... . ... . ... ... 201,441,112.|33 198,447,257.
34 Total liabilities and net assets/fund balances............... ... ... ..o 213,333,287.| 34 210,306,697.
BAA Form 990 (2014)

TEEAOT11L 05/28/14



Form 990 (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 12

|Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... ... ... ... ... ... ... 1 76,953,325,
2 Total expenses (must equal Part IX, column (A), line 25)........... ... ... ... ... .. 2 69,277,053.
3 Revenue less expenses. Subtract line 2 from line T.. ... . ... . 3 7,676,272,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 201,441,112,
5 Net unrealized gains (losses) on investments. .. ... ... 5 -10,680,767.
6 Donated services and use of facilities. ...... ... ... . . 6
7 INVESIMENt EXPENSES . . .. 7
8 Prior period adjustments . .. .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O 9 10, 640.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B ) . . oo 10 198,447,257.

| Part XIl | Financial Statements and Reporting

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

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

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

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

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

Separate basis 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:

Separate basis D Consolidated basis Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ................... ...

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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .........................

Yes | No
.. | 2a X
.| 2p X
| 2¢] X
.| 3a X
.| 3b] X

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

SCHEDULE A . . . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

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

Open to Public

Name of the organization CALIFORNIA STATE UNIVERSITY , FRESNO Employer identification number

FOUNDATION 94-6003272

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv)-

7 | |An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' in section 170(b)(1)(A)Vi). (Complete Part II.)

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

9 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 section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

f Enter the number of supported organizations . . ... . . I:l

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

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginningyin) ﬁ y (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 grans.) . .. ... 40032451.| 46855632.| 46921732.| 46825754.| 49732408.| 230367977.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... | 40032451.| 46855632.| 46921732.| 46825754.| 49732408.| 230367977.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 230367977.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) ﬁ y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4.......... 40032451.| 46855632.| 46921732.| 46825754.| 49732408.| 230367977.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,780,242./8,693,944.]19,015,376.| 10931934.| 10724212.|42,145,708.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gair]tolr loss fro(m thle.sa'le of
capital as i
Part v SEEPRRT YT 2,650,808.|2,677,545.12,312,156.|2,256,480.|1,897,329.|11,794,318.
11 Total supgort. Add lines 7
through 10................... 284308003.
12 Gross receipts from related activities, etc (see instructions). .. ... ... .. | 12 | 11,794, 318.

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 Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part II, line 14

16a 33-1/3% support test — 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

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

81.03%

82.82 %

> ¥
]

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or 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 ... ™

5

BAA
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Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 3
|Part i |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | 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.)

Section A. Public Support

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

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

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

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

6 Total. Add lines 1 through 5. ..

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 the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAdd lines7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a 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 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 1Tand 12))..............

14 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 Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17..... . ... ... .. .. ... .. ... ... ........... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™ H
>
4

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 07/17/14 Schedule A (Form 990 or 990-E2) 201




Schedule A (Form 990 or 990-EZ) 2014  CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, 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 Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . . . ... 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. . ... ... ... . . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and (c) below. ... ... .. . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ........ ... .. ... . .. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . . . ... 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

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,' provide detail in PartVI............. ... ... ... ... ... . .... 6

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 substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) ............. ... .. ... .. ....... 7

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

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

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

¢ 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 PartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /If 'Yes,'
ansWer (D) DEIOW. . . ... 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . ... . . . . . . . . . 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . ... .. . 11a

b A family member of a person described in (8) @above?. . .. .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI........ 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If '‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one 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. .. ....... .. ... . 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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? ......... 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
N ERIS F@GAIT. . . . o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. ........ . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014
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edule A (Form 990 or 990-EZ) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO

94-6003272 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain........ ... . . .

Recoveries of prior-year distributions. . ........... ...

Other gross income (see instructions). .................. .. ...

Add lines T through 3. .. ...

Depreciation and depletion. ... ... .. . .

G h|wWw N =

o |hiw | N=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .............. ... . ...

o

7

Other expenses (see instructions). . .............. ... ..

8

Adjusted Net Income (subtract lines 5,6 and 7 from line 4).......................

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities. ............... . .

1a

b Average monthly cash balances .......... .. ... . ... .. .. .. ... ...

1b

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

1c

d Total (add lines 1a, 1b,and 1c) ......... ... .. . . . . .

1d

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

Acquisition indebtedness applicable to non-exempt-use assets ....................

