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at California State University Son Marcos 

Regular Meeting of the Board of Directors 
Thursday, February 25, 2016- 4:00 p.m.- 5:30 p.m.

Center for Children and Families Classroom 

Dr. Sharon Whitehurst-Payne, Chair 

Community Member 

Dr. Matthew J. Ceppi 

President's Designee 

Cal State San Marcos 

Mr. David Chang 

Community Member 

Hampton Inn San Diego/ 

San Marcos 

Dr. Chuck De Leone 

Faculty Member 

Cal State San Marcos 

Dr. Regina Eisenbach 

Board Member 

Cal State San Marcos 

Dr. Linda L. Hawk, Vice-Chair 

Designated Member 

Cal State San Marcos 

Mr. Brandon Losey 

Alumni Member 

Dabelgott Agency 

Insurance & Financial Services 

Mr. Dimitris Magemeneas 

Community Member 

Edward Jones 

Ms. DawnMarie Myers 

Student Member 

Cal State San Marcos 

Dr. Graham Oberem 

Designated Member 

Cal State San Marcos 

Mr. Jason Schreiber 

Board Member 

Cal State San Marcos 

AGENDA

I. Convening of Regular Board Meeting (Whitehurst-Payne)
A. Consideration of Minutes November 19, 2015 Annual Meeting (Attachment A) 

II. Special Guest Presentations 

A. Children's Creative Learning Centers (4:00 to 4:30) 

Ill. Committee Reports and University Updates 

A. Finance & Operations Committee (Whitehurst-Payne) 
B. Joint Audit Committee (Chang)
C. Sponsored Projects (Oberem/Meeks)
D. Administration Update (Newberg) 
E. Investment Portfolio Report (Newberg) (Attachment B) 

F. University Update (Ceppi)

IV. Consent Agenda 

A. Summary & Quarterly Financial Reports 12/31/ 15 (Roberts) (Attachment C) 

B. Revision to 2015/20 16 Budget (Newberg) (Attachment D) 

C. Revision to Property Control Policy (Newberg) (Attachment E)

v. Action Items 

A. Revision to Joint Audit Committee Charge (Chang) (Attachment F) 

B. Form 990 Tax Return FY 14/15 Ratification (Roberts) (Attachment G) 

C. Proposed FY 16/ 17 Meeting Calendar (Newberg) (Attachment H) 

VI. Adjournment of Regular Meeting 

Next Meeting : May 26, 20 16, 4:00 p.m., Center for Children & Families Classroom 

An Auxiliary of California State University San Marcos 

435 E. Carmel Street • San Marcos, California 92078-4362 • (760) 750-4700 • Fax (760) 750-4710 



ATTACHMENT A 

Minutes of the November 191 2015 Regular Meeting 



Operations 

AUXILIARY AND RESEARCH SERVICES 

ot California State University Son Marcos 

Minutes of the Regular Meeting of the Board of Directors 

November 19, 2015 
Center for Chi ldren and Fami l ies Classroom 

Attendees: 

Members: Chuck De Leone, Linda Hawk (Vice Chair), Brandon Losey, Sharon 

Whitehurst-Payne (Chair), David Chang, Graham Oberem, Jason Schreiber, Regina 

Eisenbach, DawnMarie Myers 

Members Absent: Matthew J .  Ceppi, Dimitris Magemeneas 

Staff: Bel la Newberg, Cl int Roberts, Cynth ia Fenimore, Michel le Meeks, Theresa Ruffolo, 

Karla Frazee 

Guests: Kyle Button, AVP, Development, Un iversity Advancement; Pamela Lovsted, 

Manager, University Bookstore 

Convening of the Regular Meeting 

A quorum being present, Chair Wh itehurst-Payne ca l led the meeting to order at 4:03 p.m.  

Minutes of  the September 3,  2015 Annual Meeting 

A motion was made and seconded {Losey/Oberem) to approve the September 3, 2015 

minutes. Motion carried. 

Minutes of the September 3, 2015 Regular Meeting 

A motion was made and seconded (Losey/Myers) to approve the September 3, 2015 

minutes. Motion carried. 

Special Guest Presentation 

Whitehurst-Payne introduced specia l  guest speaker Kyle Button, AVP, Development, 

U niversity Advancement. Button provided information regard ing the CSUSM Capita l 

Campaign. Wh itehurst-Payne introduced specia l  guest Pamela Lovsted, Manager, 

Un iversity Bookstore. Lovsted presented information regard ing the Bookstore's new 

Price Match Program & Rental Savings program.  

Committee Reports 

Finance and Committee 

Whitehurst-Payne reported .  The F inance & Operations Committee met on November 3, 

2015 and reviewed two items which wil l  be considered for action later in the meeting. 
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Sponsored Projects Committee 

Update 

University Update 

UARSC Regular Board Meeting Minutes November 19, 2015 

Joint Audit Committee 

Chang reported. The Joint Audit Committee of the three Auxi l iaries (UARSC, 

Foundation, and ASI )  met on September 15, 2015 to review Financial Audit Reports for 

6/30/15. AKT Audit Team provided an overview of the aud it process and the processes 

set in p lace to ensure i ndependence of team members. The Joint Audit Committee took 

action to accept and move forward to their respective Boards, the F inancial Audit 

Reports for the 3 Auxi l iaries and the A-133 Compl iance Report for UARSC. A motion 

carried to move forward to the UARSC Board and recommend for acceptance, the 

F inancial Audit Report and A-133 Compl iance Report, 6/30/15. 

Oberem reported on the first quarterly report and com pared it to last year. The number 

of submissions is up  and the number of dol lars req uested is up .  Pre-award is preparing 

to launch a winter grant writing bootcamp. The Dean of  OGSR anticipates making 5 

awards i n  support of major grant proposals. The electronic Sponsored Project Approval 

Form (e-SPAF) has been deployed . OGSR is working on using the same system for 

Confl ict of Interest forms. 

Administration 

Newberg provided the HR & Payrol l  Services update. UARSC has surpassed its former 

employee count from when UARSC was se lf-operating the Bookstore and Din ing 

Services. We have 75 fu l l-t ime, benefited employees, 95 part-t ime or temporary 

employees and 178 student employees for a total of 348 active employees. The Institute 

for Pal l iative Care has doubled in size which requ ired recru itments to be processed 

through UARSC HR. We had consistent growth in our Sponsored Projects departments. 

By 2016, we anticipate a new h igh with a count of 80 regular, fu l l-time, benefited 

employees. Our HR Special ist, Kathi  Taylor-Elms completed 122 new h i re orientations in 

the months of Ju ly-October compared to an average of 70.  The implementation of the 

on l ine Recruiting and Time & Attendance systems through the new ADP system wil l  be 

critical to our HR and Payrol l  operations. SODEXO Customer Survey was released in 

October, 2015, close date is November 13, 2015.  Over 1,000 responses have been 

received.  Catering RFP ro l lout is schedu led for January 2016. Five proposals were 

received, i nterviews to take place November 23rd and 24th, 2015. Contracts will be 

executed in December 2015. A Chancellor's Office Compl iance Audit is underway. Risk 

assessments are due by November 20, 2015 and request for documents by Novem ber 

25. Fieldwork wi l l  take place J anu ary 25,  2016 through February 26, 2016 with the exit 

conference scheduled for February 26, 2016. 

Hawk reported CSUSM has garnered some impressive awards and rankings. 
• HEED Award- Higher Education Excellence in Diversity 
• HSI Grant- Awarded from the U.S. Department of Education. $2 .6 million over the next 

five years 
• TRiO SSS Grant- Awarded by the U.S. Department of Education. A five-year renewal 

grant totaling over $ 1. 4 million 
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Agenda 

Policy 

Report Compl iance Report 06/30/15 

15/16 M eeting 

UARSC Regular Board Meeting Minutes November 19, 2015 

• ETC College Ranking Index- The nonprofit organization "Educate to Career" released its 
College Rankings Index.. CSUSM came in at number 13 

• CSUSM Best for Vets- Military Times Magazine ranked CSUSM in the top 25 "Best 
Colleges for Veterans" in its "Best for Vets: Colleges 201 6" ran kings 

The CSU System Budget was approved by the Board of Trustees at its November, 2015 

meeting. Our request was submitted to the system for increases to our FTES (Fu l l-Time 

Equivalent Students) for the next Academic Year, 2016/2017. A 7.8 percent increase in 

funded FTES was req uested .  The Cal ifornia Facu lty Association membership have 

authorized their leaders to in itiate a strike or other concerted activities. Facu lty are not 

stri king now. The CSU and facu lty are entering fact-find ing, and wi l l  be meeting through 

early December in the hope of reach ing a negotiated settlement. The annua l  American 

Ind ian Film Festiva l -- organ ized by our California Ind ian Cu lture and Sovereignty Center 

took place on November 19 & 20, 2015 at the Pechanga Resort. The Sports Center is 

ahead of schedu le .  

Consent 

Whitehurst-Payne expla ined the purpose of the Consent Agenda is to save time. 

Whitehurst-Payne asked if anyone had any questions about the Consent Agenda 

process. There being none Whitehurst-Payne then asked if anyone wanted to move any 

items from the Consent Agenda to the Regu lar Agenda.  There being none, a motion 

comes moved and seconded from the Finance and Operations Committee to approve 

Quarterly Financial Report & Summary 09/30/15 (Attachment D) and Revision to 

Investment Policy {Attachment E). Motion carried. 

Whitehu rst-Payne an nounced that Item IV.C Revision to the FY 15/16 Board Meeting 

Calendar will be moved from the Consent Agenda to the Regu lar Agenda as Action Item 

V.C s ince the Board needs to approve it. 

Action Items 

Fixed Price Contracts 

Meeks reviewed the Fixed Price Contracts Policy. A motion was made and seconded 

{Hawk/De Leone) to approve the Fixed Price Contracts Policy as presented. Motion 

carried. 

F inancia l  Audit & A-133 

Chang reported that this item has a l ready been d iscussed i n  detai l  during the Joint Audit 

Committee report. A motion comes moved and seconded from the Joint Audit 

Committee to accept the UARSC Financial Audit Report & A-133 Compliance Report 

6/30/15 as presented. Motion carried. 

Revision to FY Calendar 

Wh itehurst-Payne reports that the Meeting Ca lendar was updated to reflect the 

reschedul ing of the November 12, 2015 meeting to November 19, 2015. A motion was 

made and seconded {De Leone/Hawk) to approve the revised FY 15/16 Board Meeting 

Calendar as presented. Motion carried. 
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UARSC Regular Board Meeting Minutes November 19, 2015 

Adjournment 

The Regular  Meeting adjourned by acclamation at 5 :16 p .m.  

Respectfully submitted, 

Karla Frazee 

I, Bella Newberg, Secretary, hereby certify that the above Minutes were approved by the University 

Auxiliary and Research Services Corporation Board of Directors at a regular meeting held on February 25, 
2016 at San Marcos, California. 

Secretary Date 
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Investment Portfolio Report 
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Investment Portfolio Report 
As of December 31,2015 

There has been a strategy in place for investments at UARSC that has not changed over the years. Our 
Investment Policy, as approved by the full Board of Directors, is being adhered to. 

Market Value 

Investment Type 6/30/2015 9/30/2015 12/31/2015 

Mutual Funds 

PIMCO Bond Fund A $ 510,535 $ 891,565 $ 897,598 

PIMCO Low Duration $ 503,090 $ 949,577 $ 704,089 

PIMCO Short Term $ 561,421 $1,005,935 $ 611,959 

$ 1,575,045 $2,847,076 $ 2,213,646 

Certificates of Deposit 

ESSA Bank & Trust (Maturity date 11/30/15) $ $ 244,904 $ 

Bank Hapoalim (Maturity date 3/4/16) $ $ 249,975 $ 249,885 

Goldman Sachs BK USA (Maturity date 9/26/16) $ 245,586 $ 245,821 $ 245,368 

FirstBank PR (Maturity date 2/1/17) $ 244,537 $ 245,096 $ 244,684 

JP Morgan Chase (Maturity 3/31/17 $ 244,880 $ 244,811 $ 244,405 

Barclays Bank (Maturity 7/31/17) $ 244,537 $ 245,429 $ 245,007 

American Express (Maturity 12/31/18) $ $ $ 245,000 

$ 979,539 $ 1,476,036 $ 1,474,348 

Sweep Account 

Where funds are directed when CD expires or cash is on 

hand $ 896,226 $ 2,661 $ 3,371 

Market Value 

6/30/2015 9/30/2015 12/31/2015 

Total Portfolio $ 3,450,811 $ 4,325,772 $ 3,691,365 

435 E. Carmel Street San Marcos, CA 92078 P (760) 750·4700 F (760) 750·4710 -w.c&usm.edu/uarsc 

https://w.c&usm.edu/uarsc
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$ 

I 

Balance 

12/31/15 

$ 4,303,270 

815,163 

611,839 

114,17 4 

4,7 65,621 

2,449,537 
$ 13,059,604 

$ 1,225,953 

2,5 14,942 

250,000 

1,27 2,332 
$ 5,263,227 

$ 1,27 5,489 

1,50 4,584 

40 ,97 2 

4,7 65,621 

209,7 11 
$ 7,796,377 

$ 13,059,604 

University Auxiliary and Research Services Corporation 

Statement of Financial Position 

December 31, 2015 

Assets 

Cash and Short-Term Investments 

Accts Receivable-Sponsored Programs 

Other Receivable 

Other Assets 

CCF-Bidg & Fixtures (Net ) 

Property & Equipment (Net ) 
Total Assets 

Liabilities & Net Assets 

Liabilities: 

Accounts Payable and Accrued Expenses 

Deferred Revenue 

Notes Payable - CSUSM 

Post-Retiree Health Benefit Accrual 

Total Liabilities 

Net Assets: 

Unrestricted: 

Operating Reserves 

Campus/Designated Programs 

Administrative Current Year Net Activity 

CCF-Bidg & Fixtures 

Property & Equipment 

Total Net Assets 

Total Liabilities & Net Assets 

Balance 

09/30/15 

4,850,361 

692,917 

7 37 ,228 

115,394 

4,836,870 
2, 521,065 

$ 13,753,835 

$ 1,7 00,253 

2,629,554 

250 ,000 

1,247 ,048 
$ 5,826,855 

$ 1,275,489 

1,500,163 

68,855 

4,836,870 

245,603 
$ 7,926,980 

$ 13,753,835 

Quarter 

Increase/ 

(Decrease) 

$ (547 ,091) 
122,246 

(125,389) 

(1,220) 

(7 1,249) 

(7 1,528) 
$ (694,231) 

$ (47 4,300) 

(114,612) 

25,284 
$ (563,628) 

$ 

$ 

4,421 

(27 ,883) 

(7 1,249) 

(35 ,892) 

(130,603) 

$ (694,231) 
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871,_510 

33,554 

University Auxiliary and Research Services Corporation 

Administrative Operating Summary 
7/1/15 to 12/31/15 

Revenue 

Grant/Contract Admin Fees 

Less: University Sharing 

Net Grant/Contract Admin Fees 

Admin Fees- Campus Programs 

Bookstore Net Revenue 

Annual 

Budget 

FY 15/16 

Quarter 2 
10/1/15 to 12/31/15

Budget Actual Variance 

$ 1,081,872
(233,485)

$ 848,387 

$ 

$ 

270,468
(58,371)

212,097 

$ 241,568
(58,372)

$ 183,196 

$ 

$ 

(28,900)
(0)

(28,900) 

168,000 42,000 59,154 17,154 

355,500 17,775 28,249 10,474 

Fiscal Year To Date 

7/1/15 to 12/31/15
Budget Actual Variance 

Comparison of Prior FYTD Actual to 

Current FYTD Actual 

Prior Current % 
FYTD FYTD Inc. 

12/31/14 12/31/15 (Dec.) 

$ 

$ 

540,936
(116,743)
424,194 

550,605
(116,743)

$ 433,862 

$ 9,669 

$ 9,669 

$ 

$ 

439,098
(205,020)
234,078 

550,605
(116,743)

$ 433,862 

25% 
-43% 
85% 

84,000 117,545 33,545 138,517 117,545 -15% 

177,750 177,877 127 189,252 177,877 -6% 

155,650 38,913 (5,359) 77,825 44,327 (33,498) 61,118 44,327 -27%Other Commercial Services Revenues 

Investment Income 

Exchange of Value - CSUSM 

Exchange of Value - Foundation 

Center for Children & Family (CCLC) 

Other Revenue 

Total Revenue 

Post-Retirement 

Expenses: UARSC Operations 

Net Operating Revenues 

22,500 5,625 16,545 10,920 

327,529 81,882 81,883 0 

18,000 4,500 (4,500) 

50,000 12,500 10,000 (2,500) 

77,096 19,274 11,246 (8,028) 

$ 2,022,662 $ 434,566 $ 423,827 $ (10,738) 

$ 103,992 $ 25,998 25,284 714 

1,735,672 433 918 426,427 7 491 

11,250 

163,765 

(10,274) 

163,765 

(21,524) 

0 

(1,450) 

37,211 

(10,274) 

163,765 

609% 

340% 

9,000 

25,000 

38,548 

-

22,500 

22,500 

(9,000) 

(2,500) 

(16,048) 22,131 

22,500 

22,500 

-

2% 

$ 1,011,331 $ 972,102 $ (39,229) $ 680,857 $ 972,�02 43% 

51,996 

867,836 

58,620 

872,510 

(6,624) 

(4,674) 696,392 

58,620 

25% 

$ 182,998 $ {25,351) $ (27,884) $ (2,534) $ 91,499 $ 40,972 $ (50,527) $ (15,535) $ 40,972 -364% 
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University Auxiliary and Research Services Corporation 
Program Revenue Activity Summary 

7/1/15 to 12/31/15 

Annual Quarter2 
Budget 10/1/15 - 12/31/15 

Program Activity FY 15/16 Budget Actual Variance 

Grants/Contracts
Federal $ 6,489,685 $ 1,622,421 $ 1,635,354 $ 12,933 

Other Grants/Contracts 1,102,164 275,541 84,047 (191,494) 

Total Grants/Contracts $ 7,591,849 $ 1,897,962 $ 1,719,401 $ (178,561) 

Campus/Designated Programs $ 2,512,260 $ 628,065 $ 833,173 $ 205,108 

Total Program Revenues $ 10,104,109 $ 2,526,027 $ 2,552,574 $ 26,547 

Fiscal Year To Date 
7/1/15 to 12/31/15 

Budget Actual Variance 

$ 3,244,843 3,370,588 $ 125,746 

551,082 690,378 139,296 

$ 3,795,925 $ 4,060,966 $ 265,042 

$ 1,256,130 $ 1,643,188 $ 387,058 

$ 5,052,055 $ 5,704,154 $ 652,100 

Comparison of Prior FYTD Actual to 

Current FYTD Actual 
Prior Current 
FYTD FYTD Inc. 

12/31/2014 12/31/2015 (Dec.) 

