Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black fung
benefit trust or private foundation)

P The arganization may have to use a copy of this return to satisfy state reporting requirements.

o 990

Departmant of the Treasury
internal Revenue Service

OMB No. 1645-0047

2008

Open to Public:

Inspection -

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkif please | C Name of organization D Employer identification number
PRI oo ms UNTVERSITY AUXILIARY AND RESEARCH
firess | oo o ISERVICES CORPORATION
Shree | P | Doing Business As 33-0397688
"tun | See | Number and street (or P.0. box if mail is ot delivered to sireet address) | Roomysuite | E Telephone number
Temin 15°%9°1435 E. CARMEL STREET (760) 750-4700
faended] fons. [ Gty or town, state or country, and ZIP + 4 G Gross receipts § 20,033,302.
Iﬁ]fsgﬁ“_“a' SAN MARCOS, CA 92078 H(a) Is this a group return
pending -
F Name and address of principal officerGREG SVATORA for affiliates? [_lves No
SAME AS C ABOVE Hib) Are all affiiates included? [ JYes [ No
| Tax-exempt status: LX_] S501{c) ( 3 ) {insert no.) !_l 4947 (a){1) or i__iso7 If "No," attach a list. (see instructions)
J Website: p WWW . CSUSM. EDU/UARSC H(c) Group exemption number P

K Type of organization: [ X ] Corporation [ | Trust || Association || Otherw

| L Year of formation: 199 O] M State of legal domicile: CA

| Part || Summary

@ | T Briefly describe the organization's mission or most significant activities: TO PROVIDE FINANCIAIL, AND PROGRAM
% ADMINISTRATIVE SUPPORT TO CALIFORNIA STATE UNIVERSITY SAN MARCOS.
g 2 Checkthisbox W || ifthe organization discontinued its operations or diéﬁb_s_ed of more than 25% of its assets.
&1 3 Number of voting members of the governing body (Part VI, line 1ay L 3 15
3 4 Number of independent voting members of the governing body (Part VI; I 4 11
2| 5 Tatal number of employees (Part V, line2a) : 5 h69
:'E 6 Total number of volunteers (estimate if necessary) 6 2
;3 7a Total gross unrelated business revenue from Part VI, line 12, cold 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hy 7,365,840. 7,828,953,
% 9 Program service revenue (Part VIlL, ine2g) 6,921,659, 4,478,273,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - 2,239,478, 452,063.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10c.and 11e) . 937,397, 2,044,076.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (4), line 12) ... 17,464,374, 14,843,365.
13 Grants and similar amounts paid (Part IX, column'(Aj; i ) 8,292,821, 1,507,981.
14 Benefits paid to or for members (Part IX, column (AI)'," fin
w |15 4,746,710, 6,071,248,
g 16a Professional fundraising fees (Part 1X, column (A), line 11¢}
g b Total fundraising expenses (Part [X, column (D), ine 25) St e s e |
H1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F249 8,752,168. 8,700,912.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 21,791,699, 16,280,141.
19 Revenue less expenses. Subtract line 18 from ine 12 ... -4,327,325., -1,436,776.
Eé Beginning of Year End of Year
23120 Totalassets (PartX, e 16) ... 31,406,587, 28,676,014.
<ol 21 Totalliabilites (Part X, line2) 1,885,143, 3,105,293,
25! 22 Net assets or fund balances, Subtract Iine 21 from ine 20 ......c.covvvioeer oo 29,521,444, 25,570,727,
{ Part 1l | Signature Block
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is trus, correct,
and complete. Declgratien.pf preparer (other than sspie-based on all information of which preparer has any knowledgs.
—
Sign } | 5//‘///0
Here ignature of officer & T Date ~ 0
GREG SVATORA, DIRECTOR OF FINANCE
Type or print name and title
Paid Plrepa;'er's } Date g&?.Ck it Zzgg?;g{;ﬁégggg{ying number
reparers| S0naLure ELSA A. ROMERO 05/14/10| empioyed » [ ]
Use Dnly vomenomee AKRT LLP EIN_»
self-employed), 312 S JUNIPER STREET, SUITE 100
WP a ESCONDIDO, CA 92025 Phonano. » {760} T46-1560
May the IRS discuss this return with the preparer shown above? (see Instructions) ... [ X Yes |:| No
gazo0t 12-18-08  LHA For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2008)