N

w

Subtract line 2 from line 1d. ... .. ... . .

w

D

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

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

Multiply line 5 by .035. . ...

Recoveries of prior-year distributions. . ............ ...

00 N o u;

Minimum Asset Amount (add line 7toline 6)............ ... ... ... . ... ... ..

0 N v N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1. ... .. .

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 orline 3. ... ... .. .. .. . .

Income tax imposed in Prior year. . ...

G(h W N =

On|h wN| =

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

6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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edule A (Form 990 or 990-E2) 2014 ~ CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 7

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes................ ... ... ... ...

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ...

Administrative expenses paid to accomplish exempt purposes of supported organizations .................... ...

Amounts paid to acquire exempt-Use assels. . ... ...

Qualified set-aside amounts (prior IRS approval required) . ...

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

Total annual distributions. Add lines 1 through 6... ... .. ... . . . . . .

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . . ... ...

9 Distributable amount for 2014 from Section C, line 6. ..... ... ... . . . . . . . .
10 Line 8 amount divided by Line 9 amount . .. ...
: . . . . @® (D, ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6..............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). . ...

Excess distributions carryover, if any, to 2014

0T

d

eFrom2013........... .. .............

f Total of lines 3athroughe...... ... .. ... ... ... ... ............

g Applied to underdistributions of prioryears.......................

h Applied to 2014 distributable amount. .. ................... ... ...

i Carryover from 2009 not applied (see instructions)................

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f............... ...

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears.......................

b Applied to 2014 distributable amount. . ............... ... .. ... ...

¢ Remainder. Subtract lines 4a and 4b from4......................

5

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

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

Excess distributions carryover to 2015. Add lines 3jand4c.......

Breakdown of line 7:

b

c

d Excess from 2013 ...................

e Excess from 2014 ...................

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

CALIFORNIA STATE UNIVERSITY, FRESNO

94-6003272 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MANAGEMENT FEES $1,561,000. $1,561,000. $1,423,000. $1,423,000. $ 1,323,000.
MISC AND OTHER FEES 4,955. 2,532. 7,675. 36,266. 21,876.
GIFT ASSESSMENT FEES 327,029. 567,642. 371,601. 475,301.
ADVANCEMENT EXP REIMBURSEMENT
455,878. 462,150.
HANDLING FEES 331,374. 365,919. 313,839. 390,800. 368,481.
TOTAL $1,897,329. $2,256,480. $2,312,156. $2,677,545. $§ 2,650,808.

BAA
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Schedule B PUBLIC DISCLOSURE COPY | OMB No. 1545-0047

i Schedule of Contributors 2014

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization CAL I FORNIA STATE UNIVERS I TY , FRE SNO Employer identification number
FOUNDATION 94-6003272

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, 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 bec%use
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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFglI'__Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ0701L 11/13114



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

Page

1 of

Name of organization

Employer identification number

CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll [:J
- I8 3,800,000, | Noncash E]
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(@) (b (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
Payroll [:J
... [s  1,000,000.| Noncash [ |
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:J
e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:J
- r-- """ ""7"7/"7 "7 "7 0 0000000000 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
- r-- """ ""7"7/"7 "7 "7 0 0000000000 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
- r-- """ ""7"7/"7 "7 "7 0 0000000000 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartll

Name of organization

Employer identification number

94-6003272

CALIFORNIA STATE UNIVERSITY, FRESNO

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(see instructions)

)
Date received

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

Page 1 to 1 of Partlil

Name of organization

CALIFORNIA STATE UNIVERSITY, FRESNO

Employer identification number

94-6003272

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(@) b (c) . ) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A -
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b)) (©) . - .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) () . -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . T )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ0704L 11/13/14



‘ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part 1V, lines 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury open to Public

> Attach to Form 990.
Internal Revenue Service Inspection

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

CALIFORNIA STATE UNIVERSITY, FRESNO
FOUNDATION 94-6003272

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

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

Total number atend of year.................

Aggregate value of contributions to (during year) ... .. ..