$ 2,301,353 $ 3,370,588 46% 
311,273 690,378 122% 

$ 2,612,626 $ 4,060,966 55% 

$ 1,621,562 1,643,188 1% 

$ 4,234,188 $ 5,704,154 35% 

Page 3 2/9/2016 



ATTACHMENT D 

Revision to 2015/2016 Budget 

Additional Notes 



n 

(10 274) 
3.5 

15.834 (15 834) 
092 

(17 000) 

(5 000) 

9 

7,500 7,500 
9.995 (12 

(18,786 

37,500 

UARSC ADMIN BUDGET 
FY 2015-16 Revised Budget 

Revision Date 2-11-16 

Revenues 
Investment Interest 
Commissions Coffee Cart 

Commissions ATM (WF & Allstate) 

Commissions AT&T 

Commissions Follett 

Commissons Pepsi 

Commissions First Class Vending 

Commissions Catering 

Rev Other Miscellaneous 
Space Rental 
Project Revenue 
Exchanae of Value - Camcus 
CCLC 

Overhead Admin Fee-Campus Progra 

Indirect Cost - Sponsored Projects 

Indirect Allocation-Sponsored Projects 

Total Revenues 

Expenditures 

Salaries 

Benefits 
Telephone 

Utilities 

Travel & Meetings 

Contractual Services 

Membership Dues & Subscriptions 
Postage & Freight 
Printing 
Loan Interest Charges 
Bank Service Charges 
Insurance Premium 
Space Rental 
Recruitment 

Community Relations & Support 

SupSvc Payroll Fees 
Supplies & Services 
Commercial Services Repair & Maint 

Campus Support Operations 

Computer Refresh 
Campus Relations 

Total Expenditures 

Net lncome/(Loss) 

FY 2015-16 UARSC Admin Budget FY 15/16 PROPOSED BUDGET Comments 

FY2015-16 

UARSCAdmin 

Budget Board 

Approved 

September 2015 

FY2015-16 

Sponsored Proj 

Budget Board 

Approved 

September 2015 

FY 2015-16 

UARSCAdmin 

Combined 

Budget Board 

Approved 

September 2015 

FY2015-16 

UARSCAdmin 
Total Actua/s as 

of12-31 -15 

FY2015-16 

UARSCAdmin 

Budget Mid-

YearAdj 

FY 2015-16 

UARSC 

Admin 

Budget Mid-

YearAdj 

OSP 

FY 2015-16 

UARSCAdmin 

Rev/sed Budget 

22 500 
35 000 

22 500 
35 000 16 899 

22 500 
000 

12,000 12,000 5,869 12,000 

6,650 6,650 (6,650) 0 1 

355,500 355,500 177,877 355,500 

64,500 64,500 14,327 64,500 

17,500 17,500 7,231 17,500 

20,000 

15 834 
44 262 
17 000 

345 529 
50 000 

20,000 

44 262 
17 000 

345 529 
50 000 

22 500 

163 765 
22 500 

(10,000) 

94 830 

5 058 

10,000 

0 
139 

0 
350 587 

45 000 

2 

3 
4 
5 
6 
7 

168,000 168,000 117,545 168,000 

1,081,872.00 1,081,872 550,605 1,081,872 

(233,485.00) (233,485) (116,743) (233,485) 

1,174,275 848,387 2,022,662 972,101 45,404 2,068,066 

271,849 

143.936 
7,060 

76,011 

346,762 

138,792 
1.560 

618,611 

282,728 
8.620 

76,011 

313,057 

178,612 
4.231 

38,006 

(6,844) 

1.511 

(17,907) 

69,949 

611,767 

354,188 
8.620 

58,104 

8 

10 

9,000 6,150 15,150 5,216 15,150 

91,920 20,000 111,920 43,101 (19,700) 92,220 11 

4,160 
4,500 
1,200 
7 500 

22,250 
53.834 
39,762 

3 000 

6,000 

9,893 
22,050 
29,868 

201,279 

16,850 
32.500 

1 054 422 

895 

4,000 
4.500 

29,680 
9,700 

218,053 

5,150 

785 242 

5 055 
4,500 
1,200 

22.250 
57,834 
44,262 

3,000 

6,000 

39.573 
31.750 
29.868 

419,332 

22,000 
32,500 

1 839 664 

1,386 
537 

8,576 
44.497 

990 

73 

41,397 
10,495 

3.408 

209,666 

10,387 

931 130 

000 

132 045 

5.000 

63 319 69 949 

5,055 
4.500 
1,200 
7,500 

10 250 
39,048 

176.307 
3 000 

6,000 

39,573 
31.750 
29.868 

419,332 

22,000 

1 972 932 

12 
13 
14 

15 

119,853 63,145 182,998 (87,864) 95,134 
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UARSC Budget Adjustment Comments Fiscal Year 15/16 as of 12-31-15 

Revision Date 2-11-1 6 

REVENUE 
Comment 

# Comment $ 

AT&T Revenue 

There was a contract change with AT&T in 201 3. That contract paid a commission 

1 split of 5% to UARSC and 5% in discount to Students. AT&T was paying UARSC the 

5% in error from 201 3  up until June of 201 5  simultaneously discounting Student 

AT&T accounts at the full 1 0%. AT&T has now discontinued paying UARSC this 

commission resulting in the reduction of revenue for UARSC. 

2 
Catering Commission 

Implementation of the Preferred Catering program was delayed and the reduction in 

revenue represents a more realistic expectation for this Fiscal Year. 

Rev Other Miscellaneous 

Management diiscussed and concluded that $15, 834 (which represents a 

3 reimbursement of Insurance premium by the Child Care Center) is not truly a 

revenue and should be moved down into expenses thereby reducing the overall 

Insurance expense. See corresponding comment 1 3. 

Space Rental 

Management discussed and concluded that to better reflect the Lease wherein 

4 Campus leases space from UARSC in the Carmel building this adjustment is 

appropriate. See corresponding comment 1 4. The net effect is building management 

revenue of $ 6,7 80 for Fiscal Year 1 5/1 6. 

Project Revenue 

Management diiscussed and concluded that $1 7, 000 (which represents a 

5 reimbursement of Utility costs by the University Store - Follett) is not truly a revenue 

and should be moved down into expenses thereby reducing the overall Utility 

expense. See corresponding comment 10. 

Exhange of Value 

An Amendment was executed to increase the Exchange of Value between UARSC 

6 with Campus. The adjustment reflects an increase of $5, 000 in CCR funds that go 

back to the Campus and $58 in Business Financial Services. See corresponing 

comment 1 5. 
CCLC 

7 Management of CCLC reported a projection of $ 45, 000 in revenue split for their Year 

End 12- 31-1 5 therefore an adjustment is appropriate. 

$ (6,650) 

$ (10, 000) 

$ (1 5, 834) 

$ 94, 830 

$ (1 7, 000) 

$ 5, 058 

$ (5, 000) 

TOTAL Revenue Adjustments $ 45,404 



UARSC Budget Adjustment Comments Fiscl Year 15/16 as of 12-31-15 - Page 2 

Revision Date 2-11-1 6 

EXPENSES 
Comment 

# Comment $ 

8 

9 

Salaries 

This adjustment is related to Greg Svatora's projection vs. actual cost at retirement 

for salary and reflects actual. 

Benefits 

This adjustment has 2 components. 

(1) Projection vs. Actual for Greg Svatora benefits at retirement (reduction in 

expense of $4,933) in addition to overall Post Retirement increase for UARSC Admin 

(increase in expense of $6,444). 

(2) Post Retirement per the Actuary's report issued November 12, 201 5. The 

expense is split between OSP total $69,949 and UARSC Admin total $4 7,291, based 

on participant split for a total expense Fiscal Year 1 5/1 6 of $11 7,240. 

$ 

$ 

$ 

( 6, 844) 

1,511 

69,949 

10 

11 

Utilities 

This is a reduction in expense corresponding to comment 5. 

Contractual Services 

Management discussed and concluded that the need for Contractual Services is 

lower than projected. 

$ 

$ 

(1 7,907) 

(19, 700) 

12 

13 

Bank Service Charges 

Service charges increased in July of 201 5  and upon investigation it was found that 

UARSC was being overcharged. The Bank has agreed to adjust the account resulting 

in a zero expense in fees for the remainder of Fiscal Year 1 5/1 6. 

Insurance Premium 

This adjustment has 2 components. 

(1) A reduction in expense corresponding to comment 3. 

(2) The insurance premium was projected higher than actual. 

$ 

$ 

$ 

(12, 000) 

(1 5, 834) 

(2,952) 

14 

15 

Space Rental 

Management discussed and concluded that the UARSC lease for the Carmel building 

( 3rd Party) should be recognized on the budget in addition to the expense for 

UARSC's lease for space on Campus. See corresponding comment 4. 
Campus Relations (CCR) 

See comment 6. 

TOTAL Expense Adjustments 

$ 

$ 
$ 

1 32, 04 5 

5, 000 

133,268 

TOTAL Revenue Adjustments 

TOTAL Expense Adjustments 

Net Adjustments 

$ (45,404) 

$ 133,268 

$ 87,864 



ATTACHMENT E 

Revision to Property Control Policy 

Current Property Control Policy for reference 



AUXILIARY AND RESEARCH SERVICES 

CORPORATION 
of California Stale University San Marcos 

PROPERTY CONTROL POLICY 

Purpose 

University Auxiliary and Research Services Corporation (UARSC) has established guidelines for 

property purchases and donations and defined the responsibilities and obligations of UARSC 

and its Project Directors in regard to the custody and control of property. This includes a 

Triennial Property Verification Program (every three years), the maintenance of accurate 

records, property identification (tagging) and guidelines for proper handling of property and 

related record keeping. 

The Property Control Policy described below establishes a system used to identify and track 

property purchased by or donated to UARSC including but not limited to gifts of art/real 

estate, equipment used on research grants, computer/office equipment and furniture, in 

addition to commercial operations property. Such a system shall ensure appropriate 

reporting and approval by UARSC Executive Director or designee. 

Property Control Policy 

Property with a cost of $5,000 or more that benefit or provide services of one year or more will 

be capitalized, tracked, and tagged. Property with a cost of $2,500 or more that benefit or 

provide services of one year or more will be tagged and tracked but not capitalized. Property 

cost includes the purchase price plus all costs to acquire, install, and prepare the property for 

the intended use. 

Project Directors are responsible for all property purchased for their project(s) and must report 

the location, transfer, trade-in, loss (theft), or non-use/obsolescence of the property to UARSC 

using the Property Transfer Form. Project Directors will be required to follow the property 

control policy. 

The Project Director is responsible for the security and control of any property or equipment 

less than $2,500 (including theft sensitive items) in regard to recordkeeping, inventory, and 

safekeeping. Property and equipment with a cost of $2,500 or less will not be tagged. 

Property Control Policy and Procedure Page 1 of 2 



Tagging and Tracking 

UARSC will utilize Campus Materia ls Management for property control services re lated to 
receiving, tagging, and inventory service needs. Whether an item is tagged or not wi l l  be 
determined by Materials Management uti l izing UARSC's criteria for Property Control. 

Materials Management wi l l  record al l  the pertinent information required within the 
property control database for property valued at $2,500 or more and be responsible for 
ensuring the physical tagging of the property. 

Auxi l iary Accounting wi l l  maintain records of property including acquisition costs, usefu l l ife, 
depreciation schedu les, disposals, and reporting for Financials. Reconci l iations sha l l  be reviewed 
with UARSC quarterly. 

Donated property wi l l  be l isted as "donated" in the property control database along with an 
estimated value and usefu l l i fe. 

Triennial Property Verification Program 

As a part of the Triennial (every three years) Property Verification Program, Materials 
Management and Project Directors wi l l  do a physical count of all property tagged and tracked in 
the property control database. A Property Report wil l be issued to the appropriate Project 
Di rectors prior to the physica l count at which time any corrections will be submitted to UARSC . 
This verification program will take place in March or April every three years. 

Sales/Dispositions/Transfers/Stolen Property 

Authorization must be given to the Project Director by UARSC to sell, dispose or transfer any 
property. 

The Office of Sponsored Programs wil l , at the end of the project period/close out (depending on 
any further requirements of the funder), in itiate the transfer of a l l  capita l ized equipment to 
CSUSM using the Property Transfer Form. 

Project Directors must notify UARSC of any transfers or disposa ls of property by using the 
Property Transfer Form. This includes lost, sto len or destroyed property. 

Revision Dates: 06/07; 11/1/07; name change only 2009; 02/27/14, DRAFT 2-2016 

Issue Date: 03/28/02 

This policy was originally part of the "Fixed Asset and Property Control Policy." That policy was separated into two policies. 
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al Calilarnia Slale Univmily San Marco• 

PROPERTY CONTROL POLICY 

Purpose 

University Auxiliary and Research Services Corporation (UARSC) has established guidelines for 
property purchases and donations and defined the responsibilities and obligations of UARSC 
and its Project Directors in regard to the custody and control of property. This includes a 

three 

estate, equipment 
In addition a ensure 

and UARSC Executive Director or 

Triennial�£�roperty YYerification f�rogram the maintenance of 
accurate records, property identification (tagging) and guidelines for proper handling of 

property and related record keeping. 

The Property Control Policy described below establishes a system used to identify and track 
property ewReEI-by or donated to UARSC including but not limited to gifts of 
art/real used on research grants, computer/office equipment and 

to commercial Such shall 

Property Control Policy 

eeRtrel Property 
with a cost of $5,000 or more that benefit or provide services of one year or more will be 
capitalized, and with a cost of or more that benefit or 
services of one or more will be and tracked but not cost 
includes the all costs to the for the 
Intended use . 
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preperty. 

Project Directors are responsible for all property purchased for their project(s) and must report 
the location, transfer, trade-in, loss (theft), or non-use/obsolescence of the property to UARSC!s. 
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ATTACHMENT F 

Revision to Joint Audit Committee Charge 

Current Joint Audit Committee Charge for reference 



Background and Purpose 

Delegation of Authority and Responsibility 

University Auxiliary and Research Services Corporation 

California State University San Marcos Foundation 

Associated Students Inc. 

Joint Audit Committee Charge 

The Joint Audit Committee ("the Committee") oversees interna l  financial control 

practices, corporate compl iance activities, and outside auditors for the Boards of 

Di rectors of the U niversity Auxi l iary and Research Services Corporation ("UARSC" ), the 

Ca lifornia State Un iversity San Marcos Foundation ("Foundation") and Associated 

Students Inc .  ( "ASI")  respectively. A joint committee has been formed to take 

advantage of efficiencies avai lab le with respect to use of time from staff and Board 

members, as wel l  as costs of outside aud it ing to the auxi l iaries. 

The Boards de legate to the committee the responsibi l ity to accompl ish the fol lowing: 

• Review and assess the adequacy of the charge and recommend any 

proposed changes to the Boards of UARSC, Foundation and ASI .  
• Participate i n  the selection or d ischarge of the externa l  aud itor. 
• Review pol icies and procedures as needed for the purpose of assuring the 

adequacy of interna l  controls and financial operating procedures. 
• Review the annua l  audited financia l  statements with the outside 

aud itors, inc luding any issues encountered in conducting the audit and 

make a recommendation to the respective auxi l iary boards for 

acceptance. 
• Review the annua l  i nformational  Federal Form 990s, as prepared by the 

contracted aud itors in conjunction with the annua l  fi nancial audit, and 

make a recommendation to the respective auxi l iary boards for 

acceptance. 
• Review and discuss any management letter or any communication letters 

provided by the outside auditor and responses provided by management. 
• Report to the respective auxi l iary Boards and make recommendations to 

the Boards periodical ly on matters within its responsib i l ity. 
• In itiate specia l  sessions for purposes of private d iscussion with the 

outside aud itors or any member of management or the auxi l iary Boards 

as requ i red by specia l  and/or unusual  circumstances or events. 
• Report to the respective auxi l iary Boards as situations requ i re, such 

matters as confl ict of interest, private inurement or other i nsider 

transactions, the use of the organization's funds for i l lega l payment, and 
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Membership 

Meetings 

any other questionable practices that may come to the Committee's 

attention .  
• I nform the respective Boards of d evelopments in accounting princip les 

that wi l l  affect the auxi l iaries, as wel l  as relevant rul i ngs by the I RS and 

other regu latory bodies. 

Audit Committee 

The Committee wi l l  be composed of at least five members. Two UARSC Board 

members, one Foundation Board member and two ASI Board members. The Committee 

may include addit ional auxi l iary Board members or persons who are non-auxi l iary Board 

members as appropriate. The auxi l iaries sha l l  appoint members annua l ly or as specified 

by their  respective auxi l iary. The Chair of the Committee wi l l  not be a member of a 

finance committee of their  respective auxi l iary. The Committee wil l  not inc lude 

members of auxi l iary or Un iversity staff, though staff members are permitted to attend 

meetings .  At the end of each meeting, t ime wil l  be provided in which the Committee 

may converse separately with the aud itors without the presence of staff. 

A quorum wi l l  consist of 50% of the committee 

The Committee wil l  meet at least three t imes per year :  prior to audit work beginn ing, to 

receive the annua l  financial aud it reports and to review the Form 990s. Ad hoc 

addit ional meetings will be held as req uired by circumstances that may arise. 

Revision to remove UCorp only effective 8/12/14 on 01/20/16 

Revision for UARSC/ASI only approved by JAC Committee on 08/13/13, effective date tbd 

Revision approved by JAC Committee on 08/13/13 

Revision approved by the CSUSM Foundation (philanthropic) Board of Directors on 6/9/10 

Revision approved by the UARSC Board of Directors on 5/27/10 

Revision approved by the ASI Board of Directors on 5/24/10 

Revision approved by the San Marcos University Corporation Board of Directors on 4/14/10 

Revision approved by the UARSC Board of Directors on 3/25/10 

Revision approved by the new CSUSM Foundation (philanthropic) Board of Directors on 3/12/10 

Name change revision only (CSUSM Foundation to UARSC) 7/09 

Revision approved by the CSUSM Foundation ( UARSC) Board of Directors on 8/24/0Revision approved by the San Marcos University 

Corporation Board of Directors on 7/12/06 

Approved by the CSUSM Foundation (UARSC) Board of Directors on 5/26/05 

Approved by the San Marcos University Corporation Board of Directors on 4/20/05 
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University 

JoiRt A�:� a it COR'IR'Iittee OR 08/13/13 - UARSC/ASI ORI't 

Tl:lis revisioR (reR'IoviRg the UCorp aRe Fo�:�REiation a�:�*iliaries), will beeoR'Ie e#eeti·,•e on 1/1/14 or at s�:�ei'l 
tiR'Ie, before or after, ti'lat UCerp ana Fo�:�ndation have establishes ana staffea their new separate a�:�ait 
EOR'IR'Iittees. 

Background and Purpose 

U niversity ("Foundation") 

Delegation of Authority and Responsibility 

UARSC, 

d ischarge 

adoptionacceptance. 