UNIVERSITY AUXILIARY AND RESEARCH
Form 990 (2008) SERVICES CORPORATION 33-0397688 Page?2
| Part lll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE UNIVERSITY AUXILIARY AND RESEARCH SERVICES CORPORATION IS A
NON-PROFIT TAX EXEMPT ORGANIZATION ESTABLISHED TO ADMINIGTER GRANTS
AND CONTRACTS FROM GOVERNMENTAL AND PRIVATE AGENCIES AND TO ACCEPT
DONATICNS AND GIFTS FQOR RESEARCH AND ACTIVITIES RELATED TO THE

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

the prior FOMm 890 07 9B0-EZ? _____.....cuvvirurnrcerereoeoose oo oo oo et e [ives [XINo
if "Yes", describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, [.Jves No

If "Yes", describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allacations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 14,915, 880, includinggrantsof$ 1,507,981, )(Reverue$ 4,559, 322. )
ADMINISTRATION OF PROGRAMS AND ACTIVITIES RELATED T0O THE EDUCATIONAL
MISSION OF CALIFORNIA STATE UNIVERSITY SAN MARCOS. MAJOR PROGRAMS
INCLUDE THE AMERICAN LANGUAGE AND CULTURE INSTITUTE, COLLEGE OF
BUSINESS ADMINISTRATION PROGRAM SUPPORT, SCHOOL OF NURSING STUDENT LOAN
PROGRAMS, SCHOOL OF NURSING SUPPORT, STUDENT SCHOLARSHIPS, AND
INVESTMENT MANAGEMENT., OTHER PROGRAM ACTIVITIES INCLUDE THE ODPERATION
AND ADMINISTRATION OF THE CAMPUS BOOKSTORE AND FOOD SERVICE FUNCTIONS. "

db  (Code: } {Expenses $ -including é_fj!_'_ants of§ ) {Revenue $ )

4c¢  (Code: ) (Expenses § including grants of $ ){Revenue $ )

4d  Other program services. {Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > § 14,915,880 . wustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



UNIVERSITY AUXILIARY AND RESEARCH
Form 990 {2008} SERVICES CORPORATION 33-0397688 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c}(3) or 4947{a}(1} (other than a private foundation)?
I "Yes," COMPIBtE SCRBOUIE A | oo e oo, 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 { X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | .. ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? Jf "Yes, * compfete Schedule C, Partif | 4 X
5 Section 501(c){4), 501(c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Scheduie C, Part Il 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right o prov:de advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part il .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIT I || oottt oo ee e eeeeee e ee et ee e et ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repafr, or debt negotiation services? If *Yes," complete Schedule D, Part IV ] X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or' 257
f "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it i5:completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI: Xl and X 2] X
13 Is the organization a school as described in section 170(b){1)(A)? /f "Yes complere Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U 37 14a X
b Did the organization have aggragate revenues or expenses of more than "UO from grantmaking, fundraising, business,
and program service activities outside the U.8.7? Jf "Yes," compiete, Schedule F PR e 14b X
15 DPid the organization report on Part IX, column {A), line 3, more, than $5 OOO df grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Scheduie F, Part / 15 X
16  Did the organization report on Part IX, column {A), line 3, more: than $5, 000 of aggregate grants or assmtance to individuals
Iocated outmde the United States? /7 "Yes," comp!ete Schedule F Part i 16 X
17 it 17 X
18 18] X
19 19 X
20 20 X
21 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes," compiste Schedule |, Parts fand Ill 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
JEPNDY, GO B0 QUESHON 25 oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-eXeMPLBONGET || e e e ee ettt et e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? If "Yes," complete Schedule L, Part | 25z X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complete SChedUle L, Parft | ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person autstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!f . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Bart 1 oo 27 X
Form 990 (2008)
832003