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

Aggregate value atend of year..............

ga A wbdN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. DYes D No
Partll | Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . . 2a
b Total acreage restricted by conservation easements. . ........... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .......... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... .. ... . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M)@A)B)(1)7 ... .. .o o. oottt e e [JYes  []No

9 In Part XIll, 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.

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

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

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

(i) Revenue included in Form 990, Part VIII, line 1. ... . >3

(i) Assets included in Form 990, Part X .. ... .. >3

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

a Revenue included in Form 990, Part VI, line 1. .. . . >3
b Assets included in Form 990, Part X. . ... . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 2
|Part ] \ 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

Part IV | 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

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

D Yes D No

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

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI

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

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. ... ... 146,399,492.]|129,858,541.|120,929,126.] 116,248,312.]1101,932,401.
b Contributions. ................. 7,804,942. 7,870,132. 3,651,244, 13,231,387. 3,203,787.
¢ Net investment earnings, gains,
andlosses.................... 2,580,720.| 16,083,434.| 11,489,916.| -2,849,947.| 16,512,548.
d Grants or scholarships......... 6,910,063. 7,412,615. 6,211,745. 5,700, 626. 5,400,424.
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses ... ....
g End of year balance ........... 149,875,091.| 146,399,492.] 129,858,541.] 120,929,126.| 116,248, 312.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 63.00%
¢ Temporarily restricted endowment » 37.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . .. .. ... 3a(i) X
(i) related organizations. . ... ... . 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... .. ... .. ... ... ... 3b

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

SEE PART XIII

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... 520,563. 520,563.
bBuildings. .............
c Leasehold improvements. ...................

dEquipment............ ..o 567,663. 437,690. 129,973.
eOther.......... .. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 650,536.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

(3) Other

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

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

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)

@

3

@

®)

®)

@

®

(©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

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

(a) Description (b) Book value

a

@

3

@

®)

®)

@)

®

®

a9

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

Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 AGENCY ACCOUNTS 2,629,598.
(3 LIABILITIES UNDER ANNUITY AGRMNTS 60,299.
(4) LIABILITIES UNDER UNITRUST AGRMNTS 35,003.
)
®)
%)
®)
®)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 2,724,900.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... .......... ... ... ... ...... SEE. PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... ........ .. .. 1 66,283,198.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ............................. ... 2a -10,680,767.

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

c Recoveries of prior year grants. . ... 2c

d Other (Describe in Part xiil.y.. SEE PART XIITI 2d 10, 640.

e Add lines 2a through 2d. . ... ... . . .. 2e -10,670,127.
3 Subtract line 2e from line ... . 3 76,953,325,
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.............. 4a

b Other (Describe in Part XIIL) .. ... o 4b

cAdd lines da and b ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................. 5 76,953,325.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .................. .. ... ... ... ............... 1 69,277,053.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... 2b

c Other losses ... ... 2c

d Other (Describe in Part XII1.) .. ... o 2d

e Add lines 2a through 2d. . . ... .. . . . 2e
3 Subtract line 2e from line ... . 3 69,277,053.
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. . ............ 4a

b Other (Describe in Part XIIL) .. ... o 4b

cAdd lines da and b ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............ ... ... ......... 5 69,277,053.

[Part Xlll| Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

RECEIVE, HOLD, INVEST AND ADMINISTER PROPERTY AND TO MAKE EXPENDITURES TO OR FOR THE

BENEFIT OF CALIFORNIA STATE UNIVERSITY FRESNO.

PART X - FIN 48 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (GAAP) REQUIRES ORGANIZATIONS TO DETERMINE

AND ASSESS ALL MATERIAL TAX POSITIONS TAKEN IN ANY INCOME OR INFORMATION RETURNS,

INCLUDING ALL SIGNIFICANT UNCERTAIN POSITIONS, IN ALL TAX YEARS THAT ARE STILL

SUBJECT TO ASSESSMENT OR CHALLENGE BY RELEVANT TAXTNG AUTHORITIES. GAAP ADDRESSES

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 5

[Part XIll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE RECOGNITION AND MEASUREMENT OF INCOME TAX POSITIONS USING A
"MORE-LIKELY-THAN-NOT" (MLTN) THRESHOLD. THE MLTN THRESHOLD MEANS THAT:

* A BENEFIT RELATED TO AN UNCERTAIN TAX POSITION MAY NOT BE RECOGNIZED IN THE
FINANCIAL STATEMENTS UNLESS IT IS MLTN THAT THE POSITION WILL BE SUSTAINED BASED ON
ITS TECHNICAL MERITS; AND

*THERE MUST BE MORE THAN A 50 PERCENT LIKELIHOOD THAT THE POSITION WOULD BE
SUSTAINED IF CHALLENGED AND CONSIDERED BY THE HIGHEST COURT IN THE RELEVANT
JURISDICTION.