University Auxiliary and Research Services Corporation 

California State San Marcos Foundation 

Associated Students Inc. 

/\ppFO\'ea b•t 

Joint Audit Committee Charge 

The Joint Audit Committee ("the Committee") oversees internal  fi nancial  control 

practices, corporate compl iance activities, and outside auditors for the Boards of 

Directors of the University Auxi l iary and Research Services Corporation ("UARSC" ), the 

California State San Marcos Foundation and Associated 

members, as well  as costs of outside aud iting to the auxi l iaries. 

The Boards delegate to the com mittee the responsibi l ity to accomplish the fol lowing: 

Students I nc. ( "ASI" ) respectively. A joint committee has been formed to take 

advantage of efficiencies avai lable with respect to use of time from staff and Board 

• Review and assess the adequacy of the charge and recommend any 

proposed changes to the Boards of Foundation and ASI .  
• Participate in the selection or of the external auditor. 
• Review policies and procedures as n eeded for the purpose of assuring the 

adequacy of i nternal  controls and financial operating procedures. 
• Review the annua l  audited financia l  statements with the outside 

aud itors, including any issues encountered in conducting the audit and 

make a recommendation to the respective auxi l iary boards for 

acceptance. 
• Review the annua l  i nformational  Federal Form 990s, as prepared by the 

contracted aud itors i n  conjunction with the annual financial aud it, and 

make a recommendation to the respective auxi l iary boards for 

• Review and d iscuss any management letter or any commun ication letters 

provided by the outside aud itor and responses provided by management. 
• Report to the respective auxi l iary Boards and make recommendations to 

the Boards period ica l ly on matters within its responsibi l ity. 
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Membership 

will lae 
members, willlae 

specified by respective auxi l iary. 

Meetings 

Revision to remove UCorp on ly effective 8/12/14 on 01/20/16 

• I n itiate specia l  sessions for purposes of private d iscussion with the 

outside aud itors or any member of management or the auxi l iary Boards 
as requ i red by specia l  and/or unusual  circumstances or events. 

• Report to the respective auxi l iary Boards as situations requ ire, such 

matters as confl ict of interest, private inurement or other i nsider 
transactions, the use of the organ ization's funds for i l lega l  payment, and 

any other questionable practices that may come to the Committee's 

attention.  
• Inform the respective Boards of developments in accounting principles 

that wi l l  affect the auxi l iaries, as well as relevant rul i ngs by the I RS and 

other regulatory bodies. 

Audit Comm ittee 

The Committee wi l l  be composed of at least .fet:..F five members. Two UARSC 

Board one Foundation Board member and two ASI Board members. 

The Committee may inc lude additional auxi l iary Board members or persons who are 

non-auxi l iary Board members as appropriate. The auxi l iaries sha l l  appoint members 

annual ly or as their The Chair of the Committee wi l l  

not be  a member of a finance committee of their respective auxi l iary. The Committee 

wil l  not include members of auxi l iary or University staff, though staff members are 

permitted to attend meetings. At the end of each meeting, time wil l  be provided in 

which the Committee may converse separately with the auditors without the presence 

of staff. 

A quorum wil l  consist of 50% of the committee 

The Committee wi l l  meet at least three times per year: prior to audit work beginn ing, to 

receive the annua l  financial al.ldit reports and to review the Form 990s. Ad hoc 

additiona l  meetings wi l l  be held as req uired by circumstances that may arise. 

Revision for UARSC/ ASI only approved by JAC Committee on 08/13/13, effective date tbd 

Revision approved by JAC Committee on 08/13/13 
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Revision approved by the CSUSM Foundation (philanthropic) Board of Directors on 6/9/10 
Revision approved by the UARSC Board of Directors on 5/27/10 
Revision approved by the ASI Board of Directors on 5/24/10 
Revision approved by the San Marcos University Corporation Board of Directors on 4/14/10 
Revision approved by the UARSC Board of Directors on 3/25/10 
Revision approved by the new CSUSM Foundation (philanthropic) Board of Directors on 3/12/10 
Name change revision only (CSUSM Foundation to UARSC) 7/09 
Revision approved by the CSUSM Foundation (UARSC) Board of Directors on 8/24/0§.6 
Revision approved by the San Marcos University Corporation Board of Directors on 7/12/06 
Approved by the CSUSM Foundation (UARSC) Board of Directors on 5/26/05 
Approved by the San Marcos University Corporation Board of Directors on 4/20/05 
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ATTACHMENT G 

Form 990 Tax Return FY 14/15 
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11 , 1 1 5 ' 741 . 

- 3 9 8 , 9 3 2 . 

1 2 , 7 2 6 , 349 .  
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K Form of 

Check If C Name of organization D Employer identification number
applicable: UNIVERSITY AUXILIARY AND RESEARCH 

DAd dress 
change SERVICES CORPORATI ON 

oName
change business as 3 3 - 0 3 9 7 6 8 8  

o lnltlal 
Number and street (or P.O. box if mail is not delivered to street address) Room/su ite E Telephone number return 

DFinal 4 3 5  E CARMEL STREET 7 6 0 - 7 5 0 - 4 7 0 0  return/
term in-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 2  , 5 5 3 , 1 4 8  .a ted 

DAmended 
return SAN MARCOS  , CA 9 2 0 7 8  H(a) Is  this a group return 

DApplica-
F Name and address of principal officer: BELLA NEWBERG for subordinates? DYes OO.Notion

pending SAME AS c ABOVE H(b) Are all subordinates incl��.
-
��� D Yes D No 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Form 990 

Department of the Treasury .... Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Information about Form 990 and Its Instructions is at 
A For the 2014 calendar year or tax year beginning JUL 1 , 2 0 1 4  and ending JUN 0 , 2 0 1 5  

OMB No. 1545-0047 

Open to Public 
Inspection 

I status: 501 (c)(3) 501(C) ( )<01111 (Insert no.) 4947(a)( 1 )  or 527 If "No," attach a list. (see instructions) 
J Website: lfllo- WWW., CSUSM . EDU number .... 

Corporation Trust Association Othere..,._ L Year of formation: 1 9  9 M State of domicile: CA 
Part Summary 
cu uc:
nlc: ...
cu>0 
t!' 
oil encu:;::;
·;;:;::;u < 

cu:I
c: 
!1;!cu

a: 

en
cuenc: 
8. 
Ill 

� "'o "-'  
uJ!! c 

OJ.!!! "' "'  
.:£CCCi)-g 

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FINANCIAL AND PROGRAM 
ADMINI STRATIVE SUPPORT TO CALIFORNIA STATE UNIVERS I TY SAN MARCOS . 

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 1 a) 3 
4 Number of independent voting members of the governing body (Part Vi, line 1 b) .. .. . . . . . . .. . . . . ... . . . . ... . .. . . .. .... ..... 4 
5 Total number of individuals employed in calendar year 201s4 (Part V, line 2a) 5 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........ 6 
7 a Total unrelated business revenue from Part VI I I ,  column (C), line 1 2  7a. . . ... . . . .. . . . . . . . .. . .  . .. . .  . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Net unrelated business taxable income from Form 990-T, line 34 . . •. . . . . .•. . .. . .  � ..•. . . . . . . .  

8 Contributions and grants (Part VI I I ,  line 1 h) 
9 Program service revenue (Part VI I I ,  line 2g) 

10 Investment income (Part VI I I ,  column (A), lines 3, 4, and ?d) 
1 1  Other revenue (Part VI I I ,  column (A), lines 5 ,  6d, Be, 9c, 1 Oc, and 1 1  e) 
12 Total revenues- add lines 8 1 1  Part VI I I ,  column line .•. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 

14 Benefits paid to or for members (Part IX, column (A) , line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) . ... . . . .. 
16a Professional fundraising fees (Part IX, column (A) , line 1 1  e) . . . .... .s. . ..s. . . . . . . . . . . . . . . . . . . . . . .. . . . . .. 

17 
18 

19 

20 
21 
22 

b Total fundraising expenses (Part IX, column (D), line 25) .... o . 
Other expenses (Part IX, column (A) , lines 1 1  a-1s1 d, 1 1 sf-24e) . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 

Total expenses. Add lines 1 3-1s7 (must equal Part IX, column (A) , line 25) . . . . . . . . . ..s. . . . . . . . . . .  

Revenue less Subtract line 1 8  from line 1 2  

Total assets (Part X, line 1 6) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 - - - - · - - - - - - · - - - ·  

7b 
Prior Year 

7 , 4 4 2  , 5 0 7  . 
2 , 3 5 6  , 4 1 3  . 

2 9  , 9 2 8  . 
4 1 9  , 5 3 4 .  

1 0  , 2 4 8  , 3 8 2  . 
8 , 2 1 4  . 

0 .  
6 , 5 8 2  , 5 7 8  . 

0 .  

4 , 1 8 8  , 6 8 1  . 
1 0  , 7 7 9  , 4 7 3  . 

- 5 3 1  , 0 9 1  . 
Beginning of Current Year 

2 0  ' 7 4 5  ' 9 6 1  . 
1 2  , 8 7 6  , 4 0 3  . 

7 , 8 6 9  , 5 5 8  . 

1 1  
7 

5 7 7  
3 8  
o .  
o .  

Current Year 
7 , 4 4 2  , 9 8 9  . 
3 , 2 3 0  , 8 8 2 .  

- 2 , 0 5 0  . 
4 4  , 9 8 8  . 

1 0  , 7 1 6  , 8 0 9  . 
2 0  , 7 0 9  . 

0 .  
6 , 4 2 5  , 7 6 7  . 

o .  

End of Year 

5 , 2 3 7  , 1 9 6  . 
7 , 4 8 9  , 1 5 3  . 

Part II Signature Block 
. .

Under penalties of perjury, I declare that I have examtned th1s return, mcludtng accompanying schedules and statements, and to the best of my knowledge and belief, 1t IS 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which pre parer has any knowledge. 

Sign 
Here 

� 
� BELLA NEWBERG , EXECUTIVE DIRECTOR 

or name 

Paid 
Print/Type preparer's name Preparer's signature 

2 I 0 4 
Che.:k 

I
P reparer Firm's name LLP Firm's EIN 
Use Only Firm's address ..,. 7 6 7 HAZARD CENTER DRIVE , STE 1 3 0 0  

SAN DI EGO , CA 9 2 1 0 8  Phone no. ( 6 1 9  ) 8 1 0 - 4 9 4 0  
the IRS discuss this return with the shown above? " • -·. '" Yes No 

432001 1 1-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 



response any 

any, program reported. 
(Revenue $

--===-=-=-=-====---
THE CAMPUS 

$6 . 4  

$690 , 0 0 0 . 
$3 9 1 , 0 0 0 .  

6 
SUPPORT 

(Expenses $ 

program expenses ... 

) (Revenue $ 
8 , 8 6 9 , 8 0 7 . 

UNIVERS ITY AUXILIARY AND RESEARCH 
SERVICES CORPORATI ON 

Briefly describe the organization's mission: 

3 3 - 0 3 9 7 6 8 8  �ses2 

Check if Schedule 0 contains a or note to line in this Part I l l  . . . . . .. . . .. . .. .. . . . . . . . . . . .. . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . [X] 

THE UNIVERS I TY AUXILIARY AND RESEARCH SERVI CES CORPORATION I S  A 
NON- PROF IT TAX EXEMPT ORGANI ZATION ESTABLI  SHED TO PROVIDE 
ADMINISTRATIVE AND OTHER BUS INE S S  SERVICES TO CAL IFORNIA STATE 
UNIVERS ITY SAN MARCOS .  

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

the prior Form 990 or 990-EZ? . . . ... . . . ... . . . . . . . . . . .. . . . ... . . . ... . ... . . . . . . ... . . . . . . . . . . . . . . . . . . . . .. . . . .. . . .. ....... .. . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D ves 00 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?s. . . . . . . . . . . . . .. . .  Dves [X] No 
If "Yes," describe these changes on Schedule 0. 

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 for each service 

4a (Code: ) (Expensese$ 6 , 4 0 4 , 8 1 2  o including grants ofe$ )
ADMINI STRAT ION OF RESEARCH AND TRAINING GRANTS AWARDED TO 
FACULTY FROM VARIOUS FEDERAL , STATE , AND OTHER GOVERNMENTAL AGENC IES 
AND PRIVATE FOUNDATI ONS . FEDERAL GRANT REVENUE S TOTALED MILLION 
WHILE STATE AND LOCAL GOVERNMENT AGENCY GRANT REVENUES TOTALED 

GRANTS AND AWARDS FROM PRIVATE FOUNDATIONS AND OTHER 
NON-GOVERNMENTAL ENTITIES TOTALED 

4b 
SERVICES TO VARIOUS CAMPUS 

(Code: ) (Expensese$ 2 ,  4 4 ,  9 9 5 o  including grants of$ 2 0 ,  7 0 9 o ) (Revenuee$ 2 1 8 7 8 1 2 1 1 . ) 
PROVIDE FINANC IAL AND ADMINI STRATIVE 
PROGRAMS AND ACTIVITIES INCLUDING STUDENT HOUS ING AND ASSOCIATED 
STUDENT ' S  ORGANI  ZATIONS . OTHER CAMPUS PROGRAMS FOR WHI CH SERVICES WERE 
PROVIDED INCLUDE FACULTY RESEARCH DEVELOPMENT AND VARIOUS COMMUNITY 
OUTREACH PROGRAMS . 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $  3 5 2  , 6 7 1  • )
OPERATI ON OF THE CAMPUS FOOD SERVICE AND BOOKSTORE ACT IVITIES FOR THE 
STUDENTS  , FACULTY , AND STAFF OF CAL IFORNIA STATE UNIVERS I TY SAN MARCOS . 

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

4e Total service 

including grants of $ 

432002 
1 1 -07- 14  
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orqanization copy ... ...... ........ .... ...... . 

UNIVERSITY AUXILIARY AND RESEARCH 
Form 990 SERVICES CORPORATI ON 3 3 - 0 3 9 7 6 8 8  
Part Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? 

If "Yes, " complete Schedule A ... . .. . . . . . . . . . . . . . . . .. . . . . . . .... . .. . . . .... . ... . .... . .. . . . . ... . . . . . . . .. . .... . ... . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . 
2 Is the organization required to complete Schedule B, Schedule of ContributorS? . . . . . . . . . .. . .... . . . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
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 I . .  . . .... . .... . ... . . . .. . . ... . . .... .. . . . . ... . .... ..... .  .. . . . . . ... .. .. . . . . . . . . . ....... . . . . . . . . .. . . . . . . . . . . . . 
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 II . .... . .... . . .. . .-. . .-. . .. . . . ....... . . .. . . . . . . .. . . . . . . .. . . . . . . . . . . . .. .. . . . . .. ..... ... . . . . . . . .. 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-1s9? If " Yes, " complete Schedule C, Part Ill . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . .. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0, Part //. . . . . . . . . . . . . . . . . . . .. . . .... . . . . . . . . . . . . . .  . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes, " complete 
Schedule 0, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

9 Did the organization report an amount in Part X, line 21s, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule 0, Part IV .. . . . . . . . . . . . .... . . . . . . ... . . .. . . . . . . . . . . . . .. . . . . . . . .  ... . . . . .  . . . .. . . . . . . . . . . . . . .  ... . . . . . . . . . . . . . . . . .. . . . .  . . . . . . . . .  . . .. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If " Yes, " complete Schedule 0, Part V .. .  . . . . . . . . . . . . . ... . . . .. . . . .. . .  .. . . . . . . . . . . . . .. . . . . . . . .. . . . .... . ... 

1 1  I f  the organization's answer to any of the following questions is "Yes," then complete Schedule D ,  Parts VI, VI I ,  VI I I ,  IX, o r  X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, " complete Schedule 0, 
Part VI 

b Did the organization report an amount for investmentss· other securities in Part X, line 12  that is 5% or more of its total 

assets reported in Part X, line 1 6? If "Yes, " complete Schedule 0, Part VII .. . ..... . . .. ... . . . . . . . .. . . . .... ... . . ... . ... .. .. . . . . . . . ... .. . . .. . . . .. . .. 
c Did the organization report an amount for investments · program related in Part X, line 1 3  that is 5% or more of its total 

assets reported in Part X, line 1 6? If "Yes, " complete Schedule 0, Part VIII .. ... . . . . . . . .... . . . . . . .. . . . .... . . . . . . .... . .. .. . . . .. .. .... .. .. .. . . . .. .. . . .. 
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 1 6? If "Yes, " complete Schedule 0, Part IX . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . .. . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . .. . . . . . . .  .. 
e lJid the organization report an amount for other liabilities in Part X, l ine 25? If "Yes, " complete Schedule 0, Part X . .. . . . . . . .. . . . . .  . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes, " complete Schedule 0, Part X . .... . . . . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No "  to line 12a, then completing Schedule 0, Parts XI and XII is optional . . . . . .. .. . ... . .  

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If  "Yes, " complete Schedule E .. ... . . ... . .. . . . .... . .. . . . .... . .... ...... 

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

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000 

or more? If "Yes, " complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . .... . . . ... . . . . . . . ....... . . . .......... . .. . . ..... ... .... . .... . .... . . .. . . .... . .. . . . ... ..... . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 

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 Ill and IV . . . . . .. . . . .. . . .. . . ... . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . .  . 

17 Did the organization report a total of more than $1 5,000 of expenses for professional fund raising services on Part IX, 

column (A) , lines 6 and 1 1  e? If "Yes, " complete Schedule G, Part I . . . . . . . . . .. . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . .... . . . . . . . . . . . .. . . . . . . . . . . . . . . . .  . .  

18  Did the organization report more than $1 5,000 total of fund raising event gross income and contributions on  Part VI I I ,  lines 

1 c  and 8a? If "Yes, " complete Schedule G, Part II .. . . . . . . .. .......... ..... .. .......................... .......... . . ... ..... . . ... .. .... . . .... .... . ..... .......... 
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VII I ,  line 9a? If "Yes, " 

complete Schedule G, Part Ill ..... . . ... . . . .. . . . . .. . . .. . . .... . . . . .... ..... .. .. . . . . . .......... ...... . .. . . . . . . . . . .. . .... ...... . . . . ...... . . ... . . ...... .. . . .. . . . .... . . . . . . .... . 

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

b If "Yes" to  line 20a did the attach a of its audited financial statements to this return? 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

1 1a X 

1 1b X 

1 1c X 

1 1d X 
1 1e X 

1 1f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 
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required complete . ... . . . . . . . . . . . .. . . . .... . .. .. ......... . .. .. ... . ---· ___ . . ... .. . .. . .... . . 

X 

38 X 

29 

UNIVERSITY AUXIL IARY AND RESEARCH 
Form SERVICES CORPORATION 

Checklist of Required Schedules (continued) 
3 3 - 0 3 9 7 6 8 8  

Yes No 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 ?  If "Yes, " complete Schedule I, Parts I and II 
. . . . . . . . . .s. . . . . . . . . . . . . .. . . .. . . . ... . . . . . . . . 