12-18-08



UNIVERSITY AUXILIARY AND RESEARCH

Form 990 (2008) SERVICES CORPORATION 33-0397688 Paged
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee: PR
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an '
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other : T
person(s} listed in Part VI, Section A)? If "Yes," complete Schedufe L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If Yes," complete SChedule L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of & professional
corporation} doing business with the organization? If "Yes, " complete Schedule L, PartVV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributions? If "Yes," complete SCEAUIE M | e et 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operatlons’?
1f "Yes," complete SCREOUIE N, PArt T .o e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SEREAUIE N, ParE Il oo e e e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," compiete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
ff "Yes," complete Schedule R, Parts I, i, IV, and V. line 1 34 | X
35 is any related organization a controlled entity within the meaning of section 512(b)(“§"3')?
If "Yes," complete Schedule R, Part V, line 2 X 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers toan exempt non-charitable related organization?
It *Yes," complete Schedule R, Part Vi Ine 2. 36 X
37 Did the organization conduct more than 5% of its activities through an -that is not a related organization
and that is treated as a parinership for federat income tax purposes? /f "Yes," complete Schedule B, Part Vi oo, 37 X
SRR TR Form 990 (2008}
832004

12-18-08




UNIVERSITY AUXILIARY AND RESEARCH
Form 990 {2008) SERVICES CORPORATION 33-0397688 Page5
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of Nk "
U.S. Information Retums. Enter -0- if not applicable . 1a 174 IR
b Enter the number of Forms W-2G included In line 1a. Enter -0 if not applicable . 1b Q| S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SRR B
(gambling} winnings 1o Prize WINNBIS? | .o et e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, SR B
filed for the calendar year ending with or within the year covered by thisretum 2a 568
b If at least cne is reported on line' 2a, did the organization file alf required federal employment tax returns? . . 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required ta e-file this return. {see instructions}) ETES RUSEE I E
3a Did the organization have unrefated business gross income of $1,000 ar more during the year covered by this return? 3a X
b If "*Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. qa | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS " B R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and : 3
Financial Accounts. : e
Ha X
5h X
5c
6a X
6b ]
7a X
b
7c X
7e X
f Didthe organization during the year, pay premiums, di ectly ar; l_ dlrectly, on a personal benefit contract? ... .. 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8  Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3} B
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business haldings atany time during the year?, || ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49687 . 9a
b Did the organization make a distribution to a dener, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter; N/A R
a Initiation fees and capitat contributions included on Part VIll, tine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10h
11 Section 501(c){12) organizations. Enter; N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recelved fromthem.) 110
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatmn filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . [ 12b | e o §
Form 990 (2008)
832005

12-18-68



i

UNIVERSITY AUXILIARY AND RESEARCH

Form 990 (2008) SERVICES CORPORATION 33-0397688 Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

internal Revenue Code.)

Section A. Governing Body and Management

ia

)]

7a

9a

10

11

Foreach "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or b below, describe the circumstances,
processes, or changes in Schedule O. Seg instructions.

Enter the number of voting members of the governing body 1a 15/

Yes | No

Enter the number of voting members that are independent 1b 1] L

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

officer, director, trustee, OF Key eMIpIOYEY

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

Did the arganization make any significant changes te its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders? s

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body'?

Did the crganization contemporaneous[y document the meetings held or written actlons undertaken dunng the year
by the following:

cnal b |l ] | b

The gaverning BOGY? ... e

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

if "Yes," does the organization have written policies and procedures goverriin’g the acti
and branches to ensure their operations are consistent with those of the orgamzatlon" _____________________________________________________

s of such chapters, affiliates,

b

Was a copy of the Forrm 990 provided to the organization's governing: body before it was filed? All organizatians must
describe in Schedule O the process, if any, the organization uses to reviewthe Formeoso . .