MANAGEMENT EVALUATED ALL MATERIAL TAX POSITIONS AS REQUIRED BY GAAP AND DETERMINED

THAT THIS REQUIREMENT HAD NO IMPACT ON THE FOUNDATION'S FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

AMORTIZED TRANSITION OBLIGATION. .. ... ...ttt $ 9,132.
CHANGE IN VALUE OF SPLIT INTEREST AGRMNT ........ ... ... i, 1,508.
TOTAL $ 10,640.

BAA

TEEA3305L 08/25/14 Schedule D (Form 990) 2014



‘ OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALIFORNTA STATE UNIVERSITY, FRESNO 94-6003272
|Part] |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe . . . ... Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line T table . ... ... ... . . > 0

3 Enter total number of other organizations listed in the line T table .. .. . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/19/14 Schedule | (Form 990) (2014)



Schedule I (Form 990) (2014) CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 2

[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

ur A / (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHIPS AND LOANS 531 7,271,888.

2

3

a

5

6

7
Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

ALL SCHOLARSHIPS AND LOANS ARE REIMBURSED TO OUR SUPPORTED UNIVERSITY, WHICH HAS A

HIGHLY FUNCTIONING STUDENT AID DEPARTMENT (PERIODICALLY VERIFIED BY FOUNDATION

PERSONNEL) .

BAA Schedule | (Form 990) (2014)

TEEA3902L 10/28/14



SCHEDULE J Compensation Information | OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CALTIFORNTIA STATE UNIVERSITY, FRESNO 94-6003272
‘Part | ‘ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain ................. 1b
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 inline 1a?.................... 2
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 1. PART II
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ ... ... ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .......... ... .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? .. . 5a X
b Any related organization? . ... ... 5b X
If "Yes' to line ba or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? . .. .. 6a X
b Any related organization? . ... . . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part [ll .. ... .. .. . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part [l .. . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7. . o oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10117114



Schedule J (Form 990) 2014

CALIFORNIA STATE UNIVERSITY, FRESNO

94-6003272

Page 2

\Part | ‘ 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 (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A Narne and Tl WO, | @Emeed | mone | goey | enele emne®O-O) NG
compensation compensation compensation deferred in prior
Form 990

DR. JOSEPH I. CASTRO @, o.,,.. ____O0.p 0., 0. o.,. 0.] 0.
1 SECRETARY (i) 315,485. 0. 0 69,086. 35,775. 420, 346. 0.
DEBBIE ASTONE @, o.,,.. ____O0.p 0., 0. o.,. 0.] 0.
2 EXECUTIVE DIR. (i) 167,980. 0. 0. 38,172. 19,523. 225,675. 0.
MARCUS JOHNSON @, 190,700., 0. 0., 0. 393.l 191,093.,  « 0.
3 PROJECT DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
@ 5 e

4 (i)
@ 5 e

5 (ii)
(O I R A R A A R

6 (ii)
@ 5 e

7 (i)
@ 5 e

8 (ii)
(O I R R R A R S

9 (ii)
@ 5 e

10 @ii)
@ 5 e

11 (i)
(O I R R R A R S

12 (i)
@ 5 e

13 (i)
@ 5 e

14 (i)
(O I R R R A R S

15 (ii)
@ 5 e

16 @ii)

BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 3
‘ Part Ill ‘ Supplemental Information

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

PART |, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEO/EXEC. DIR. COMPENSATION
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS INCLUDED IN THE MANAGEMENT SERVICES FEE
PAID TO ANOTHER AUXILIARY ORGANIZATION; THEIR BOARD OF DIRECTORS REVIEWS THIS
POSITION'S COMPENSATION LEVEL AND COMPARES IT TO POSITIONS IN COMPARABLE

ORGANIZATIONS.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public

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

Name of the organization CALIFORNIA STATE UNIVERSITY, FRESNO Employer identification number
FOUNDATION 94-6003272

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
BUSINESS RELATIONSHIP BETWEEN DARIUS ASSEMI AND WILLIAM M. LYLES.

BUSINESS RELATIONSHIP BETWEEN CAROL CHANDLER AND BILL SMITTCAMP.

BUSINESS RELATIONSHIP BETWEEN DEBRA NALCHAJIAN-COHEN AND HAL KISSLER.