21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill 
. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . ... .. . . . .. . . . .. 22 X 

23 Did the organization answer "Yes" to Part VI I ,  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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 
last day of the year, that was issued after December 31s, 2002? If "Yes, " answer lines 24b through 24d and complete 

23 X 

Schedule K. If "No ", go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
.e

. . . . . . . .. . . .... 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 

. . . . . . . ... . . . . . .  . . . .  .... . . . . . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. . . .... . ... . . .. . . . . . . . . .. . . . .. . . . .. ...s. .. . . . • . . .  . . . • . • . . . . . . . . . . . . .. . . . . ...... ...... ......... ............ . ..... ... . ..... . .... . .... . . . . . . .... .... . . ... .  
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?s.. . . ... . . ... . . ... . . .. . . . .. . . . . . . . 

25a 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 I . . . .
. ..

..... . 
. . .s..

. .. .s. . . . .
... . . . ...... . . ... ... .s

. . . . .... ... . 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 
Schedule L, Part I . . . . . . .. . . . . . .  . . . . .  . . . . . . . . .  . .  . .  . . . .  . . . . . . . .  . . . . . . . . . . . • . . .. .. . .. . . .  ... . . .... . ... . ..... . . . . . ..... ..... . . .  .. . . . . .  ... . . .... . . . . .  . ........ . . . .. . . .... . . . . . . . .. . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " 

complete Schedule L, Part II . .. . .... . . .. . . . . . . . .. . . .. . . . . .. . . . .. . . . ... . . . . . . . .. . . . .. . . ... . .  .. . . . . . . . . .. . . . .. . . .. . .. . ... . . .. . . .... . . .. . . .... . ... ..... . . . .. .. .... . .... .. .. . 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e. . . . . . . . . . 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

b A family member of a current or former officer, director, trustee, or key employee? If " Yes, " complete Schedule L, Part IV .e
. 

..
. . 

. 28b X 
c 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 .. . . . .. . . . .. . . . .. . . . . .  . . . . . . . . . .  . . .. . . . . . . .  . . . . .  . . . .  . . . . .  . . . .. . 28c X 
Did the organization receive more than $25,000 in non-cash contributions? If " Yes, " complete Schedule M 

. . . . . . . . . . . .. .. . . . . . . . . . . . 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M . . 
..

. . .. . . . .. . . . . . . . .. . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . .  . . . . .  . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . .  . . . .. . . . . . . . . . . . . . . . . . . 
31 X 

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

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

sections 301s. 7701·2 and 301s.7701s-3? If " Yes, " complete Schedule R, Part I . . . . . . .... .. ... . .. . . . .... . .  . . . . . .  ..... . . . . . . . ........ . . .. . . . . .. ......... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

35a Did the organization have a controlled entity within the meaning of section 51s2(b)(13)? . . . ... .s.s.. .. . ... . . .. ... .. ... ... . . . . ... . . . . . .... . . . . . 

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

within the meaning of section 51s2(b)(13)? If "Yes, " complete Schedule R, Part v; line 2 . . . . . . .. . . .. ..... . ... . . . . . . ... . . . . . . . .. .  . . . . . . . . . . . . . .... 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part v; line 2 .. . . . . . ... . ... . . .. . .  . .... . .... . .. . . ... .. . ... . .. .. . . . .. . .... . .. . . .. . . . ... . . . . ... . .... . . . . . .  .. ... . . . .. . . . . . ..... .. . . . ... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If " Yes, " complete Schedule R, Part VI . . . .... . . ... . .. ... .. . . . . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 1  bsand 1 9? 

Note. All Form 990 filers are to Schedule 0 

34 X 
35a X 

35b 

36 X 

37 

Form 990 (201 4) 

Part v; line 1 
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Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

Yes No 
1a Enter the number reported in Box 3 of Form 1 096. Enter ·0· if not applicable ... . ..... .... .... . . . . . . ......e.. ...

b Enter the number of Forms W-2G included in line 1 a. Enter ·0· if not applicable .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

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

1c X 

. . . . . .... . ..... . . ... ......... .  2a 5 7 7 filed for the calendar year ending with or within the year covered by this return 
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 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) . .... . . .. .... . . . .. . .. . . . ... . . . ... 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ... . .... . .. . . . .. ... .. .... . . . . .. .... ..... 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 0 
• .  

. .... . .. . . ... . . . . . . . ... . . . ... 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... . ... . . . .. .... . . ... 4a X 
b If "Yes," enter the name of the foreign country: � 

See instructions for filing requirements for FinCEN Form 1 1 4, 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?a. . .... . . . . . . .... . .. . . . . . . . 5b X 
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? . . . . . . . .. .. . . . .. . . . .. . . . . . . . . . . . .. . . . . . .. . ... . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . ... . . ... . . . .. . 

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, 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? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organ ization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. . .. . . . . . ..a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
..... . .. .... . ... . . . . . . .... .e. ....

c 

e 

7c X 

7e XDid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . .. . ... . . .... ..... 
f Did the organization, during the year, pay premiums, d irectly or indirectly, on a personal benefit contract? .. .. ....... . .. ... ... . . .. .. 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

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

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . . .. . . . ... .. . .. . . . . ... . ... . . .. . . . .. .a

10 Section 501(c)(7) organizations. Enter: 
. 

a Initiation fees and capital contributions included on Part VI I I ,  line 12 .. . . . . . . . . . . . . . . . . . . .... . . . . . . .. . . . . .. . . .... .  
b Gross receipts, included on Form 990, Part VI I I , line 1 2, for public use of club facilities . . . ... .. . .. . . ... . .  

1 1  Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 1 1a  
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . . ... ... .. . . . .  . . . . . ... .... .  ..... .... . .... . ......... .... ..... . ......... .......... . .... . .  . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .... . ..- . ..- • ...• 

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

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .. . .... . .  ... . .... . . . . . .. .. . . . . . .  ... . . . . .. . .  .. .. .... . .. . .. .... . .  . . .  
c Enter the amount of reserves on hand .. . ... . . . . .. . . . . .  . .  . .. ..... ... .. . . . . .  .... . .... ..... . . . . . . .... . ... . . . . . . ... . .  .... .  .. . .  . .  .. . 

14a Did the organization receive any payments for indoor tanning services during the tax year? . .. . . .. .. . . . . . .  . . . .  . . . .  . . . . . . . ... . . . . . .  . . .. . . ... 
b If "Yes • has it filed a Form 720 to these If • an in Schedule 0 . . . . . . . .. .. . . . . . . . .. . . . . . . . . .  

7f X 

8 

9a 
9b 

14a 
14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a  'Noe" response 
to line Ba, Bb, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a or note to line in this Part VI 
Section A. Body and 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . . . .•. .. . . . .... . . . .
If there are material differences in voting rights among members of the governing body, or if the govern ing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

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

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

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . . .. . . . . . . . . . .. . . . .. . . . .  

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . .a. . . . . . . . . . . . . .a.... . .. . . . ... . . .. . . . . . .. . .. . . . . . . . . .. . . . . . . . . .. . . . .. . . . . .. . . . . . . . . . . . . . .  

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

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

b Each committee with authority to act on behalf of the governing body? 
9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 

address? If the names and addresses in Schedule 0 ... ......... . ..... ....... . . .  . . 
Sect1on B Pohc1es (This Sectton B requests informatton about policies not required the Internal Revenue 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .a. . . .. . . . .. .a. . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. . . . . 
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? . . . . . . . . . . . . .. . . . . . . . . .. . . . .... . . . .. . .. 
1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

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

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

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

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

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . ... . . .. . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . 

b Other officers or key employees of the organization . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . .. . ... . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. .. . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . .a... .... . . 
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 

Sect1on C. Disclosure 

Yes No 

10a X 

10b 
1 1a X 

12a 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... 
18 Section 61 04 requires an organization to make its Forms 1 023 (or 1 024 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. 
CXJ Own website D Another's website CXJ Upon request D Other (explain in Schedule OJ 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .... 
BELLA NEWBERG , EXECUTIVE DIRECTOR - 7 6 0 - 7 5 0 - 4 7 0 0  
3 3 3  S .  TWIN OAKS VALLEY ROAD , SAN MARCOS , CA 
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Key Employees, Highest Compensated Employees 

D organization any organization compensated any 

I 'C 

;; "' 

�· '0 I E ];. g :5 "" �!i5 .£ 

( 6 )  

( 7 )  

( 8 )  

( 9 )  

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated(do not check more than one

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other

(list any the organizations compensation
hours for organization CW-2/1 099-MISC) from the ...,
related � � CW-2/1 099-MISC) organization,sorganizations s � � E" and related 
below � 

8 �  organizations� �
line) � ,.:: c. 

( 1 )  SHARON WHITEHURST- PAYNE 3 . 0 0 
CHAIRMAN X X 0 .  1 6 , 9 9 2 . 0 .  
( 2 )  ERNEST ZOMALT 1 .  0 0  

VICE CHAIRMAN X X 0 .  0 .  0 .  
( 3 )  DR , LINDA L ,  HAWK 1 .  0 0  
DIRECTOR 4 0  . 0 0 X 0 .  1 9 7  , 8 9 8  . 5 9  , 6 9 5  . 
( 4 )  DR , GRAHAM OBEREM 1 .  0 0  
DIRECTOR 4 0  . 0 0 X 0 .  2 1 5  , 0 0 4 . 6 4 1 2 9 1 . 
( 5 )  MATTHEW J ,  CEPPI 1 .  0 0  
DIRECTOR 4 0  . 0 0 X 0 .  1 6 3  , 8 5 4 .  4 5 , 4 4 2  . 

TRES CONRIQUE 1 .  0 0  
DIRECTOR X 0 .  0 .  0 .  

DIMITRIS MAGEMENEAS 1 .  0 0  
DIRECTOR X 0 .  0 .  0 .  

DAWNMARIE MYERS 1 .  0 0  
DIRECTOR X 6 , 5 0 5 .  0 .  2 6 0  . 

BRANDON LOSEY 1 .  0 0  
DIRECTOR X 0 .  0 .  0 .  
( 1 0 )  DAVID CHANG 1 .  0 0  
DIRECTOR X 0 .  0 .  0 . 
( 1 1 )  DR . CHARLES DE LEONE 1 .  0 0  
DIRECTOR 4 0  . 0 0 X 2 1  , 2 8 1 . 1 0 3  , 6 1 6  . 4 2 , 7 3 2  . 
( 1 2 )  DR , REGINA EISENBACH 1 .  0 0  
DIRECTOR 4 0  . 0 0 X 0 .  1 5 4 , 0 9 4 . 5 3 , 6 2 0  . 
( 1 3 )  GREG SVATORA 4 0  . 0 0 
TREASURER/ FINANCE DIRECTOR X 0 .  1 1 5  , 4 0 4 . 4 6  , 2 5 6  . 
( 1 4 )  BELLA NEWBERG 4 0  . 0 0 
EXECUTIVE DIRECTOR X 0 .  1 3 8  , 5 2 8  . 4 8  , 7 5 6  . 

UNIVERS ITY AUXI LIARY AND RESEARCH 
SERVICES CORPORATION 3 3 - 0 3 9 7 6 8 8  Pa e 7 

Part II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VI I . .... .. .. . .. .. .. ... D 

Section A. Officers, Directors, Trustees, and 
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. 

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

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

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $1 00,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 

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

more than $1 0,000 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. 

Check this box if neither the nor related current officer, director, or trustee. 

432007 1 1 -07-14 Form990 (201 4) 
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(2014) Page 8 
I Part VIII Key �loyees Highest Compensated Employees 

-1l 
'C 

* ;;; 
� 
� § � � � = c.  
"' �� IC 

· · · · · · · · · · · · · · · · · · · · · · · · · · · 

(add 1c) - - - - - - - - - - - - - - - - - - - - - - - - - - - . . . . . . . .  , .. _ _ _ _ _ _ _ _ _ _ _ _  , _ _  � 

compensation organ1zatlon � 

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

oraanizatlon? complete person .. . . . 
� - �-- -

organ1zat1on . eport compensat year 1ng organ1zat1on year. 

�...FS 
CONVERS ION TRAININ 

$100 compensation organization � 

UNIVERSITY AUXILIARY AND RESEARCH 
Form 990 S ERVI CES CORPORATION 3 3 - 0 3 9 7 6 8 8  

Section A. Officers, Directors Trustees, Em and (contlnuea) 

(A) (B) (C) (D) (E)
Name and title Average Position Reportable Reportable (do not check more than one hours per box, unless person is both an compensation compensation

week officer and a director/trustee) from from related 
(list any the organizations
hours for "' organization 0N·2/1 099-MISC) Irelated 0N·2/1 099·MISC) 

organizations � � E"�below � � �.aline) 

1 b  Sub-total .. . . . . . . .. . . . .. . .... . . .. . . . .. . .. ........... ..... . . ... . . .. .. . ... ... ... � 2 7  , 7 8 6  o l , l 0 5  , 3 9 0  o 
c Total from continuation sheets to Part VII, Section A ... . ..... ..... ...... . . ..... ... � 0 0 0 0 

d Total lines 1b and . . . . . . . _ _ _ _ _ _ _ _ _  2 7  , 7 8 6  o l , l 0 5 ,  3 9 0  o 

(F)
Estimated
amount of 

other
compensation 

from the 
organization 
and related 

organizations 

3 6 1  , 0 5 2  o 
0 0 

3 6 1  , 0 5 2  o 
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable 

from the 

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

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

5 Did any person listed on line 1 a  receive or accrue compensation from any unrelated organization or individual for services 
rendered to the If 'Yes • Schedule J for such .. . . ..... _. . 

- � -- - � � -

Section B. Independent Contractors 

0 
Yes No 

X3 

4 X 

X5 

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 
. .the R lon for t he ca en I dar end' w1th or w1t h'1n t he s tax 

(A)
Name and business address 

(B)
Description of services 

DAN ZORN & PAYROLL 
3 5 6 0  1 ST AVENUE 0 I # 1 3  , SAN DI EGO , CA 9 2 1 0 3  & 

(C)
Compensation 

1 4 7 , 0 7 4 o 

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

432008 

000 of from the 1 
Form 990 (2014) 

1 1 -07- 14  
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response any 

________ _ 

... . . . . . .. . . . . . . . ... . . . . . . . . . . . . . . . . . ... � 
Business Code 

g .... 

(A) . IBJ 
Related Unr���ted 

D 
Revenu��lxcluded 

Ro��� - - ·· · · · · · ·· · ·· · · · ·· · · · ·· · · · · ·�· -�- -�- -�- -�- -�--�--�--�--�- -�··p· ·�··�· ·�··�· -·�·= . . � .... ��-----��-----�-----��----� 
(il 1m 

" "r"""-'""-'""-'""-'""-'"�"�"�":..:. . . �· :.;."'-"" "'-"'"'-""'-'""-""'-' "-'"-..!: .... =---f-----4-4.:.., _9 8_8-4, -------1-------+---
4
_
4
...:.,_

9_
8
_
8
.;., 

(i) (II) 
1---

1.:..,_7_3_3.:.., _3_25
-4

. ------1 

r""-'""-'"-"''"::::.- ·o.:; .. ;.:.;":.....::;�-t------8...;.,_9_1_
0
-l. r----------1-------11------

8
--'-, 

9
_
1
_

0
_. 

1-------; 
'-------; 
r . .  � . . .:.:· ·.:.:":..:.":..:."...;.· ·� .... ::::.._+------+-------+------+-------

1-------; 
'-------; 
r . . ""'' ·c:.: . .  �· ·.:; . .  "'"'· ·:..:. . .  '-· ...: .... ::::.._+------+-------+------+-------

1--------f 
'-------; 

(loss) inventory ......... . ..... .... 
Business Code 

. ......... . . . . .... . . ... .. . . . .... ..... . . .... 
�320{9 

UNIVERS ITY AUXILIARY AND RESEARCH 
SERVICES CORPORATION 3 3 - 0 3 9 7 6 8 8  Pa e 9  

Check if Schedule 0 conta1ns a or note to line 1n this Part VIII 

1 a Federated campaigns . .. . .. . .. .. . . . ... . 1a 
b Membership dues . . ... . . .. . .... . .. . . . . . . . 1b 

c Fundraising events . . . . . . . . . . .... . . . . . . . . . . 1c 

d Related organizations .. . . . . . . . . . . . . ... . 1d 

e Government grants (contributions) 1e 7 , 0 5 2 , 40 5 .  

f All other contributions, gifts, grants, and 
similar amounts not included above .. . . . . 1f  3 9 0 , 584 , 

g Noncash contributions included in lines 1a-1f: $ 

h Total. Add lines 1 a·1 f  

2 a CAMPUS PROGRAMS 

b BOOKSTORE OPERATIONS 

c OTHER COMMI SSIONS 

d 

e 

f All other program service revenue . . . ....a. . . . . .  

9 0 0 0 9 9  

9 0 0 0 9 9  

9 0 0 0 9 9  

Total. Add lines 2a·2f . . . . . .. . . .. .  . .. .. . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Investment income (including dividends, interest, and 

other similar amounts) . . . . ... . . . . . . ... . . . .. . . . . . . . . . . .. . . . . . ... . .... . . .. . .... 
4 Income from investment of tax-exempt bond proceeds .... 

Total revenue 

7 , 44 2 , 9 8 9 ,  

2 , 743 , 4 23 , 

3 5 2 , 67 1 .  

134 , 78 8 ,  

3 , 230 , 88 2 ,  

6 , 8 6 0 ,  

or
exempt function 

revenue 

2 , 74 3 , 42 3 , 

3 5 2 , 6 7 1 .  

134 , 78 8 ,  

business 
revenue 

from tax under
sections 

512  - 514 

6 , 8 60 . 

5 
Real Personal 

6 a Gross rents . .. . . . . .. . . . . . . . . . . .. 1 3 9  , 0 9 2 .  

b Less: rental expenses . . . . . . .. . 94 , 1 04 . 

c Rental income or (loss) . . . . .. 44 , 9 8 8 ,  

d Net rental income or (loss) 
7 a Gross amount from sales of Securities Other 

assets other than inventory 
b Less: cost or other basis 

and sales expenses . . . . ... . 1 , 74 2 , 2 3 5 ,  

c Gain or (loss) . .. . . ... . . . . .. . . . . . .. -8 , 9 1 0 .  

d Net gain or (loss) . ... . . . .. . ... . . . .. . ... . .  ..  .. ....  .. .  .... .. 

8 a Gross income from fundraising events (not
including $ of 
contributions reported on line 1 c). See
Part IV, line 1 8 .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . a.. . . . .  a

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

c Net income or (loss) from fundraising events 
9 a Gross income from gaming activities. See

Part IV, line 1e9 . . . . . . . . . . .. . . . . .. . . . . . . . .. . ... . ....... a
b Less: direct expenses . . . . . . . . . . . .. . . . .. . .  ... ... b 

c Net income or (loss) from gaming activities . .. 

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

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

c Net income or from sales of . . .  