10 | X

Is there any officer, director or trustee, or key employee listed j ln Part VJI Sectlon A, who cannot be reached at the

11 X

Section B. Policies

organization's mailing address? If "Yes,* provide the names and addresses m Schedule O .o

12a
b

13
14
15

16a

No

<
®
@

Does the organization have a writien conflict of intere'sf: polisy'? No,  gotoline 13

12a

Are officers, directars or trustees, and key emp!oyees' equued to dlsclose annually interests that could give rise
to conflicts? i

12b

Does the organization regularly and consistently monitor and’ enforce compliance with the potlicy? If “Yes " describe
in Schedule O ROW ThiS 1S GONE |____........c.o.cooiiiioi ot

12¢

Does the organization have a written whistleblower palicy?

e R B

13

Does the arganization have a written document retention and destruction PONCY

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:

14 X

The organization's CEQ, Executive Director, or top management official?

15a

Other officers or key employees of the organization?

15b

b pa|

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUning the Year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

16a X

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be filed P CA

Section 6104 requires an arganization to make its Forms 1023 (ar 1024 if applicable), 990, and 990-T (501(c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
- Own website lX‘ Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available fo the public.

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

GREG SVATORA, DIRECTOR OF FINANCE -~ (760)750-4719

435 E. CARMEL STREET, SAN MARCOS, CA 92078

12-18-08
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UNIVERSITY AUXILIARY AND RESEARCH
Form 990 (2008) SERVICES CORPORATION 33-0397688 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 irom 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 $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (=] (C) D) E) (F)
MName and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = fram from related other
week B the organizations compensation
§ % % 2 organization (W-2/1099-MISC) from the
- E] » |E {W-2/1098-MISC) arganization
E E g.—: gg and related
= g & ,;5; ‘gi organizations
DR. ANN BERSI
DIRECTOR 1.00|X 0. 0. 0.
DR. BEN CHERRY .
DIRECTOR 1.00(X|. 0. 95,487, 31,175.
MR. TRES CONRIQUE i
DIRECTOR 1.00|X} 0. 0. 0.
DR. EMILY CUTRER sl
DIRECTOR 1.00(X]| . 0. 204,384, 35,864.
MR. WAYNE FIELDS
VICE CHAIR 1.004X|.41X 0. 0. 0.
MS. KYM FORGRAVE Sl
DIRECTOR 1.00}X 0. 0. 0.
MR. RICK GITTINGS
DIRECTOR 1.00(X 0. 0. 0.
MR. MALACHI HARPER
DIRECTOR 1.00|X% 0. 0. g.
MS. LINDA HAWK
DIRECTOR 1.00(X 0. 167,921, 39,392,
DR. KAREN 8. HAYNES
DIRECTOR 1.00(X 0. 330,568.| 57,242,
DR. JACQUELINE A. IBRAHI
DIRECTOR 1.00|X 0. 0. 0.
MS. TRUDY MANGRUM
DIRECTOR 1.00X 0. 0. 0.
MR. KEVIN P. SULLIVAN
CHAIR 1.001X X 0. 0. 0.
DR. SHARON WHITEHURST-PA
DIRECTOR 1.00|X 0. 0. 0.
DR. ERNEST E. ZOMALT
DIRECTOR 1.00|X 0. 0. 0.
MS. DORA KNOBLOCK
SECT'Y/EXEC DIRECTOR 40.00 X 0. 109,254, 33,730.
MR. GREG SVATORA
TREASURER/CFQO 40.00 X 119,033. D.l 16,665,

832007 12-18-08 Form 990 (2008)




UNIVERSITY AUXILIARY AND RESEARCH

Form 990 {2008) SERVICES CORPCORATION 33-0397688 PageB
u:’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B) {C) b) {E) (F)
Name and title Average Position ARepartable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from refated other
week g - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
¥ é " g (W-2/1099-MISC) organization
5 |E 2 |gg and related
2IE (8|5 (E5E organizations
ElZ (g2 %35
MR. ROGER STEIN
ASS50C EXEC DIRECTOR 40.00 X 102,980. 0., 14,417.
MR. GRANT HUBBARD
DIR SPONSORED PROJECTS 40.00 X 96,876. 0. 13,563.
ib Total o e 318,889, 907,614.] 242,048.
2 Total number of individuals (including those in 1a) who received more than $100,600 in reportable
cempensation from the organization 3
_ Yes| No
3 Did the organization list any former officer, director or tfuéiéé’,' key employee, or highest compensated employee an i
Hne 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization FRUEE PP . [
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5  Did any perseon listed on line a receive or accrue compensation from any unrelated organization for services rendered to . : e 1
the organization? If "Yes, " complate SCheGUIR J FOr SUCH DBISON ...........cocvve oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, NONE
(A) (B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization
Form 990 (2008)