BUSINESS RELATIONSHIP BETWEEN VINCI RICCHIUTI AND BILL SMITTCAMP.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BYLAWS WERE AMENDED DURING FISCAL YEAR 6/30/2015 FOR THE FOLLOWING ITEMS:
-INCREASE NUMBER OF BOARD MEMBERS FROM 29 GOVERNORS TO 33 GOVERNORS.

-REVISED NOMINATION AND ELECTION OF GOVERNORS TO: "EACH PROPOSED NOMINEE SHALL BE
REVIEWED BY THE GOVERNANCE COMMITTEE."

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

AUDIT COMMITTEE REVIEWS DRAFT TAX RETURN; COPY SENT TO EACH BOARD MEMBER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL SUBMISSION OF QUESTIONNAIRES; REVIEW BY STAFF COUNSEL.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS INCLUDED IN THE MANAGEMENT SERVICES FEE
PATID TO ANOTHER AUXILIARY ORGANIZATION; THEIR BOARD OF DIRECTORS REVIEWS THIS
POSITION'S COMPENSATION LEVEL AND COMPARES IT TO POSITIONS IN COMPARABLE
ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION FOR THE DIRECTOR OF FOUNDATION FINANCIAL SERVICES IS REVIEWED BY THE
BUDGET COMMITTEE AND COMPARED TO COMPENSATION FOR POSITIONS IN COMPARABLE
ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization CAT,JFORNIA STATE UNIVERSITY, FRESNO
FOUNDATION 94-6003272

Employer identification number

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS ... ... ... ... .. .. .. ... ... .. .......... $ 1,508.
TRANSITION OBLIGATION. .. .. ... 9,132.
TOTAL $ 10,640.

BAA Schedule O (Form 990 or 990-E2) 2014

TEEA4902L 08/18/14



SCHEDULE R

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Related Organizations and Unrelated Partnerships ‘
> Attach to Form 990.

2014

Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public

Inspection

Name of the organization

CALIFORNIA STATE UNIVERSITY, FRESNO FOUNDATION

Employer identification number

94-6003272

Part| |ldentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33.

RO (© (d) (O]
Primary activity Legal domicile (state Total income End-of-year assets
or foreign country)

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

L.
Direct controlling
entity

UNIVERSITY
SUPPORT CA

1,680. 215,692.

CALIF STATE
UNIV. FRESNO
FOUNDATION

[Part Il | Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had

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

(a) o RO ©) (d) () , o (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() CALIF_STATE UNIV, FRESNO ASSOC. _
~ 2771 E. SHAW AVE. FOR THE BENEFIT
__FRESNO, CA 93710 __———————~ OF CSUF STUDENTS
94-1512286 & STAFF CA 501(C)3 5 N/A X
(2 CALIF _STATE UNIVERSITY, FRESNO
__ 5241 N. MAPLE AVE.
__FRESNO, CA 93740 ——— EDUCATIONAL
94-6001347 PURPOSES CA 501(C)3 2 N/A X
3
@)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 2

Partil | Identification of Related Organizations Taxable as a Partnership Complete 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) RO © (d) () ® 9 Q) 0] 0] &)
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-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e
® ]

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

(a) o RO © (d) e) ()] (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
a“o ]
e ]
e _ __________]

BAA TEEAS002L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 3
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. ... ... .. T1a X
b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . ... ... 1c X
d Loans or loan guarantees to or for related organization(S). . .. ... . 1d X
e Loans or loan guarantees by related organization(S). . . ... ... le X
f Dividends from related organization(S). . . ... ... 1f X
g Sale of assets to related organization(S). . . .. ... 1g X
h Purchase of assets from related organization(S). . . .. ... . 1h X
i Exchange of assets with related organization(S). . . .. ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . .. ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . ... ... . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . ....... ... . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . ......... .. Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... . 1n X
o Sharing of paid employees with related organization(S) . . .. ... . 10 X
p Reimbursement paid to related organization(s) for @XpenSes. .. ... . 1p| X
q Reimbursement paid by related organization(s) for eXpenses. . ... . . 1q X
r Other transfer of cash or property to related organization(s). . . ... ... 1r X
s Other transfer of cash or property from related organization(S) . . . ... .. 1s X
2 If the answer to any of the above is 'Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . (b) (©) (d) .
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) CALIF STATE UNIV, FRESNO ASSOC. M 698,944.COST
(2) CALTF STATE UNIV, FRESNO ASSOC. P 1,000,848.COST
(3 CALIF STATE UNIVERSITY, FRESNO P 341,872.COST
&)
)
®)