Miscellaneous Revenue 
1 1  a 

b 

c 

d All other revenue ... . . . .. . . . . . . . . . . . ... . . . . ... . .... .. . . .
e Total. Add lines 1 1 a-1 1 d .. . . . . . . . . . . . .. . . . ... . . . . . . . . .. . .. .. .. . . .. ....

12 Total revenue. See instructions 
1 1·07· 14  

10 , 71 6 , 8 09 . 3 , 2 3 0 , 8 8 2 .  0 .  4 2 , 9 3 8 ,
Form 990 (20 1 4) 

1 0  
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(2014) Paqe 1 Part IX 1 
501(c)(3) 501(c)(4) organizations organizations 

response any LX.J 
���enses Progra�1service Manag!�ent Fund�1ising 

expenses general expenses expenses 

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

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

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

· · · · · 

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

� following CASC 958-720) 

UNIVERSITY AUXILIARY AND RESEARCH 
Form 990 SERVICES CORPORATION 3 3  - 0 3 9 7 6 8 8  1 0  

Statement of Functional Expenses 
Section and must complete all columns. All other must complete column (A). 

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Check if Schedule 0 contains a or note to line in this Part IX 
Do not Include amounts reported on tines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

Total and 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

· • 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

. . ... . ... . . ... . .  · · ·· ·  

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 1 5  and 1 6  . ... . ... . 

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

trustees, and key employees . . . . . . . . . . . . . . . . . . . . . . . . 

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

· · · · · · · · ·  

7 Other salaries and wages . . . .. . . .. . . . . . . . . . . . . . . . . . . .. . 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Payroll taxes ... . . . .. .  . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 1  Fees for services (non-employees): 
a Management . . .. . . . . . . ... . . . ....... . ... . . .. . . . . . . . . . .. . . . . . . 
b Legal . .. ... . .... . . . . . . ... . . .... . . ... . . .. . . ... . . . . . .. . .a.a.a..... .  
c Accounting .. . .... . ... . . .... . . .. . . . .. . . . ... . . . . . . . . ........... 
d Lobbying . . . . . . . . . . . ... . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . .. ..... .. . 
e Professional fundraising services. See Part IV, l ine 17  
f Investment management fees .. . . .. . .. . . . . . . . ..... . . .
g Other. (If l ine 1 1 g  amount exceeds 1 0% of line 25, 

column (A) amount, list line 1 1 g  expenses on Sch 0.) 

12 Advertising and promotion 
13 Office expenses . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . .. . . ... .. ..... 
14 Information technology ..a. . .. . . . .. . . . ... . . . . . . . . . . ... . . 
15 Royalties . . . . . . ... . . . . . . . . . . . . . . . . .... . . . . . . . . .. . ... . . . . . . . . . . . 
16 Occupancy . . . ... . ... .. ...... . . . . .. . . . .. . . . . . .. . . . . . . ... . ... . . 
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 . . . ..a. . . .a. . . . . .... . .... . . . . . . . . .. . 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. Itemize expenses not covered 

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

a STI PENDS/ HONORARIUMS 
b PROGRAM EXPENSES 
c OTHER EXPENSES 
d OTHER CATERING 
e All other expenses 

25 Total functional expenses. Add lines 1 1hrough 24e 

2 0  , 7 0 9  . 

3 7  , 4 2 8  . 

2 0  , 7 0 9  . 

3 7 , 4 2 8 . 

5 , 3 7 6  , 0 4 4 .  4 , 8 1 1 , 7 5 3  . 5 6 4 1 2 9 1  . 

2 4 2  , 7 6 5 . 2 4 2 , 7 6 5  . 
4 3 3  , 8 9 5 .  2 5 3  , 2 2 9  . 1 8 0  , 6 6 6 .  
3 3 5  , 6 3 5 .  3 0 0  , 6 4 9 . 3 4 , 9 8 6  . 

2 5 , 0 0 0  . 2 5 , 0 0 0  . 
8 5 , 5 7 0  . 8 5 , 5 7 0  . 

1 , 3 4 3 , 7 3 7 . 9 1 2 , 8 3 5  . 4 3 0  , 9 0 2 .  
3 9 0  . 3 9 0  . 

4 7 3  , 1 4 3  . 2 5 5  , 0 7 0  . 2 1 8  , 0 7 3  . 
2 1 , 7 5 2  . 2 1 , 7 5 2  . 

9 2 , 3 0 8  . 3 , 3 1 3  . 8 8  , 9 9 5 . 
3 5 0  J 6 9 0  . 3 3 8  , 5 2 6  . 1 2  , 1 6 4 . 

4 9 1  , 3 7 0  . 4 7 7 _, 4 2 6  . 1 3  , 9 4 4 . 
7 , 5 0 0  . 7 , 5 0 0  . 

4 9 5  , 6 4 3  . 4 9 5  , 6 4 3 . 
4 1 , 1 3 7 . 4 1  , 1 3 7 . 

8 4 5 , 6 3 1  . 8 4 5 , 6 3 1  . 0 .  0 .  
1 9 1  , 0 6 1  . 1 9 1  , 0 6 1 . 0 .  0 .  

6 5 , 5 5 7  . 2 8  , 1 5 8  . 3 7 , 3 9 9  . 0 .  
5 4 , 6 0 3  . 5 4 , 4 6 7  . 1 3 6  . 0 .  
8 4 , 1 7 3  . 6 7  , 1 4 5  . 1 7 , 0 2 8  . 

1 1  , 1 1 5 , 7 4 1 . 8 , 8 6 9  , 8 0 7 .  2 , 2 4 5 , 9 3 4 . 0 .  
26 Joint costs. Complete this line only if the organ ization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here D if SOP 98-2 

432010 1 1-07-14 Form990 (201 4) 
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C2014l I I Sheet 

.... 

I response anv · - - - - - -

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · • h• • · • · · · · · ·· · -

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

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . .. . . . . . . . . . 

• • • ' o o o o ' o o o o o o o o  I o oo o o o o o o o o o o o o o o o o o o o o o o o o o - � � • • - � � • � o � oo � • • • � �  o • o • � • � • � • • • 

. . . . . . . . . . . . . . . . . ' . � · . · · � · . - � - · . . . . . � - . . . . . . . . . . . . . . . .  

- � · · · · · � · · · � · · · · � · · · · · · · · · · · · � · · · · · · · · · · · ·  

. . . .. . · � . . . . . . . . .  � · · . . . . . . . . . . . . . . . . . . 

. ... . . . . . . , . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . , . . . . .. . . . . . . . . .. . . . . . . . . . . . ... . . . . . . . . . . . . . . . . 

through (must equal 341 . . .. . . . -· · · · · · - - ·- · · - .

. _ . . . . .. . . . . . . . . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. 

through . . . - - � · . . . . . . . .. . .  - - � . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . .  

LXJ 

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

ba!anc.es , . .. . . . . . .. . ... . . .. . . . . . . . . . . ... . . 

Page11 
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2 0 , 7 4 5 , 9 6 1 . 12 , 7 2 6 , 3 4 9 . 
1 2 5 5 1 0 2 1 . 

UNIVERSITY AUXI LIARY AND RESEARCH 
Form·990 SERVICES CORPORATION 
Part X Ba ance 

1 
2 
3 
4 
5 

6 

Vl 
CPVl 7Vl < 8 

9 
10a 

1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

Vl 22CP 
� :c('II:.::i 23 

24 
25 

26 

VlCP 
(.) 27c
('IIiij 28

ID
'tl 29c
:I

LL 
...
0
Vl 30tiVlVl 31< 

.... 32CP z 33 
34 

b 

. p XCh k 'f S sh d l  0ec c e u e  contams a or note to ltne tn thts art 

Cash · non-interest-bearing 0 I o o Oo • oo I • • o o 0 • lo • I • 01 • I 0 • • • I • • • o • o •• • • • • • • • • o• • • 0 • • • • • • O • o � · · • O • o o o I • o I o o 

Savings and temporary cash investments .. . . . .. . . ... . ... . . . . . . . . . ... . .. . . .. . . . . . .. ... ..... .s.. 
Pledges and grants receivable, net 

Accounts receivable, net 

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

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 495B(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L . . .s.. . 
Notes and loans receivable, net .. . . .. . . . .... . . . . . . . .. . . ... . . . .. . . . . . . . . .. . . . . . .s. .. . . . s.. . . . . . . . . . . . . . 
Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 
. . . . .. . . . 10a 1 1 1 0 2 2 1 1 9 1 . 

Less: accumulated depreciation 
. ' � . . . . . . . . .  -� . . . . 

10b 3 1 5 9 2 1 9 2 5 . 
Investments · publicly traded securities 

· · · · · · · · · · · · · · · · � · · · · � · · · · � · · · · · · · · · � · · · · · · · · · · · � · · · · · · · · 

Investments · other securities. See Part IV, line 1 1  

Investmentss· program-related. See Part IV, line 1 1  

Intangible assets 

Other assets. See Part IV, line 1 1  
. . . � . .. . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . .. . . . . . . . .  

Total assets. Add lines 1 1 5  line 

Accounts payable and accrued expenses 
Grants payable 

. . . . . . . .  . . � - - - � - .. · � · ·  . . . . . . . . . . . . . . . . . . � - - � · · · . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

Deferred revenue 
. . . . . . . . . . .  �- . . . . . . . . . . . . . . . . . . . . . . . . . .  · � ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 
. . . . . . . . . ··� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . � 

Secured mortgages and notes payable to unrelated third parties . . .  . . . . . . . . . . . . . . .  

Unsecured notes and loans payable to unrelated third parties . .  . . . . . . . . . . . . . . . . . . . . . . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 1 7·24). Complete Part X of 

SchedulesD 
. . . . . . . . . . . . . . . . . . . . . . . .  ' . . . . . . . . . . .  · � ·  . . . . . . . . .  ' . .  ·� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -� . . . . . . . . .  

Total liabilities. Add lines 1 7  25 

Organizations that follow SFAS 1 17 (ASC 958), check here � and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 

Temporarily restricted net assets 
. . . . . . .  . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .  . . . .  

���:��z:���;::�:t�� �:� �:��:: sFAs. 117'iAsc958i:·�i;��k -�-��� . .�-o.. 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

Retained earnings, endowment, accumulated income, or other funds . .. . . . . . .. .. 
Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. 

Total liabilities and net assets/fund .. 

3 3 - 0 3 9 7 6 8 8 

(A) (B) 
Beginning of year End of year 

1 1 2 7 1 1 9 1 5 . 1 1 1 4 4 7  , 3 1 3  . 
7 1 9 9 9 1 1 4 5  . 2 9 8 2  , 1 9 9  . 

3 
1 1 1 1 8  1 1 3 4 . 4 1 , 1 9 6 1 5 6 2  . 

5 

6 
7 
8 

4 2  1 6 3 6  . 9 3 4 1  8 8 3  . 

6 1 9 6 8  1 1 7 9  . 10c 7 1 4 2 9  1 2 6 6  . 
3 1 2 8 4 1 8 7 1 . 1 1  1 1 5 7 5 1 0 4 5 . 

12 
13 
14 

6 1 1 0 8 1  . 15 6 1  1 0 8 1 . 
16 

·1 17 9 1 1  , 7 0 0  . 
18 

1 1 8 6 2 1 7 2 5  . 19 2 , 4 5 3 1 2 8 0 . 
20 
21 

22 
0 .  23 2 5 0  , 0 0 0  . 

24 

9 , 7 5 8  , 6 5 7 . 25 1 1 6 2 2  , 2 1 6  . 
1 2  , 8 7 6  , 4 0 3 .  26 5 1 2 3 7  1 1 9 6  . 

7 , 8 6 9  , 5 5 8  . 27 7 , 4 8 9  , 1 5 3  . 
28 
29 

30 
31 
32 

7 1 8 6 9  1 5 5 8  . 33 7 , 4 8 9  1 1 5 3  . 
2 0  , 7 4 5  1 9 6 1 . 34 1 2  , 7 2 6  , 3 4 9  . 

Form 990 (201 4) 
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response any 

,_7.:...._1-----------
,_a=--1---------..,.--

0 .  9 

(Bll 
I XI II 

response any D 

explain why anv steos underao . . .... . . . ... . . . . ...... . .... . . . . . . . . . . . . . . . . . . . .  

UNIVERSITY AUXI LIARY AND RESEARCH 
SERVICES CORPORATION 3 3 - 0 3 9 7 6 8 8  Pa e 1 2  

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

2 
3 
4 
5 
6 

Total revenue (must equal Part VI I I ,  column (A), line 1 2) 

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

Revenue less expenses. Subtract line 2 from line 1 . .... . . . . . . . .. . . .... . . . . . . . . . . . .... . . . . . . . .. . . . .. . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . .. . . . . . . . . . . . . . .  .. 
Net unrealized gains (losses) on investments . . . . . .. . . . . . . . . .. . . . . . . . . .. . . . . .. . . . . . . . .... . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .  . .  
Donated services and use of facilities 

1 0  1 7 1 6  1 8 0 9  . 
2 1 1  1 1 1 5 1 7 4 1  . 
3 - 3 9 8  1 9 3 2 .  
4 7 1 8 6 9  1 5 5 8  . 
5 1 8  1 5 2 7  . 
6 

7 Investment expenses ... . ..... .. . . . ... . . . . . .  . . . . .  . . . . .  ... . . .... . ... . ..... . . .. . ..... . .... . . .. . ..... . ... . .. ... .. ... .... . . . . . . . .. . . . .. . . ... . . . .. . . .. .. 
8 Prior period adjustments . . . .. . . .. . . . .. . . .. . . . . . . . .... . .. . . . . .. . . ... . . . .. . .. . . .  . .... .... . . . .. . .. . . . . . .. . .. .. . ... . . .. .. . .... . . . . .  . ... . . ... . . . .. . ... .  
9 Other changes in net assets or fund balances (explain in Schedule 0) . . ..... .. . . . . . .. . . ... . ... . .. . . ... . . . . . . . . ... . . . . .. . . ... . .s. . . . . . 

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

column .... . . .... ... . .. . . ....... . . . . .. . ..... . ..... . . . ... . . .... . . . .... . .. . .... ... . .... . ....... . .. . .... ... . . . . . . . . . ... . . . . .... . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. 10 7 1 4 8 9  1 1 5 3  . 
Part Financial Statements and Reporting 

Check ir Schedule 0 contains a or note to line In this Part XI I  

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 
2a 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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .... . . . .. . . . . . ... . ... . . .. .. . . ... . . .. . . . . .. . . . . . . . . . . . . . . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis CXJ 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?s. .. . . . .... . . . . . . . . . . . ... . . .... . ... . . ......... 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

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

Act and OMS Circular A-1s33? 

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

or audit.s in Schedule 0 and describe taken to such audits 

Yes No 

2a 

2b X 

X 

2c X 

3a X 

3b X 
Form 990 (201s4) 
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state:
---------------------------------------------

9 following supported orqanlzatlon{s). 

(see instructions)) 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury � Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service � Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

OMB No. 1545-0047 

20 14 
Open to Public 

Inspection 

Name of the organization UNIVERS ITY AUXI LIARY AND RESEARCH 
SERVICES CORPORATION 

Employer identification number 

3 3 - 0 3 9 7 6 8 8  

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

5 00 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 I I .) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D 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 I I .) 

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

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 functionss- 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 51s1 tax) from businesses acquired by the organization after June 30, 1 975. 

See section 509(a)(2). (Complete Part I l l .) 
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
1 1  D 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 1 1  a through 1 1  d that describes the type of supporting organization and complete lines 1 1  e, 1 1  f, and 1 1  g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 
c D Type Il l  functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d D Type Il l  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 D Check this box if the organization received a written determination from the IRS that it is a Type I ,  Type I I ,  Type I l l  

functionally integrated, or Type I l l  non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
Provide the information about the 

organization other support (see 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2014 

. . ... . .... . . ..... . . .... ......... . .... . .. . .... . . . . .... . . . . .. . . . .. . . . .. . . . . . . . . . . .  _ . . . . _ .  ______. . . . .. . . . .. . ...... . ... ... . . . . ..... . .  

(I) Name of supported (ii) EIN (iii) Type of organization 1v) Is the organization (v) Amount of monetary 

(described on lines 1 -9 listed in your support (see 
above or IRC section governing document? 

Instructions)Yes No 

(vi) Amount of 

LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 432021 09-17-14 
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(a)201 0 (b) (c) 2012 (d) (e) (f) 

. . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . .. . 
6 support. 

(a)2010  (b) (c) (d) (e) (f) 

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

12 1 
D 

organization 1 3, 1 6a, 1 6b, 1 7a, 1 7b, � 

UNIVERS ITY AUXILIARY AND RESEARCH 
201s4 SERVICES CORPORATION 

rgamzat1ons 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part I l l .  If the organization 
fails to qualify under the tests listed below, please complete Part I l l .) 

Section A. Public Support 
Calendar year (or fiscal year beginn ing i n )� 201s1 2013 201s4 Total 

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

. . . . . . 9 0 6 0 3 9 5 . 7 7 8 9 3 2 9  . 7 5 2 7 0 6 0  . 7 4 4 2 5 0 7  . 7 4 4 2 9 8 9  . 3 9 2 6 2 2 8 0 . 
2 Tax revenues levied for the organ· 

ization's benefit and either paid to 
or expended on its behalf . . . . . . . . . . . . 

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

. . .  

4 Total. Add lines 1 through 3 9 0 6 0 3 9 5 . 7 7 8 9 3 2 9  . 7 5 2 7 0 6 0  . 7 4 4 2 5 0 7  . 7 4 4 2 9 8 9  . 3 9 2 6 2 2 8 0 . . . . . . . . .  

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 1 1  , 
column (f) 

Public Subtract line 5 from line 4. 3 9 2 6 2 2 8 0 .  
Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) � 201s1 201s2 201s3 201s4 Total 

7 Amounts from line 4 9 0 6 0 3 9 5  . 7 7 8 9 3 2 9  . 7 5 2 7 0 6 0  . 7 4 4 2 5 0 7 .  7 4 4 2 9 8 9  . 3 9 2 6 2 2 8 0 .  
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 1 7 6  , 5 4 8  . 1 8 3  , 0 2 4  . 1 9 3  , 0 4 0  . 1 6 7  , 3 7 3  . 1 4 5  , 9 5 2  . 8 6 5  , 9 3 7  . 
· · -

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 
· · -

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) . . . . . . . . . . . . 
3 4 7 , 5 1 8  . 3 8 5  , 1 5 2  . 3 7 6  , 1 9 3  . 1 1 0 8 8 6 3  . 

1 1  Total support. Add lines 7 through 10 4 1 2 3 7 0 8 0  . 
12 Gross receipts from related activities, etc. (see instructions) 

.. . .... . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 9  , 6 6 8 , 4 8 9  . 
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) 

14 Public support percentage for 201s4 (line 6, column (f) divided by line 1 1 ,  column (f)) .... ..... .. . ... . . .. ... . . ..... . .. . . . 9 5  . 2 1 % 
15 Public support percentage from 201s3 Schedule A, Part I I ,  line 1 4  . . . . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .  . 