832008 12-18-08



UNIVERSITY AUXILIARY AND RESEARCH
Form 990 (2008) SERVICES CORPORATION 33-0397688 Page9

Part VIIl | Statement of Revenue
G s T A (8) (C) reD)
Total revenue Related or Unrgfated exclgggg%om
exempt function business tax under
T i : revenue revenue 52%3?23551142’
-3% 1 a Federated campaigns 1a B O SAT
gg b Membershipdues . 1b
& ¢ Fundraisingevents ic| 74,209,
%ﬁ d Related organizations = 1d
4E e Government grants (contributions) |1e] 5311286 .
f:’; f  All other contributions, gifts, grants, and
.-E_% similar amounts not included above 1f| 2443458,
g'xc: g Noncash contributions included in lines 1a-1% TR TEEae RERIEH [ERTRRee
OF b Total Addlines 1a-1f oo » 7,828,953,
Business Codel: /i R R TR
3 | 2a CAMPUS PROGRAMS 4,478,273./14,478,273.
£«
o f All other program service revenue o
g Total. Addlines 2a-2f ... ..., 14,478,273 el e e T e
3 Investment income {including dividends, interest, and
other similaramounts) . [ 2 347,770,
4 Income from investment of tax-exempt bond proceeds
5  Royalties
(i) Personal .. |50 000
6a GrossRents 227,862, sl
b Less: rental expenses 139,618,
¢ Rental income or {loss) 88,244,
d Net rental income or (Joss}  ......cooeveeeeei,
7 a Gross amount from sales of (i} Securities {5
assets other than inventory |161.6549 .|«
b Less: cost or other basis :
and sales expenses 1472256.
¢ Ganor(oss) 144 , 293 . cETaE e S
d Netgain or (0SS} ..o eeeev e » 144,283. 144,293.
o | 8 a Grossincome from fundraising events {not T R B S N
;é’ including $ 74,209, of
& contributions reported on fine 1g). See SO
& : PR
5 PartIV,line18 a| 6,840.):
g b Less: direct expenses bl 75,074 .| i LT S AR
¢ Netincome or {loss) from fundraising events ... > -68,234. -68,234.
9 a Gross ingome from gaming activities. See T e T I R
Part IV, line19 . .. a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns R
andalowances ... al5527055. .
b Less:costofgoodsseld . bI3502889 . T T e e e e
¢_Net income or (loss) from sales of inventory ... .. » 2 ) 024 ,066. 2024066.
Miscellaneous Revenue Business Code| -« Pt s o e P
11a
b
c
d Alltherrevenue
e Total Addlines 1ai1d > I s _ S
12 Tofal Revenue. add lines 1h, 25, 3, 4, 5, 64, 7d, 82, 95, 10c,and 116 P 14843365-4:478,273- 0. 2536139.