BAA TEEAS003L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ~ CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, 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) , RO () ) (e) ) 9 () 0] () k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| ves | No Yes | No Yes | No
a
e _
®_
“w_
9
®._
o
®_
BAA TEEAS004L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

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



TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/ 01/ 2014 , and ending (mm/dd/yyyy) 6/ 30/ 2015

Corporation/Organization name

CALI FORNI A STATE UNI VERSI TY, FRESNO

California corporation number

FOUNDATI ON 0145173
Additional information. See instructions. FEIN
94- 6003272
Street address (suite or room) PMB no.
4910 N. CHESTNUT AVE.
City State ZIP code
FRESNO CA 93726

Foreign country name

Foreign province/state/county

Foreign postal code

A
B
C
D

First Return . . .
Amended Return
IRC Section 4947(a)(1) trust ... .. [ ]Yes  [x]No

D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
° D Yes No

See instructions. . ... .. ° D Yes No

Final Information Return? [ D Dissolved [} D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701¢?. .. @ DYGS No

L] D Merged/Reorganized nonmember SOUFCes. . . . .................

Enter date (mm/dd/yyyy) @ L If organization is exempt under R&TC Section 23701d

Check accounting method:

1 D Cash

If 'Yes," enter the gross receipts from

and meets the filing fee exception, check box.

2 Accrual 3 D Other No filing fee is required . . . ............ ... .. ... )

F Federal return filed? o R , DY N
10 D%OT 20 D%O-PF 30 D Sch H (390) Is the organization a Limited Liability Company? .. ... ... ) es X|No
G s this a group filing? See instructions. . . ...+ oo oo Py Yes X| No | N Did the organization file Form 100 or Form 109 to report
group Hing D taxable iNCOMe?. .. ..ottt ° DYGS NO
H s this organization in a group exemption?. ... .......... ... Yes |X|No | O Isthe organization under audit by the IRS or has the IRS
o~ g . g , P P D audited in a prioryear?. . ... ... ° DYGS NO
If 'Yes,' what is the parent's name?
P Is an IRS Form 1023/1024 pending? . ... ... ... ... [ Jves [ Jno
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . . ............. ° D Yes No CACATII2L 0730115
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 30, 446, 523.
2 Gross dues and assessments from members and affiliates. .............. ... L. o 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. . ....... ... SEE SCH. B o 3 49, 732, 408.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 80, 178, 931.
5 Costofgoodssold.................. ... .. ... e 5
6 Cost or other basis, and sales expenses of assets sold. . ..... e 6 3,225, 606.
7 Totalcosts. Add linebSandline 6....... ... . . . 7 3,225, 606.
8 Total gross income. Subtract line 7 from line 4. ... ... i o 8 76, 953, 325.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... o 9 69, 277, 053.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ........... e | 10 7,676, 272.
11 Filing fee $10 or $25. See General Instruction F......... ... ... ... .. ... ... .. ... ........... 1
Filing 12 Total payments. . ... ... 12
Fee 13 Penalties and Interest. See General Instruction J ... ... . ... .. . ... ... 13
14 Use tax. See General Instruction K. ... ... . o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . .......oooovviieiiiiieii i @ 15
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here s Title Date @ Telephone
gnature »
of officer DI R FI NL SERVI CES 559- 278- 0800
> ) Date Check if ® PTIN
p g If-
Paid signare. . DENI SE S, HURST, C. P. A. Soves ™ ] |P00991176
Preparer's| MOORE GRI DER AND COVPANY e FEN
UseOnly |Frmsrame
s 325 E SI ERRA AVE 94- 2191284
and address FRESNO, CA 93710- 3707 ® Telephone
(559) 440-0700
May the FTB discuss this return with the preparer shown above? See instructions..................... [} Yes D No

For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 [ Form 199 C1 2014 Side 1 [ |