9 7  . 0 7 % 

16a 33 1/3% support test - 2014. If the organization did not check the box on line 1 3, and line 1 4  is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . � 00 
b 33 1/3% support test - 2013. If the organization did not check a box on line 1 3  or 1 6a, and line 1 5  is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . _ . . . . .. . . . . . . . . . .. . . . . . . . � D__ . . . .. . . . ... . . . . . . . .  
17a 10% -facts-and-circumstances teste- 2014. If the organization did not check a box on line 1 3, 1 6a, or 1 6b,  and line 1 4  is 1 0% 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 . . .. .. ............ .. . . ..... .. . . .... . . . . . . . .. � D 
b 10% -facts-and-circumstances teste- 2013. If the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 1 5  is 1 0% 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 . . . . .. . . . .. . .. . . . . . .. . . . . . � D 
18 Private foundation. If the did not check a box on line or check this box and see instructions .. . .... D 

Schedule A (Form 990 or 990-EZ) 2014 
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rgamzatlons 

qualify below, please complete I I .) 

(a) (b) (c) (d) (el 201 4 (f) 

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

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

8 support r.subll"lllno 1o from lln,S.l 

_(a)_201 0  (bl201 1 (c) 201 2 (d) 2013  (e) (f) 

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

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

· · · · · · · · · · · · · · · · - · · · · 

stop . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Support 

% 

organization 1 4, 1 9a, 1 9b, , . . . . . . . . . .. . , � 

Pa e 3  

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I I .  If the organization fails to 

under the tests listed Part 
Section A Public Support 

201s0 201s1 201s2 201s3 Total 

Public 

Calendar year (or fiscal year beginning in ) � 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . . . . • 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 
iness under section 51s3 ... . . . . . . . . . . . . . .  

4 Tax revenues levied for the organ· 
ization's benefit and either paid to 
or expended on its behalf .... . . . . . . ... 

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

... 
6 Total. Add lines 1 through 5 · · · · ·- · · 

7a 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 for the year 

c Add lines 7a and 7b 

Sectton B. Total Support 
Calendar year (or fiscal year beginning in) � 

9 Amounts from line 6 . . . . . . . . . . . . . .. . . . . .... 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . . .  

b Unrelated business taxable income 
(less section 5 1 1  taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
1 1  Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 

.. .assets (Explain in Part VI.) . . . . . . . .. . . . 
13 Total support. (Add lines 9, 10c, 1 1 ,  and 12.) 

201s4 Total 

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 here . 

Section C. Com utation of Public Percents e 
15 Public support percentage for 201s4 (line 8, column (f) divided by line 1 3, column (f)) .. % 

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

17 Investment income percentage for 2014 (line 1 0c, column (f) divided by  line 13 ,  column (f)) . . . . . . . . . . . . .... . . . . . . .  . % 

18 Investment income percentage from 2013 Schedule A, Part I l l ,  line 1 7  . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .  . .  % 

19a 33 1/3% support testse- 2014. If the organization did not check the box on line 1 4, and line 1 5  is more than 33 1/3% , and line 1 7  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 testse- 2013. If the organization did not check a box on line 1 4  or line 1 9a, and line 1 6  is more than 33 1 /3% , and 

line 1 8  is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization . . . .  
. . . .  . . . . � D 

20 Private foundation. If the did not check a box on line or check this box and see instructions . . D 
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 

1 6  
0 9 5 2 0 2 0 4  3 1 0 5 7 5  2 0 5 5 7  . 0 0 4  2 0 1 4 . 0 5 0 6 0  UNIVERS ITY AUXIL IARY AND RE 2 0 5 5 7 3 1  



you complete complete V) I ' 

Supporting Organizations 

organization holdings.) 

UNIVERS ITY AUXI LIARY AND RESEARCH 
SERVICES CORPORATION 3 3 - 0 3 9 7 6 8 8  Pa e 4 

(Complete only if you checked a box on line 1 1  of Part I. If you checked 1 1  a of Part I, complete Sections A 

and B. If you checked 1 1  b of Part I, complete Sections A and C. If you checked 1 1  c of Part I, complete 

Sections A D and E If checked 1 1  d of Part 1 Sections A and D and Part 
Section A. All 

1 

2 

3a 

b 

c 

4a 

b 

c 

5a 

b 

c 
6 

7 

8 

9a 

b 

c 

10a 

b 

Are all of the organization's supported organizations listed by name in the organization 's governing 
documents? If "Noe" describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes,e" explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) ore(2). 

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2) 
(B) purposes? If "Yes,e" explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes" and if you checked 1 1a or 1 1b in Part I, answer (b) and (c) below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,e" describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1s) or (2)? If "Yes,e" explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 

purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,e" 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed, (iij the reasons for each such action, 

(iiij the authority under the organization 's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (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,e" provide detail in 

Part VI. 
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,e" complete Part I of Schedule L (Form 990). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes,e" complete Part I of Schedule L (Form 990). 

Was the organization controlled directly or ind irectly 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)(1s) or (2))? If "Yes,e" provide detail in Part VI. 
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,e" provide detail in Part VI. 
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,e" provide detail in Part VI. 
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) 

(regarding certain Type II supporting organizations, and all Type I l l  non-functionally integrated supporting 

organizations)? If "Yes,e" answer (b) below. 
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the had excess business 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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(Form 990-EZ! Page l Part IV I Supporting Organizations (cantirumrll 

entity person (a) {b) Pnrl VI. 
Type Supporting Orgamzat1ons 

supporting organization. 

Type Supporting Orgamzat1ons 

organization(s). 

Type Support1ng Organizations 

organizations played regard. 
Functionally-Integrated Supporting Orgamzat1ons 

suooorted oraanizations? p.,,., 111 played bV orqanization reqard. 

UNIVERS I TY AUXI LIARY AND RESEARCH 
Schedule A 990 or 201 4  SERVICES CORPORATION 3 3 - 0 3 9 7 6 8 8 5 

1 1  Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled of a described in or above?if "Yese" to a, b, or c, provide detail in 

Sect1on B I 

1 1a  

1 1b  

1 1c  

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,e" 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. 

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,e" explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the 2 

Yes No 

Sect1on C II 

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)? If "No,e" describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported 

Yes No 

Sect1on D Il l 

1 

2 

3 

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? 

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,e" explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

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,e" describe in Part VI the role the organizatione's 

supported in this 

2 

3 

Yes No 

Sect1on E. Type Ill 
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 

a 

b 

3 

a 

b 

Activities Test. Answer (B) and (b) below. 
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,e" 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. 

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,e" explain in Part VI 
reasons for the organizatione's position that its supported organization(s) would have engaged in these 
activities but for the organizatione's involvement. 

Parent of Supported Organizations. Answer (B) and (b) belo w. 
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

the 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its If "Yes " describe In the role the in this 

2a 

2b 

3a 

3b 

Yes No 
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Type non-functionally lnteqrated SUJmortinq organizations complete through 

1 capital qain 

prlor-vear 

qross (see Instructions) 

throuqh 

Depreciation depletion 

property_ production (see instructions) 
expenses _(see instruction� 

ius {subtract 4) 

year part year): 

Avera.ge monthly 

Average monthly 

non·exempt·use 

(add c) 

(explain VI): 

Acquisition applicable non-exempt-use 

Instructions). 

non-exempt-use (subtract 3) 
Multiply by 

7 prior·year 

(add 6) 

Adjusted prior year (from A) 

prior year (from A) 

greater 4 
Imposed prior year 

emergency· temp0rarv (see ins.tructlons) 

LJ 

(optionaQ 

(optionaQ 

6 

7 yp 

3 3 - 0 3 9 7 6 8 8  Pa e 6  

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1 970. See instructions. All 
other I l l  must Sections A E. 

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

Net short· term 1 
2 Recoveries of distributions 2 
3 Other income 3 
4 Add lines 1 3 4 
5 and 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of held for of Income 6 
7 Other 7 
8 Ad ted Net Income lines 5, 6 and 7 from line 8 

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

1 Aggregate fair market value of all non-exempt-use assets (see 

instruction·s for short tax or assets held for of 

a value of securities 1a 
b cash balances 1b 
c Fair mart<et value of other assets 1c 
d Total lines 1 a, 1 b. and 1 1d 
e Discount claimed for blockage or other 

factors in detail in Part 
2 indebtedness to assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1 -1 /2% of line 3 (for greater amount, 

see 4 
5 Net value of assets line 4 from line 5 
6 line 5 .035 6 

Recoveries of distributions 7 
8 Minimum Asset Amount l ine 7 to line 8 

Section C - Distributable Amount Current Year 

1 net income for Section A, line 8, Column 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for Section B line 8. Column 3 
4 Enter of line 2 or line 3 

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

reduction· 6 

Check here if the current y ear is the organization's first as a non·functionally·integrated T e Ill supporting organization see 
instructions . 

Schedule A (Form 990 or 990-EZ) 2014 
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(Form 990·EZl Paoe 7 
l Part V I Type Non-Functionally Integrated a)(3) Supporting Organizations fcontinuedl 

Amountspaid supported organizations accompUsh exemQ_t purposes 

or�anlzations activity 

expenses2_aid accom_plish exem_gt_purQ_oses supQ.orted organizations 

AmountsQaid ac_guire exemp_t·use 

5 Jgrior �rovaJ r6g!Jiredl 

6 distributions_.{describe VI). 

through 

(provide VI). 

by 

(reasonable required-see instructions) 

carryover, any, 

a 

through 

g Applied prior years 

Applied 
Carryover applied· (see instructions) 

j 3g. 

$ 

Applied prior years 

Applied 

5 

Qreater instructions). 

Instructions). 

e 

UNIVERS ITY AUXIL IARY AND RESEARCH 
Schedule A 990 or 201e4 SERVI CES CORPORATI ON 3 3  - 0 3  9 7 6 8 8  

I l l  509 
Section D - Distributions Current Year 

1 to to 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

in excess of income from 

3 Administrative to of 

4 to assets 

Qualified set-aside amounts IRS 

Other in Part See instructions. 

7 Total annual distributions. Add lines 1 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

details in Part See instructions. 

9 Distributable amount for 201s4 from Section .C, l ine 6 
10 Line 8 amount divided Line 9 amount 

(i) (ii) (iii) 
Excess Distributions 

Section E - Distribution Allocations (see instructions) 
Underdistributions 

Pre-2014 
Distributable 

Amount for 2014 
1 Distributable amount for 201s4 from Section C, line 6 
2 Underdistributions, if any, for years prior to 201s4 

cause 

3 Excess distributions if to 201s4: 

b 
c 
d 

e From 201 3  

f Total of lines 3a e 

to underdistributions of 

h to 201s4 distributable amount 

i from 2009 not 

Remainder. Subtract lines 3h, and 3i from 3f. 

4 Distributions for 2014 from Section D, 

line 7: 

a to underdistributions of 

b to 201s4 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

Remaining underdistributions for years prior to 201s4, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

than zero, see 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

7 Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 
a 
b 
c 
d Excess from 201s3 

Excess from 201s4 

Schedule A (Form 990 or 990-EZ) 2014 

432027 
09- 17- 14  

2 0  
0 9 5 2 0 2 0 4  3 1 0 5 7 5  2 0 5 5 7  . 0  0 4  2 0 1 4 . 0 5 0 6 0  UNIVERS ITY AUXILIARY AND RE 2 0 5 5 7_3  1 



complete part any (See instructions). 

UNIVERS ITY AUXILIARY AND RESEARCH 
Schedule A Form 990 or 990· 201s4 SERVICES CORPORATION 3 3 - 0  3 9 7 6 8 8 Pa e a 

art Supplemental Information. Provide the explanations required by Part I I ,  line 1 0; Part I I ,  line 1 7a or 1 7b; and Part I l l ,  line 1 2. 

Also this for additional information. 
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* *  PUBLI C  DI SCLOSURE COPY * *  

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
� Attach to Form 990, Form 990-EZ, or Form 990-PF. 

� Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at 

· 

Name of the organization 
UNIVERS ITY AUXI LIARY AND RES EARCH 
SERVICES CORPORATION 

OMB No. 1545-0047 

20 14 
Employer identification number 

3 3 - 0 3 9 7 6 8 8  
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ CXJ 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)(?), (8), or (1 0) 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 I and I I . 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 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I I ,  line 1 3, 1 6a, or 1 6b, 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 VI I I ,  line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and I I .  

D For an organization described in  section 501 (c)(?), (8), or  ( 1  0) 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, I I ,  and I l l .  

D For an organization described in section 501 (c)(?), (8), or (1 0) 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 because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . . .. . . . . . . . . . . .. . . . .. . . . . . . . . . . .. . . .. . . . � $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

423451 
1 1 -05-14 



---

---

---

---

---

Schedule 8 (Form 990, 990·EZ, or 990·PF) (2014) Page 2 

Name of organ ization Employer identification number 
UNIVERS I TY AUXILIARY AND RESEARCH 
SERVICES CORPORATI ON 3 3 - 0 3 9 7 6 8 8  

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 

(a) 
No. 

2 

3 
---

(a) 
No. 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

. 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 1 8 3  , 2 5 9  . 

Person [XI 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(c) 
Total contributions 

$ 2 , 4 4 7 , 1 2 8 . 

(c) 
Total contributions 

$ 1 , 4 4 9 , 2 9 7 . 

(c) 
Total contributions 

$ 2 , 0 0 2 , 8 0 2 . 

(c) 
Total contributions 

$ 5 3 2 , 9 8 1 . 

(c) 
Total contributions 

$ 

(d) 
Type of contribution 

Person !XI 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [X] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part I I  for 
noncash contributions.) 

423452 1 1-05-14 Schedule B (Form 990, 99o-EZ, or 990-PF) (2014) 
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---

Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Pages3 

Name of organ ization Employer ldentllication number 

UNIVERSITY AUXILIARY AND RESEARCH 
SERVICES CORPORATI ON 3 3 - 0 3 9 7 6 8 8  

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

(a) 
(c)No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 

(a) 
(c)No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 

(a) 
(c)No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 

(a) 
(c)No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

$ 

(a) 
(c)No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 

(a) 
(c)No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 
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duplicate copies space 

---

Relationship 

name, Relationship 

address, Relationship 

Relationship 

---

(b) Purpose of gift 

Page 4 
Employer Identification number 

or 

Use of Part I l l  If additional 1s needed. 
(a)eNo. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

Transferee•s· name address, and ZIP + 4 of transferor to transferee 

(a)eNo. 
from (c) Use of gift (d) Description of how gift is held 
Part I 

(e) Transfer of gift 

(e) Transfer of gift 

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

(a)eNo. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

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

(a)eNo. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

---

(e) Transfer of gift 

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

423454 1 1 -05- 14  Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCH EDULE  D Supplemental Financial Statements 
OMB No. 1545·0047 

(Form 990) � Complete if the organization answered "Yes" to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12b. 20 14 

Department of the Treasury 
Internal Revenue Service 

� Attach to Form 990. 
Information about Schedule D Form 990 and Its instructions is at 

Open to Public 
Inspection 

Name of the organization UNIVERS ITY AUXI LIARY AND RESEARCH 
SERVICES CORPORATION 

Employer identification number 
3 3 - 0 3 9 7 6 8 8  

Organizations Maintaining Donor Advised Funds or Other Simi lar Funds or Accounts. complete if the 

o g ization answered "Yes" to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . . . . . . . . . . . . . ... . . . . . .. . . .. . .. . . . .... .. .. . .. 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...s . .. .. D Yes D. No 
. . . . .  . . . . . . . . . . . . . . . . . . . . . . ... .  . . . .  ... . .  . . . . .  . .  . .  . . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
..im ermlss ible · rlvate benefrt? . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . .  . . . ... . . . . . . . .  .. . . . . . ... .... .  . . ... . . ...-.... ... -.......... -........ .......... D Yes D. No 

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically Important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

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 
c Number of conservation easements on a certified h istoric structure included in (a) . . . ... .. ... . . .... . .... . .. . . . .... . .. 

2c 
d Number of conservation easements included in (c) acquired after 8/1s7/06, and not on a historic structure 

listed in the National Register . ..s. . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .s... . . . . . . . ... ..... . ... . . . . . s. .......... .. . . .. . . ... . . . . . . ..s. . .. . . . . . .  . . 2d 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

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? .. . .s D Yes D. No

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the years� 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the years� $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? D Yes D. Na
. . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . . .  . . . . . . . . .  . .  . . . . . . . . . . . . . . .  . . . . . . . . .  . .  . . . . . .  . .  . . .  . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . .  . . . . . . . . .  

9 In Part XII I , 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 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
conservation easements. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 1 1 s6 (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 XII I , 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 1 1 6  (ASC 958), to report in its revenue statement and balance sheet works of art, h istorical 

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 VII I ,  line 1 

. . . . .  . . . . . . .  .s. . .  . . . . . . . .  . . . . . . . . . . . . . . . . . .s... . . . . .  . . . ... ... . . .  . . . . . . . ...s..... . .  _ . .  ,_.. 
� $ 

(ii) Assets included in Form 990, Part X � 
. . .  .. .  . . . . . . . . . . . . . . . . . . . . . . . .  .. . .  . . . . .  . . . .. . . . . . .  . . . . . . . . . . . . . . . . . . .  ... .  .. . .. . . . . . . . . ... . .- ...-.. 

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 1 1 6  (ASC 958) relating to these items: 
a Revenue included in Form 990, Part VII I ,  line 1 �. . . ... . . . . . . .. . . . . .. . . . .. . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .... ..... .....-. . . . . . . 

.b Assets included in Form 990, Part X 
. . . . . . . . . . . .  . . . . . ... . . .  . . . . .  . . . .  . . . . . . . . . . .  . . . . . . . . .e. . . .  ... . . .  . . . . .. . . . . . . . . .  ..... .. . . . ... . . . .-...... ..... � $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
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____________________ _ 

. .. · - · · · - - · -·- - - - - · - - - - - - - - - - - -

LJ Yes LJ No 
b If exolain arrangement explanation prov1 . . . . . . . . . . . . .  · � · . . . . . .  ' - - - . · - · . ' - - . - D I I 

(a) year (b) year (c) (d) 
. . . . . . . . . . . . . . . . . . . . . 

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

________ 

________ 
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(el 

3a(i) 
3a(ii) 

3 

4 

UNIVERS ITY AUXILIARY AND RESEARCH 
SERVICES CORPORATI ON 

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 D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other 

c D Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI I I .  
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 art of the or anlzatlon's collection? _ D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, l ine 9, or 

reported an amount on Form 990, Part X, line 2 1 .  