E Form 990 (2008)
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S

UNIVERSITY AUXILIARY AND RESEARCH

SERVICES CORPORATION

33-0397688 Page10

| Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4} organizations must complete all colurmns.
All other organizations must complete column (A} but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines Gb, Total e[xAp)aerlses Progras-ﬁ)service Managé%)ent and Funég)ising
7b, 8b, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and S B PR
organizations in the LS. See Part IV, fine 21 661,950. 661,950
2 Grants and other assistance to individuals in : B e e
the US. See Part iV, fine22 846,031. 846,031 . i
3 Grants and other assistance to govermments, LT
organizations, and individuals outside the U.S.
SeePartlV, lines 15and16
4 Benefits paid to orformembers
§ Compensation of current officers, directors,
trustees, and key employees 135,697. 99,059, 36,638.
6 Compensation not incfirded above, to disqualified
persons (as defined under section 4958(f}(1)) and
persens described in section 4958(c)(3)(B) ..
7 Othersalariesandwages 4,772,207, 4,258,812. 513,395,
8 Pension plan contributions (incirde section 401(k)
and sactlon 403(b) employer contributions) 191,934. 1:32,996. 58,938.
9 Otheremployeebenefits 669,901. 316,910, 352,981,
10 Payrolitaxes 301,509. H2d9:5:939, 51,570.
11 Fees for services (non-employees);
a Managemerd
b oLegal e 2,319.
¢ Accounting 56,172.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f [Investment managementfees ;
g Oer oo 2,035,771. 2,015,530. 20,241,
12  Advertising and promotion ST 4
13 Officeexpenses, .. 1,131,210. 1,033,478. 97,732,
14 Information technology E
15 Rovalties o
16 Occupancy 237,462. 194, 926. 42,536,
17 Teavel 450,238. 138,644, 11,594.
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19  Conferences, conventions, and meetings 338,968, 323,877, 15,091.
20 Interest s
21 Paymentstoaffiiates . . ...
22  Depreciation, depletion, and amortization 279,973, 279,973,
23 Insuranee 21,509. 241,508,
24  Other expenses. ltemize expenses not covered s e [ T
above. (Expenses grouped together and labeled
miscellanecus may not exgeed 5% of total e i v I e RIS B
expenses shown on line 25 below.) .................... L e e e e [ L
a SERVICE FEES 1,670,421.] 1,594,635, 75,786.
b COMMERCIAL OPERATIONS-0O 1,470,634, 1,470,634.
c PROGRAMS EXPENSES 521,534. 513,785, 7,749.
d STIPENDS/HONORARIA 285,353, 285,353,
e TRANSFERS TQO ENDOWMENTS 199,348. 199,348,
f All other expenses
25  Total functional expenses. Add lines 1through2at | 16,280,141, 14,915,880.] 1,364,261. 0.
26  Joint Costs. Check here |1 if following

SGP 88-2. Complete this line only if the organization
reported in column (B) joiat costs from a combinad
educational campaign and fundraising solicitation ...

832030 12-18.08
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UNIVERSITY AUXILIARY AND RESEARCH

Form 990 (2008) SERVICES CORPORATION 33-0397688 prage i1
| Part X | Balance Sheet
(A) (B}
Beginning of vear End of year
1 Cash-noninterestbearing 4,973, 1 3,001,
2  Savings and temporary cash investments 8,131,128.] 2 2,610,528,
3 Pledges and grants receivable,pet 1,992,645, 3 2,108,826,
4  Accounts receivable,net 1,481,943.] 4 1,620,044.
5 Receivables from current and former officers, directors trustees, key
employees, or other related parties. Complete Part [ of Schedule L 5
6 Receivables from other disqualified persons {as defined under section L
4958(f)(1)) and persons described in section 4958(c){3){8). Complete S
Partliof Schedule L e 6
° 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse 1,045,697.| 8 804,960,
< | @ Prepaid expenses and defered charges 7,825.0 ¢ 17,386.
10a Land, buildings, and equipment: cast basis | 10a 2,897,317, o b S
b Less: accumulated depreciation. Complete L :_ L e e : i
Part Vi of Schedule D . 10b 1,882,461, 1,237,762.| 10¢ 1,014,856.
11 Investments - publicly traded securities 15,422,971 . 11 17,969,138,
12 Investments - other securities. See Part IV, line 11 1,791,668.] 12 1,491,213,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 _ 289,875, 15 1,036,062.
16 Total assets. Add lines 1 through 15 (must equal line 34) ........ 231,406,587 . 16 28,676,014.
17 Accounts payable and accrued expenses 1,217,418.} 17 2,251,628,
18 Grantspayable || . B 18
19 Defetredrevenue 667,725, 10 853,665,
20 Tax-exempt bond liabilites ... .. 20
@ 21 Escrow account liability. Complete Part |V of Schedule D 21
g 22  Payables to current and former officers, directors, trustees key employees B
ﬁ highest compensated employees, and disqualified persons :Complete Part 1] NS
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelatecﬁ thzrd rtles 23
24  Unsecured notes and loans payable L 24
25 Cther liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . . 1,885,143.] 26 3,105,283.
Organizations that follow SFAS 117, check here P [X] ang complete . SR N e S
# lines 27 through 29, and lines 33 and 34. R e o
% 27 Unrestrictednetassets 9,422,204, 27 5,092,660,
& |28 Temporarily restricted netassets ... 4,612,656.] 28 4,817,287,
T |29 Permanently restricted netassets ... 15,486 ,584.| 29 15,560,774,
z Organizations that do not folfow SFAS 117, check here P [ 1and R e T [ e
5 complete lines 30 through 34. Lo
43 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated incoime, or other funds 32
Z |33 Totalnetassetsorfundbalances 29,521,444.| 33 25,570,721,
34 Total liabilities and net assets/fund balances ... 31,406,587.[34] 28,676,014.
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash Accrual |:| Other R B ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountart? . op | X
¢ f "Yes" to lines 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? ze | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircutar ATTB32 L e e e 3a | X
b If "Yes," did the organization undergo the required audlt OF BUTIIST it e a e e nreraan 3b X