CALI FORNI A STATE UNI VERSI TY, FRESNO 94- 6003272
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 Interest . o | 2
. 3 DIVIENAS . . o oo o | 3 10, 724, 212.
Receipts
from 4 GroSS TeNS . ... o o | 4
Other 5 Gross royalties ... ... e | 5
Sources 6 Gross amount received from sale of assets (See instructions). .............................. e | 6 6, 918, 113.
7 Other income. Attach schedule ................. ... ... ... ...... SEE STATEMENT 1 o | 7 12, 804, 198.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1.. .. ... 8 30, 446, 523.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ............... ... ... ... ... ..... ) 9 7,271, 888.
10 Disbursements to or for members. .. ... .. e (10
11 Compensation of officers, directors, and trustees. Attach schedule .......................... e |1 142, 787.
12 Other salaries and Wages ... ... . e |12 15, 409, 574.
E::genses 13 INterest. . e |13
Disburse- | 14 Taxes. .. ... ... e |14 1,191, 311.
ments 15 RENIS. e (15
16 Depreciation and depletion (See instructions)............. .. ... . e |16
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE STATEMENT 2 o |17 45, 261, 493.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 69, 277, 053.

Schedule L Balance Sheets Beginning of taxable year

End of taxable year

Assets (a) (b) (© (d)
1 Cash.. ... ... ...l 51, 197, 824. e 41, 215, 259.
2 Net accounts receivable. . . .................... 18, 414, 179. L 21,619, 683.
3 Netnotes receivable . ................... ST 3 305, 308. i 244, 340.
4 Inventories. .. ... o
5 Federal and state government obligations. . .. ... ... ot
6 Investmentsinotherbonds............... ... .. o
7 Investmentsinstock....................... .. 142, 636, 694. ® 146, 464, 090.
8 Mortgage loans. ............................ ot
9  Other investments. Attach schedule . ............. o
10a Depreciable assets .. ........................ 544, 000. 567, 663.
b Less accumulated depreciation. .. ............... 398, 978. 145, 022. 437, 690. 129, 973.
11 land ... 520, 563. o 520, 563.
12 Other assets. Attach schedule . ........... STM 4 113, 697. ot 112, 789.
13 Totalassets. .............................. 213, 333, 287. 210, 306, 697.
Liabilities and net worth
14 Accounts payable ........................... 2,843, 675. ot 3, 346, 789.
15 Contributions, gifts, or grants payable .. .......... ot
16 Bonds and notes payable. . ............... ST 5 2, 000, 000. ot 2, 000, 000.
17 Mortgages payable. .. ........................ ot
18  Other liabilities. Attach schedule . ... ... STM 6 7, 048, 500. 6,512, 651.
19 Capital stock or principal fund. ................. 201, 441, 112. ® 198, 447, 257.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . e
21 Retained earnings or income fund .. ............. e
22 Total liabilities and networth. . ............. .. 213, 333, 287. 210, 306, 697.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks....................... L -2,993,854. | 7 Income recorded on bhooks this year not included
2 Federal incometax......................... d in this return. Attach schedule. SEE ST 8 e 10, 640.
3 Excess of capital losses over capital gains . ... .. .. d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . ........... ... .. ... ... hd Attach schedule. . ..................... O
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8.............. 10, 640.
in this return. Attach schedule. . . . . SEE ST 7 |e 10, 680, 766. | 10 Net income per return.
6 Total. Add line 1 through line5................ 7,686, 912. Subtract line 9 from line 6.......... 7,676, 272.
. Side 2 Form 199 C1 2014 059 | 3652144 | CACATII2L 12/08/14 .




Schedule B CA PUBLIC DISCLOSURE COPY | OMB No. 1545-0047

i Schedule of Contributors 2014

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization CAL I FORNIA STATE UNIVERS I TY , FRE SNO Employer identification number
FOUNDATION 94-6003272

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, 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 bec%use
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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFglI'__Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ0701L 11/13114



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

Page

1 of

Name of organization

Employer identification number

CALIFORNIA STATE UNIVERSITY, FRESNO 94-6003272
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll [:J
- I8 3,800,000, | Noncash E]
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(@) (b (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
Payroll [:J
... [s  1,000,000.| Noncash [ |
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:J
e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:J
- r-- """ ""7"7/"7 "7 "7 0 0000000000 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
- r-- """ ""7"7/"7 "7 "7 0 0000000000 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
- r-- """ ""7"7/"7 "7 "7 0 0000000000 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1 of Part1



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

Page 1 to 1 ofPartll

Name of organization

Employer identification number

94-6003272

CALIFORNIA STATE UNIVERSITY, FRESNO

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(see instructions)