1a I s  the organization an agent, trustee, custodian o r  other intermediary for contributions o r  other assets not included 

on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .  D Yes D No 
b If "Yes,"  explain the arrangement in Part XI I I  and complete the following table: 

Amount 
c Beginning balance 1c. .... . .... . . .. . . . . . . .... . .... . . . . . . . .. . . .. . . . .. . . .. . . . . . . . . . .. . . .... . . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . ... . . . . . . . . . 

d Additions during the year . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .... . .  
1d  

e Distributions during the year . . . . . . . . . . . . . . . .. . . . . .. . . ..... . .. . . .. . . . . . . . .... . . . . . . .. . . . . . . . . .... . . . . . . . . . . . . .. . . . . . . .... . .... ..... .......... . .  
1e  

Ending balance . .. .. . . . .... .... . ... . . .... . .... . . . . . .. . . . s.. . . . . . . . . . . . .. .. . . . . . . .... . . ... . . . . . . .. . . . .... . .... . . . . . . . . . . . . . . . . ... . . . . . . . . . . .... ...... . . 1f 
2a Did the organization include an amount on Form 990, Part X, line 2 1 ,  for escrow or custodial account liability ? 

Yess" the 1n Part XII I .  Check here if the has been 'ded in Part XI I I  
Part Y Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 0. 

Two years back Three years back Four years back Current Prior 
1a Beginning of year balance 

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

c Net investment earnings, gains, and losses 

d Grants or scholarships 
. . . . . . . . . . . . . ' . . . . . . . . . .  - � ·  

e Other expenditures for facilities 

and programs . . . . . . . . . . . .s. . . . . . . . . . . ..s. . . .. . . . . . . . . . 

f Administrative expenses 
. . . .. . . . . . . . . . . . . . .. . . . .  

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment � % 
b Permanent endowments� % 
c Temporarily restricted endowments� % 

The percentages in lines 2a, 2b, and 2c should equals1 00% . 
3a 

b 

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

by: 
(i) unrelated organizations . .. . .. . .. . . . . . . ... . . . . . . ... . . . . . . . . . .. . . . . . . .. .. . .. . . . .. .... . . . . . . . ... . . . . . . . . ... . . ... . . . . . . . . . . .... . . . ........ . . .. . ... . .. .. . . . . . . . . . . . . . ... . ... 
(ii) related organizations 

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

Complete if the organization answered "Yes" to Form 990 Part IV line 1 1  a See Form 990 Part X l ine 1 0  

Yes No 

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

1a Land 

b Buildings . . . . . ..... . . . ... ... .s. . .. . . ... . . . . . .... . . ... ..... . ... 4 , 3 8 5  , 7 4 3  . 6 4 9  , 0 1 5  . 3 , 7 3 6  , 7 2 8  . 
c Leasehold improvements . . . . .. . . .. . . .. . . . .... ... . . . . . .  4 , 2 8 5 ,  0 0 8  . 1 , 4 3 2  , 3 5 9  . 2 ,  8 5 2 , 6 4 9  . 
d Equipment 2 , 1 6 2  , 1 0 7  . 1 , 5 1 1  , 5 5 1 . 6 5 0  , 5 5 6  . 

1 8 9 , 3 3 3 . 1 8 9 , 3 3 3 . Other 
Total. Add lines 1a 1 e. must Form 990, Part column line 7 , 4 2 9 , 2 6 6  . 

Schedule D (Form 990) 2014 
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. . . ' 

(A) 
(B) 

(C) 
(D) 

(E) 
(F) 
(G) 
(H) 

(CoL(�) equal X, (B) 12.) 
I VIl li 

Complete orgamzation 

{1) 
(2) 
(3) 

(4) 

(5)' 
(6) 

(7) 
(8) 
(9) 

(Col. (b) equal (B) 1 3.) 1 1 
' 

(1) 

(2) 

(3) 

(4) 
(5) 
(6) 

(7) 
_(!3) _ 

_(9) 

(Column (b) equal X. (B) Jin_e 15.) · · · · · · · · · · · · · · ·
·

· · · · ·
·

· · · · · · · ··· · - - - - - - - - - - - - - - - - - - - - - - - - · - - - - - - - - - - - - - - - - - - · · · · ·· · ·  ..,._ l J 
. 

1. 

(1} 
{2) 
{3) 4 08 , 5 0 4 . 
{4) 
(5) 
(6) 
(7) 
(8) 
(9) 

organization's liability positions {ASC 740). provided 

. . .  · · � ·  .. . . . . . . .  ' . . . . . . . . . . . . .  . . . . .  . .. . .  . .. .  ' 

UNIVERS ITY AUXILIARY AND RESEARCH 
SERVICES CORPORATION 3 3 - 0 3 9 7 6 8 8  Pa e 3 

Complete if the organization answered "Yes" to Form 990 Part IV line 1 1  b See Form 990 Part X line 12  
(a) Description of security or category (including name ot 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 . must Form 990, Part col. l ine 11>-
Part Investments - Program Related. 

if the answered "Yes" to Form 990, Part IV, line 1 1  c. See Form 990, Part X, !lne 1 3. 
(a) Description of investment (b) Book value (c) Method ·of valuation: Cost or end-of-year market value 

Total .  must Form 990, Part X, col . l ine 11>-
Part IX Other Assets. 

Complete if the organization answered "Yes" to Form 990 Part IV line 1 1  d See Form 990 , Part X line 1 5  
(a) Description (b) Book value 

Total. must Form 990 Part col. 
Part X Other liabil ities. 

Complete if the organization answered "Yes" to Form 990, Part IV line 1 1  e or 1 1  f See Form 990 Part X line 25 
(a) Description of liability (b) Book value 

Federal income taxes 
POST RETIREMENT BENEFITS 
DUE TO RELATED ORGANI ZATIONS 

1 , 2 1 3  , 7 1 2  . 

1 , 6 2 2 , 2 1 6  .Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . .e..,._. . . . . . . . .. . 

2. Liability for uncertain tax positions. In Part XI I I ,  provide the text of the footnote to the organization's financial statements that reports the 

for uncertain tax under FIN 48 Check here if the text of the footnote has been in Part Xl!l CXJ 
ScheduleeD (Form 990) 2014 
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exoenses. (This equal 990, 18.) 1 1  1 1 5  7 4 1  
1 XII II 

UNIVERS ITY AUXILIARY AND RESEARCH 
SERVICES CORPORAT ION 3 3 e- 0 3 9 e7e6 8 8  Pa es4 

Complete if the organization answered "Yes" to Form 990, Part IV, line 1 2a. 

Total revenue, gains, and other support per audited financial statements . . . .. . . ..s. . . . . . . . . . . . . . . . ... . .. . . . . . . . . .. . . . .... . ... . . .. 1 1 e, 5 e9 0 e,e3 1 9 e. 

2 Amounts included on line 1 but not on Form 990, Part VI I I ,  line 1 2: 

a Net unrealized gains (losses) on investments . . . . . . . . .  ... . .  . . . .  .. . . . . .. . . . .. . . . . . . . . . . . . .. . . .  . . . . . .  
b Donated services and use of facilities . .. . . . .... . . . . . .  ... . .  . . . .  .. .. . .  .. . . . . . . .  . .. . . . .. . . . . . .  . . . . . . . . . . . .  
c Recoveries of prior year grants . . . . . . . . . . ... . . . . .  . . . .. . . .  . . . .. .. . . .  . .  . . . . . .  . .  . .  . .. . . . .. . . . . .. . . .... . . . . .  . .  
d Other (Describe in Part XII I .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . .. . . .. . . . . . .. . . 

e Add lines 2a through 2d . . . . . ... . . .. . . .... . ... . . . . .  . . ... . . .  . . . . . .. . . . . . .. . . . . . .  . .  . .. . . . .. . .  . . .. . . .  ... . .. . . . . . . .  . . .. . . .. . . . .. . .  .... .. . . .  .... . .. .. . .... . .. . 
3 Subtract line 2e from line 1 . . ... . . . . . .  . . . . . .  ... . ... . . .  .. . . . . .  . . . .  . .. .. . .. . . . . . . . .  ..... ... . .  . . .  . . . . .. . . . . . . .  .. . . ... . .  . . . .  . . . . .  . . .  . . . . . . . ... . .  ... . .. . . .  . . .  
4 Amounts included on Form 990, Part VI I I ,  line 1 2, but not on line 1 :  

a Investment expenses not included on Form 990, Part VI I I ,  line 7b 
. . . . . . . . . . . . . . . . . . . . . . . . 

b Other (Describe in Part XI I I .) . . . . . .. . . .. . . ... . . ... . . ... . . ... .. . . . . ... . . .  . . .. . . .... .... . . .. ... . . ... ...... 
c Add lines 4a and 4b 

. 
. ... . . ... ..... ..... . .. . . .  ... . .  ... . .  .. . . .  .. ... ... ....... .... ... .. ..... ... .. .... . ... .. ... .. ....... ........ ... . .  ... . . .. . .  ... . .. . .. .. ... . .. 4c - 9 4 , 1 0 4 

• 

5 Total revenue. Add lines 3 and 4c. must Form 990, Part line .. . ..... ... . . . . . . .  .. .. . . . .  . 5 1 0  , 7e1 6  , 8 9 
• 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 1 2a. 

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. . . . . . . ... . . . . . . . .. . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . .  . .  
1 1 e,e9e7e0e,e7 2 4 e. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . .. . . . ..... . .. . . . . . . .  . . . . . . . .. . . . . . . . . . . . ...... . . . . .... . . . . . .. . . . . 
b Prior year adjustments .. . . ..... . .. .. .. ..... . .... . ..... . ... .... .. . . . .... ........ ...... ...... ........ ....... ... 
c 
d 
e 

Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other (Describe in Part XI I I .) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . 
Add lines 2a through 2d 2e 8e5 4e,e9 8 3 e. 

3 Subtract line 2e from line 1 3 1 1 e,e1 1 e5e,e7e4 1 e. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :  

a 
b 
c 

5 

Investment expenses not included on Form 990, Part VI I I ,  line 7b . .... . . .. ..e.. .. ..... . .. . 
Other (Describe in Part XI I I .) ... . . . . . . . . . . ... . . . . . . . . .. .. . . . .. .. . . . .. ... .. ... ... .. .. ... .. . .. .. ... .. .... . ... 
Add lines 4a and 4b .. .. ... .. ..... . . ... . . ... . . . . . .  ... . .  . . . . . . .. .. ... . ... ........ .. .... ..... . .. ..... ....... ..... .... ..... . .... . .... . .... . .... . ..... .... . .. 
Total Add lines 3 and 4c. must Form Part J line . . .. - ·  . . .. . . . . .  . . . . .  . . . . . . . . . . . . . .  . . .  

4c 
5 , , 

0 • 

• 

Part Supplemental Information. 
Provide the descriptions required for Part I I ,  lines 3, 5, and 9; Part I l l ,  lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, l ine 4; Part X, line 2; Part XI ,  

lines 2d and 4b; and Part XII ,  lines 2d and 4b. Also complete this part to provide any additional information. 

PART X ,  L INE 2 : 

THE ORGANI ZATION FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE 

UNITED STATES OF AMERICA RELATED TO THE RECOGNITION OF UNCERTAIN TAX 

POS ITIONS . THE ORGANI ZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES 

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE STATEMENT OF 

ACTIVITIES  , WHEN APPLICABLE . MANAGEMENT HAS DETERMINED THAT THE 

ORGANI ZATION HAS NO UNCERTAIN TAX POS ITIONS AT JUNE 3 0 e, 2 0 1 e5 AND 2 0 1 4  AND 

THEREFORE NO AMOUNTS HAVE BEEN ACCRUED . 

PART XI  , LINE 4B - OTHER ADJUSTMENTS :  

- 9 4 e,e1 0 4 e.RENT EXPENSE NETTED WITH REVENUE 

ScheduleeD (Form 990) 2014 
2 9  

0 9 5 2 0 2 0 4  3 1 0 5 7 5  2 0 5 5 7 . 0 0 4  2 0 1 4 . 0 5 0 6 0  UNIVERS ITY AUXILIARY AND RE 2 0 e5 5 7_3 1  

10-01-14 



AND RESEARCH 
3 3 - 0 3 9 7 6 8 8  Pa e 5  

PART X I I  , L INE 2D - OTHER ADJUSTMENTS : 

RENT EXPENSE NETTED WITH REVENUE 9 4 e,e1 0 4 e. 

Schedule D (Form 990) 2014 
432055 
10-0 1-14 
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valuation 

�1 5  �TUDENT SCHOLARSHIP� 

organizations . . . . . . ... . .... . .. . .... . .... . .. . . ..... . ... . . . . . . .... . . . . . . . .. ..... . . . . . . . . . . . .  . . . .. .. . .. .. . . . . . . . .. . . . . . . . . . . . ... . ........ . ..... . .... ., .. � 

1 

0 .  

OMB No. 1545-0047 SCHEDULE I Grants and Other Assistance to Organizations, 
(Forme990) Governments, and Individuals in the United States 2014 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

Open to PublicDepartment of the Treasury � Attach to Form 990. 
Internal Revenue Service Inspectionand its instructions is at 
Name of the organization Employer identification number 

3 3 - 0 3 9 7 6 8 8  
General Information on Grants and Assistance 

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 

[X] Yes 0. No 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, l ine 21s, for any 

1 (a) Name and address of organization 
or government 

CALIFORNIA STATE UNIVERSITY SAN 

MARCOS - 3 3 3  S .  TWIN OAKS ROAD -

SAN MARCOS , CA 9 2 0 9 6  

(b) EIN 

3 3 -0 5 3 5 3 7 1  

(c) IRC section 
if applicable 

(d) Amount of 
cash grant 

2 0 , 70 9 . 

(e) Amount of 
non-cash 

assistance 

(h) Purpose of grant (g) Description of 
(book, non·cash assistance or assistance FMV, appraisal, 

other) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ..e.. . . .  . . . . .  . . . . .  . . . . .  .... . .... . .... . .... . .... . . . . . . . ... . . . . . . . . . .  . . . .  .. .. .. .. ... . .  . . . . .  . . . . . . . . .  . . .  . ... � 

. ,  . ,  . ,  , .  . .  . ,  3 Enter total number of other listed in the line 1 table 1 .  
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014) 

432101 
10-15-14 3 1  



I I required (b). any 

Paae 2 

UNIVERS ITY AUXILIARY AND RESEARCH 
SERVICES CORPORATION 

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes" to Form 990, Part IV, line 22. 
Part I l l  can be duplicated if additional space is needed. 

3 3 - 0 3  9 7 6 8 8  

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

(f) Description of non-cash assistance 

Part IV Supplemental Information. Provide the information in Part I, line 2, Part I l l ,  column and other additional information. 

PART I ,  L INE 2 :  

GRANTS GIVEN TO C SUSM ARE FOR STUDENT SCHOLAR SH I P S  AND THE UNIVERS ITY 

MONITORS THE FUNDS GIVEN TO EACH STUDENT . THE FINANCIAL AID OFFICE OF 

THE UNIVERS ITY QUAL I F IE S  APP L I CANTS FOR SCHOLARSHIPS BASED ON CRITERIA 

OVER WHI CH UARS C  HAS NO CONTROL . EXPENDITURES ON GRANTS AND CONTRACTS 

ARE CLOSELY MONITORED BY THE UARSC STAFF TO COMPLY WITH SPONSOR 

REQUIREMENTS  . 

432102 10-15-14 3 2  Schedule I (Form 990) (2014) 
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Reaulations 53.4958.6Cc\? ··- - - -- - - - - - - - · - - - - - - - - - · - - - - - - - - -

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

�eComplete if the organization answered "Yes" on Form 990, Part IV, line 23. 
�Attach to Form 990. 

about Schedule J and its instructions Is at 

20 14 
Open to Public 

Inspection 

Name of the organization UNIVERS ITY AUXI LIARY AND RESEARCH 
SERVICES CORPORATION 

identification number 
3 3 e- 0 3 9 e7e6 8 8  

Part I Questions Regarding Compensation 
Yes No 

OMB No. 1545-0047 Compensatio� Information SCHEDULE J 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VI I ,  Section A, line 1 a. Complete Part Ill 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 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part I l l  to explain . .. ..
...s... . . .  . . . . . . . . . .  . . . . . .  . . . . . . .  

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? .. . .. . . .  . . . . . . .s. . .  . .. . .  . . . . . .. . .  . . .  .. 

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 I l l. 

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 VI I ,  Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of·control payment? 4a X 
Xb Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ... . . . . . . 

4b 
Xc Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . .. . . .. . . . .  4c 

. . 

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

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 VI I ,  Section A, line 1 a, 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 Sa or 5b, describe in Part I l l. 

6 For persons listed in Form 990, Part VI I ,  Section A, line 1 a, 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 I l l . 

7 For persons listed in Form 990, Part VI I ,  Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part I l l  
. .  . . . .  . . . ... . . ... . . . .  . .. ... . . ... . . ... . . ...e. .  . . . . . .. . . . . . . . . . . .... . .  ... . .  .. _ . . , _ , _  . . .. . . . . . .. . .. 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 I l l  . . ... . . . . . . . . . . . . ... . . ... . ... . . . . 8 X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

_ _ _  _sectio11 _ _ ... . . . . . . . . . . . . .  . . . . . . . . . . .  . . . .  . . . . . . . . . . .  . . . . . . . . . . . . .. . . . . . . .  . . .... . .  . . . . .  . . . . . . .... ... 9 

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

432 1 1 1  
10-13-14 
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I 
Paae 2 

( 1 )  

I 1m 

l !ii) 

I !iii 

I !iii 

I on 

(ii) 

l!ii) 

(iii 

I !iil 

' (ii) 

l (ii) 

l liil 

1 4 3 1 7 9 4 . 

UNIVERS ITY AUXI LIARY AND RESEARCH 
S ERVICES CORPORATI ON 3 3 - 0 3 9 7 6 8 8  

Part II 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 (Q and from related organizations, described in the instructions, on row (iQ. 
Do not list any individuals that are not listed on Form 990, Part VI I .  

Note. The sum of columns (B)(Q-(iii) for each listed individual must equal the total amount of Form 990, Part VI I ,  Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

DR . LINDA L .  HAWK 

DIRECTOR 

( 2 )  DR . GRAHAM OBEREM 

DIRECTOR 

( 3 ) MATTHEW J .  CEPPI 

DIRECTOR 

( 4 )  DR . CHARLES DE LEONE 

DIRECTOR 

( 5 )  DR . REGINA EISENBACH 

DIRECTOR 

( 6 )  GREG SVATORA 

TREASURER/FINANCE DIRECTOR 

( 7 )  BELLA NEWBERG 

EXECUTIVE DIRECTOR 

(i} 
(ii)
(i) 

(i) 

(i) 

(i) 
(ii) 
(i) 

(i) 

(i) 

(i) 

(i) 

(i) 

(i)
(ii) 
(i) 
(ii) 
(i) 

(i) 

(i) 

(B) Breakdown of W-2 and/or 1 099-MISC compensation 

(i} Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

o .  0 .  o .  
1 9 7 1 8 9 8  . 0 .  0 .  

0 .  0 .  0 .  
2 1 5 1 0 0 4 . 0 .  0 .  

0 .  o .  0 .  
1 6 3  , 8 5 4 . 0 .  0 .  

2 1 , 2 8 1 . 0 .  0 .  
1 0 3 1 6 1 6  . 0 .  0 .  

0 .  0 .  0 .  
1 5 4 1 0 9 4 . 0 .  o .  

0 .  o .  0 .  
1 1 5 1 4 0 4 . 0 .  0 .  

0 .  0 .  o .  
1 3 8 1 5 2 8  . o .  0 .  

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q-(D) in column (B) 
compensation reported as deferred 

in prior Form 990 

o .  0 .  0 .  0 .  
4 4 1 4 6 6  . 1 5 1 2 2 9 . 2 5 7 1 5 9 3  . 0 .  

0 .  o .  0 .  0 .  
4 8  1 2 5 5 . 1 6  1 0 3 6  . 2 7 9 1 2 9 5 . 0 .  

o .  0 .  0 .  0 .  
3 6 1 8 3 1 . 8 1 6 1 1 . 2 0 9 , 2 9 6  . 0 .  

0 .  2 1 5 5 4 . 2 3  1 8 3 5 . 0 .  
1 9  1 1 4 9 . 2 1 1 0 2 9 . 0 .  

0 .  o .  0 .  0 .  
3 4 1 5 2 5 . 1 9  1 0 9 5 . 2 0 7 1 7 1 4 . 0 .  

0 .  0 .  0 .  0 .  
2 5  1 8 6 0  . 2 0  1 3 9 6  . 1 6 1 1 6 6 0  . o .  

0 .  0 .  0 .  0 .  
2 7 1 6 1 6 . 2 1 1 1 4 0 . 1 8 7 1 2 8 4 . 0 .  

Schedule J (Form 990) 2014 
432112 
10-13-14 3 4  
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UNIVERS ITY AUXI LIARY AND RESEARCH 
S ERVI CES CORPORATI ON 3 3 - 0 3 9 7 6 8 8  

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

PART I ,  L INE 3 :  

THE OFFI CERS L I STED ON S CHEDULE J ARE EMPLOYEES OF THE RELATED 

ORGANI ZATION ,  CALI FORNIA STATE UNIVERS ITY SAN MARCOS  . THE RELATED 

ORGANI ZATION HAS POLICIES IN PLACE WHI CH ARE USED TO DETERMINE 

COMPENSATION . COMPENSATION FOR THE BOARD ' S  OFFICERS IS REVI EWED ON AN 

ANNUAL BAS I S  . THE REVIEW OF CURRENT SALARY LEVELS FOR EACH EXECUTIVE 

EMPLOYEE I S  PERFORMED BY ANALYZ ING EXECUTIVE COMPENSATION OF OTHER S IMILAR 

AUXIL IARY ORGANI ZATIONS WITH IN THE CAL I FORNIA STATE UNIVERSITY SYSTEM , AS 

WELL AS SURVEYS OF OTHER NON- PROF IT CHARITABLE ORGANI ZATIONS OF S IMILAR 

ASSET S I ZE AND FUNCTIONS . THE RECOMMENDED SALARY I S  THEN INCLUDED WITH THE 

ORGANI ZATION ' S  F I S CAL YEAR OPERATING BUDGET , WH I CH I S  REVIEWED AND APPROVED 

BY THE BOARD OF D IRECTORS  . 

Schedule J (Form 990) 2014 

4321 13 
10-13-14 3 5  



SCHEDULE O 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
OMB No. 1545-0047 

20 14 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

� Attach to Form 990 or 990-EZ. Open to Public 
Ins ectlon 

Employer identification number 
3 3 - 0 3  9 7 6 8 8  

FORM 9 9 0 , PART I I I , L INE 1 ,  DESCRIPTION OF ORGANI ZATION MI S S ION :  

SERVICES INCLUDE THE ADMINI STRATION OF RESEARCH AND TRAINING GRANT 

AWARDS TO CAMPUS FACULTY , AND OPERATI ON OF VARI OUS CAMPUS COMMERC IAL 

OPERATIONS INCLUDING THE BOOKSTORE AND FOOD SERVI CES  . OTHER SERVI CES 

PROVIDED INCLUDE FINANC IAL MANAGEMENT SUPPORT TO OTHER CAMPUS ENTITIES 

AND PROGRAMS . 

FORM 9 9 0 , PART VI , SECTION B ,  L INE 1 1 : 

AN ELECTRONIC FORM OF THE 9 9 0  I S  EMAI LED TO EACH BOARD MEMBER PRIOR TO 

FIL ING . THE FORM 9 9 0  I S  ALSO REVI EWED BY THE EXECUTIVE DIRECTOR PRIOR TO 

FILING . 

FORM 9 9 0 , PART VI , S ECTION B ,  L INE 1 2 C : 

AT THE BEGINNING OF EACH FI SCAL YEAR ALL MEMBERS OF THE AUXILIARY ' S  BOARD 

OF DIRECTORS ARE REQUIRED TO S I GN A CONFLI CT OF INTERE ST STATEMENT . THI S  

POLICY ALSO APPLI E S  T O  ALL DIRECTOR LEVEL POSITIONS , INCLUDING THE 

EXECUTIVE DIRECTOR , AND ALL OTHER POS ITIONS THAT HAVE S IGNIF I CANT EXPOSURE 

AND / OR DEC I S ION MAKING AUTHORITY TO WARRANT REGULAR MONITORING OF THE 

CONFLICT OF INTEREST ACTIVITIES  . A REPORT I S  GIVEN TO TEH BOARD OF 

DIRECTORS ANNUALLY . 

FORM 9 9 0 , PART VI , SECTION B ,  L INE 1 5 : 

THE ORGANI ZATION ' S  OFFI CERS ARE EMPLOYEE S OF THE RELATED ORGANI ZATION , 

CAL IFORNIA STATE UNIVERS ITY SAN MARCOS  . THE RELATED ORGANI ZATION HAS 

POL I C I E S  IN PLACE WH I CH ARE USED TO DETERMINE COMPENSATION . COMPENSATION 

FOR THE BOARD ' S  OFF ICERS I S  REVI EWED ON AN ANNUAL BAS I S  . 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
43221 1  
oe-27- 14  

Schedule 0 (Form 990 or 990-EZ) (2014) 
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Pa e 2  
Name of the organization AND RESEARCH Employer identification number 

3 3 - 0 3 9 7 6 8 8  

THE REVIEW OF CURRENT SALARY LEVELS FOR EACH EXECUTIVE EMPLOYEE I S  

PERFORMED BY ANALYZ ING EXECUTIVE COMPENSATI ON OF OTHER S IMILAR AUXIL IARY 

ORGANI ZATIONS WITH IN THE CAL I FORNIA STATE UNIVERS I TY SYSTEM , AS WELL AS 

SURVEYS OF OTHER NON- PROFI T  CHARITABLE ORGANI ZATIONS OF S IMILAR ASSET S I Z E  

AND FUNCTIONS . THE RECOMMENDED SALARY I S  THEN INCLUDED WITH THE 

ORGANI ZATION ' S  F I S CAL YEAR OPERATING BUDGET , WHI CH I S  REVI EWED AND APPROVED 

BY THE BOARD OF DIRECTORS . 

FORM 9 9 0  , PART VI , SECTION C ,  L INE 1 9  : 

THE GOVERNING DOCUMENTS , CONFLICT OF INTEREST POL ICY , FINANC IAL STATEMENTS , 

AND FORMS 9 9 0  ( FROM THE PREVIOUS NINE YEARS ) ARE AVAILABLE FOR INSPECTION 

OR COPYING AT THE ORGANI ZATION ' S  MAIN OFFICE DURING NORMAL BUS INESS HOURS 

WITHOUT INQUIRING AS TO THE REASON FOR THE PUBLIC INSPECTION REQUEST . 

FORM 9 9 0 , PART IX , L INE 1 1G , OTHER FEES : 

CONTRACTUAL SERVI CES  : 

PROGRAM SERVICE EXPENSES 3 6 8  , 4  8 3  . 

MANAGEMENT AND GENERAL EXPENSES 1 3  , 6  5 0  . 

TOTAL EXPENSES 3 8 2  , 1 3 3  . 

FUNDRAIS ING EXPENSES 0 • 

BUS INESS SERVI CE  : 

PROGRAM SERVICE EXPENSES 0 .  

MANAGEMENT AND GENERAL EXPENSES 3 6  4 , 7  6 9  . 

FUNDRAI S ING EXPENSE S  0 .  

TOTAL EXPENSES 3 6 4  , 7 6 9  . 

ADMINI STRATIVE FEES  : 
Schedule 0 (Form 990 or 990-EZ) (2014) 

3 7  
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Pa e 2  
AND RESEARCH Employer identification number 

3 3 - 0 3 9 7 6 8 8  

PROGRAM SERVICE EXPENSES 1 1 9  , 5 2 8  o 

MANAGEMENT AND GENERAL EXPENSES 3 1  , 3 0 0  o 

FUNDRAI S ING EXPENSES 0 0 

TOTAL EXPENSES 1 5 0  , 8 2 8  o 

PAYROLL FEE S  : 

PROGRAM SERVICE EXPENSE S  0 0 

MANAGEMENT AND GENERAL EXPENSES 2 1  , 1 8 3  o 

FUNDRAI S ING EXPENSES 0 0 

TOTAL EXPENSES 2 1  , 1 8 3  o 

SUBCONTRACTORS : 

PROGRAM SERVICE EXPENSES 4 2 4 , 8 2 4 o 

MANAGEMENT AND GENERAL EXPENSES O o  

FUNDRAI SING EXPENSES 0 0 

TOTAL EXPENSES 4 2 4  , 8 2 4  o 

TOTAL OTHER FEES ON FORM 9 9 0 , PART IX , L INE 1 1G ,  COL A 1 , 3 4 3 , 7 3 7  o 

4
08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 

3 8  
0 9 5 2 0 2 0 4  3 1 0 5 7 5  2 0 5 5 7  o 0  0 4  2 0 1 4  o 0  5 0 6 0  UNIVERS ITY AUXILIARY AND RE 2 0 5 5 7_3  1 



KIGHER �ALIFORNIA 

�N-CAMPUS uiNE 

�AGEMENT �ALIFORNIA �O l ( C )  

�TUDENT p..INE 

�CTIVITIES , CALIFORNIA �0 1 ( C ) ( 3 )  

�UNDRAISING 

�MINISTRATION CALIFORNIA �0 1 ( C } ( 3 )  "'INE 

Department of the l'reasury 
Internal Revenue Service 

Name of the organization 

Open to Public 
lnspec:;tlon 

Employer identification number 

3 3 - 0 3 9 7 6 8 8  

OMB No. 1545-0047 
SCHEDULE R Related Organizations and Unrelated Partnerships 
(Form 990) �Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2014 

� Attach to Form 990. 

(f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Direct controlling Total income End-of-year assets 

of disregarded entity entityforeign country) 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

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

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 
Part II organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Section!�J2(b X13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

501s(c)(3)) Yes No 
CALIFORNIA STATE UNIVERSITY SAN MARCOS -

3 3  -0 5 3 5 3 7 1 ,  3 3 3  S ,  TWIN OAKS VALLEY ROAD , 
SAN MARCOS , CA 9 2 0 9 6  EDUCATION 15  X 
SAN MARCOS UNIVERSITY CORPORATION -

3 3  -0 9 7 1 9  8 2  , 3 3 3  S .  TWIN OAKS VALLEY ROAD , PROGRAM 11C  , 
SAN MARCOS , CA 9 20 9 6  ( 3 )  II-FI X 
ASSOCIATED STUDENTS , INC , OF CALIFORNIA 

STATE UNIVERSITY SAN MARCOS - 3 3 - 0  5 5 ,  3 3 3  S .  LEADERSHIP , l l C ,  

TWIN OAKS VALLEY ROAD , S AN  MARCOS , CA 9 2 0 9 6  & RECREATION II  -FI X 
CALIFORNIA STATE UNIVERSITY SAN MARCOS 

FOUNDATION - 8 0  -0 3 9 0 5 6 4  , 3 3 3  S ,  TWIN OAKS & GRANTS 

VALLEY ROAD , SAN MARCOS , CA 9 2 0 9 6  5 X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 

432161 
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(Form 990) Page 

Genera! o< 

� I 

I 
- - -

�0 

UNIVERSITY AUXILIARY AND RESEARCH 
SchedulesR 2014 SERVICES CORPORATION 3 3 - 0  3 9 7 6 8 8 2 

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 relatedPart Ill organizations treated as a partnership during the tax year. 

{a) 

Name, address, and EIN 
of related organization 

{b) 

Primary activity 

{c) 
Legal 

domicile 
(state or 
foreign 

country) 

{d) 

Direct controlling 
entity 

{e) 

Predominant income �elated, unrelated, 
exc uded from tax under 

sections 512-514) 

{f) 

Share of total 
income 

{g) 

Share of 
end-of-year 

assets 

{h) 

Disproportionate 
allocations? 

Yes No 

"{i) 

CodesV-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1 065) 

(j) {k} 

Percental}e
managing ownershtp 
partner? 

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

{a} (b) (c) (d) (e) (f) (g) (h) (i)
Sect1on 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage S12(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlkK:I 

foreign or trust} assets entity? 
country) Yes No 

432162 08-14- 14  Schedule R (Form 990) 2014 
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2 lf th h II 

(1) �OST 

!m CALIFORNIA �OST 

(3} 

(6) 
� 

I 
x 
x 
x 
x 

x 
x 
:X __._ 

-

� 
-

x 
I 

x 

X 

UNIVERS ITY AUXI LIARY AND RESEARCH 
S ERVICES CORPORATION 3 3 - 0 3 9 7 6 8 8  

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

Note. Complete line 1 if any entity is listed in Parts I I ,  Ill, or IV ofsthis schedule. 

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

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

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

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

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h 

k Lease of facilities, equipment, or other assets from related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

s Other transfer of cash or 

Yes No 

X 

X 

X 

X 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

CAL IFORNIA STATE UNIVERS ITY SAN MARCOS p 3 , 5  3 4  , 4  7 3  . REIMBURSEMENT 

STATE UNIVERS ITY SAN MARCOS Q 9 9 8  , 9  7 1  . OF S ERVICES 

(4) 

(5) 

X 

X 



(Form 990} Page 4 

��rtners 
5�) (��3) �e:INo 

�eneral �mount � of 0 �esiNo 

UNIVERSITY AUXI LIARY AND RESEARCH 
SchedulesR 201s4 SERVICES CORPORATION 3 3 - 0  3 9 7  6 8 8 

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

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

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) (d) (e)Are all
Legal domicile Predominant income sec.lfelated, unrelated, (state or foreign exc uded from tax under 

country) sections 512-514) 

(f)
Share of 

total 
income 

(g) 

Share of 
end-of-year 

assets 

(h) 

D1spropor-
tionate 

(i) (j) (k) 
CodeeV-UBI or Percentage

in box 20 managing
partner? ownershipSchedule K -1  (Form 1065) 

Schedule R (Form 990) 2014 

432164 
08-14-14 4 2  



responses questions (see instructions). 

UNIVERS ITY AUXILIARY AND RESEARCH 
S ERVI CES CORPORATION 3 3 - 0 3 9 7 6 8 8  Pa e 5  

toProvide additional information for on Schedule R 

432165 08-14-14 Schedule R (Form 990) 2014 

4 3  
0 9 5 2 0 2 0 4  3 1 0 5 7 5  2 0 5 5 7  . 0 0 4  2 0 1 4  . 0 5 0 6 0  UNIVERSITY AUXILIARY AND RE 2 0 5 5 7  3 1  



identlfvlna 

(corporation) 

(lndivlduaO (other 

(sec. (al 408{al trust) 

(trust above) 

.... part group. .... 

hange accounting period 

payments any prior year overpayment 

by uslna (Electronic Payment System). $ 

.... !XJ tax year begin� JUL 1 , 

4 4  

.... D calendar year or 

Form 8868 
(Rev. January 2014) 

Department of the Treasury 
lntwnnl Revenue SE!IVICS 

Application for Extension of Time To File an 
Exempt Organization Return 

.... File a separate application for each return. 

.... Information about Form 8868 and its instructions is at www.lrs.gov/form8868 . 

OMB No. 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. . . .. . . .. . . . .. .. . ... . . . . .. . . .. . . . .. . . . . .s. .. .s. . ... . . .  .... 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

Do not complete Part 11 unless 

's
A corporation required to file Form 990-T and requesting an automatic 6-month extension .scheck this box and complete 

. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .Part I only .... D 
All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. Enter filer's number 

. . . . .

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print UNIVERS ITY AUXILIARY AND RESEARCH 
SERVICES CORPORATI ON 3 3 - 0 3  9 7 6 8 8  

File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
filing your 
return. See 

4 3 5  E CARMEL STREET 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

SAN MARCOS  , CA 9 2 0 7 8  

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . .  . .... . ... . . , _ .. ...s . . . . .s . . . [QJI]. . .  . . .  . . . . . . ._ . . . .  . . .  

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T 07 

Form 990-BL 02 Form 1 041s-A 08 

Form 4720 03 Form 4720 than individual) 09 

Form 990-PF 04 Form 5227 1 0  

Form 990-T 401 or 05 Forms6069 1 1  

Form 990-T other than 06 Form 8870 1 2  

Telephone No.s.... 7 6 0 - 7 5 0 - 4 7 0 0 
• If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .. .... 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

box D . If it is for of the check this box D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 
FEBRUARY 1 5  , 2 0 1 6  , to file the exempt organization return for the organization named above. The extension 

BELLA NEWBERG , EXECUTIVE DIRECTOR 
• The books are in the care of .... 3 3 3 S • TWIN OAKS VALLEY ROAD - SAN MARCOS , CA 9 2 0 9 6 - 0 0 0 1 

Fax No .s.... 

D 
. If this is for the whole group, check this 

is for the organization's return for: 

If the tax year entered in line 1 is for less than 1 2  months, check reason: 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

$ o .nonrefundable credits. See instructions. 3a 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

$ 0 .  

in 

estimated tax made. Include allowed as a credit. 3b 

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
0 .  

2 0 1 4  , and ending JUN 3 0 , 2 0 1 5  

D Initial return D Final return 

D e  

EFTPS Federal Tax 3cSee Instructions. 

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 -2014) 
42384 t 
05-01-14  
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ATTACHMENT H 

Proposed FY 16/17 Meeting Calendar 



AUXILIARY AND RESEARCH SERVICES
CORPORATION 
at California State University Son Marcos 

 

BOARD OF DIRECTORS 

FY 16/17 Meeting Calendar· 

Location: Center for Chi ldren and Fami l ies Classroom 

Meeting Time: 4 :00 p .m.  - 5 :30 p .m .  

Thursday, September 8, 2016 (Annua l  Meeting) 

Thu rsday, November 10, 2016 

Thu rsday, Februa ry 23, 2017 

Thursday, May 25, 2017 

Pending Approval by the Board of Directors at the 02/25/16 meeting 
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