)
Date received

BAA

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

TEEAQ0703L 07/14/14



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

Page 1 to 1 of Partlil

Name of organization

CALIFORNIA STATE UNIVERSITY, FRESNO

Employer identification number

94-6003272

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(@) b (c) . ) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A -
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b)) (©) . - .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) () . -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b () . T )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ0704L 11/13/14



2014 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA STATE UNIVERSITY, FRESNO

CLIENT 2112 FOUNDATION 94-6003272

5/05/16 11:05AM
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
ENDOWMENT MANAGEMENT FEES..................cccccccoiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiii, $ 1,561,000.
INCOME FOR CAMPUS SUPPORT..............................cccccoooocciiiiiiii.. 8,906, 823.
MISC AND OTHER FEES...........................ccccooooiiiiiiii] 4,955.
NON-OPERATING REVENUE...............ccccoiiiiiiiiiiiiiiiiieieteet ettt 2,000, 046.
PROGRAM SERVICE REVENUE............................coooiiiiiii] 331,374.

TOTAL § 12,804,198.

STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
CAMPUS SUPPORT. ... ...\ttt $21,940,487.
DONATIONS-AGENCY ACCOUNTS.................ccccooiiiiiiiiieii i 3,857,553.
EQUIPMENT . ..o 602,934.
OTHER COSTS. .. ...\ ittt 12,979, 379.
OTHER EMPLOYEE BENEFIT .......................cc.oooiiiiiiiiiiiiiiiiiiiii) 3,541,550.
OVERHERD. ... 2,339,590.

TOTAL $45,261,493.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 3

NET NOTES RECEIVABLE

OTHER NOTES AND LOANS

DOUBTFUL
ACCOUNTS

BALANCE DUE ALLOWANCE

NOTES RECEIVABLE

$

246,840. $ 2,500.

TOTAL NET OTHER NOTES AND LOANS $ 244, 340.

TOTAL NET RECEIVABLES $§ 244,340.

STATEMENT 4
FORM 199, SCHEDULE L, LINE
OTHER ASSETS

PREPAID EXPENSES AND DEFE

12

RRED CHARGES. ... .. 112,789.

TOTAL $ 112,789.
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STATEMENT 5

FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

OTHER NOTES PAYABLE

BALANCE DUE

LENDER'S NAME: TRINITY HEALTH CORPORATION
MATURITY DATE: 6/30/2016
INTEREST RATE: 1
BALANCE DUE: 2,000,000.
TOTAL OTHER NOTES PAYABLE $ 2,000,000.
TOTAL NOTES AND BONDS PAYABLE § 2,000,000.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
AGENCY ACCOUNTS . ... e 2,629,598.
DEFERRED REVENUE ... . 3,787,751.
LIABILITIES UNDER ANNUITY AGRMNTS.... ... . 60,299.
LIABILITIES UNDER UNITRUST AGRMNTS ... ... . . 35,003.
TOTAL $§ 6,512,651.
STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 5
EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN
UNREALIZED LOSS ON INVESTMENTS ... ... . $ 10,680,766.

TOTAL $§

10,680, 766.

STATEMENT 8
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

AMORTIZED TRANSITION OBLIGATION......... ... oo,
CHANGE IN VALUE OF SPLIT INTEREST AGRMTS ......................c.ciin.

........... $ 9,132.
1,508.
TOTAL $ 10, 640.




lIuAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470

Telephone: (916) 445-2021

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
ht'tp://ag.ca.govlcharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 03566 D Change of address
CALI FORNI A STATE UNI VERSI TY, FRESNO Amended report
FOUNDATI ON [ P
Name of Organization
4910 N. CHESTNUT AVE. Corporate or Organization No. 0145173
Address (Number and Street)
FRESNO, CA 93726 Federal Employer L.D. No. 94- 6003272
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue

Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million

Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million
Greater than $50 million

Fee
$150

$225
$300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/ 01/ 14 ending 6/ 30/ 15 ) list:
Gross annual revenue $ 76, 953, 325. Total assets $ 210, 306, 697.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
] ] ] ] ] ) ] Yes | No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

N I O R

During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

XI

During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

[

Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

XI

Y ¥OXK XXX X

Organization's area code and telephone number 559- 278- 0800

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

KEI TH KOVPSI DI R FI NL SERVI CES

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/19/15 RRF-1 (3-05)
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STATEMENT 1

FORM RRF-1, PART B, LINE 6

GOVERNMENT AGENCY THAT PROVIDED FUNDING

SEE ATTACHED LISTING.