832011 12-18-08 Form 990 (2008}
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SCHEDULE A Public Charity Status and Public Support ore

F 990 or S90-EZ,

(Form or ) To be completed by all section 501{c}{3) organizations and section 4947(a}(1) m
5 v nonexempt charitable trusts, Open to Public .
|n?:r?12;n;2vl:.:l}eese:3ia:eury P Attach to Form 990 or Form 980-EZ. P See separate instructions. o -?n'spe'cﬁon o
Mame of the organization UNIVERSITY AUXILIARY AND RESEARCH Employer identification number

SERVICES CORPORATION 33-0357688

| Parti | Reason for Public Charity Status (Al organizations must complete this part.) (se¢ instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 []
3 []
4[]

5 [X]

o0 00

10
11

N

el ]

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

A school described in section 170(b)(1)(A)(if). (Attach Schedule E)

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

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

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 I1.)

A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170{b}{ T)(A}{vi). {Complete Part II.)

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

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
activities refated to its exermpt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a}{2}. (Complete the Part [il.) _
An organization organized and cperated exclusively to test for public:safety. Ses section 509{a){d). {see instructions)

An organization organized and operated exclusively for the benefit":'af, toi'ﬁérform the functions of, or to carry out the purposes of cne or
mote publicly supported organizations described in section 509(3")(.1):. ection 502(a)(2). See section 509(a}{3). Check the bax that
describes the type of supporting crganization and complete Iine_‘s__1":‘l"e___‘hr_oqgh 11h.

al_| Typel b[_] Typent oL Type I - Fuinctionally integrated d 1 Type Il - Other

By checking this box, | certify that the organization is no't'__pbntrolled'fH_irectly or indirectiy by one or more disqualified persons other than
foundation managers and other than one or more publioly supported drganizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determinati from tﬁé"ii%&ftﬁéf itisa Type |, Type ll, or Type Ili
supperting organization, check this box -

g Since August 17, 2006, has the organization accepted any:'g'ift ar contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 1ali)
{it) A family member of a person described in {i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? 1 tgiiii)
h Provide the following information about the organizations the organization supports.
. " {ifi) Type of {iv}is the organization| {v) Did you notify the {vi)is the
f) N;:)T;aﬁ‘;zsaliﬁﬁ,mmd (e ( desco'rbgadnizﬁilii?]r;s 19 in col. {1} listed in your] organization in col. %r)ggr"ggﬁg% il!'!'1 ‘ig% (vii?sﬁspc;ur? tof
ribed o “ i 7
above or IRC sectign |20VErMing document?) (i} of your support? us.?
{see insfructions})) Yes No Yes No Yes No
Total S : A L ] o B . _ _
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 980 or 990-EZ) 2008

832021 12-17-08




UNIVERSITY AUXILIARY AND RESEARCH

Schedule A {Form 990 or 990-E2) 2008 SERVICES CORPORATION 33-0397688 Ppagez
{Partll | Support Schedule for Organizations Described in Sections 170(D)(1){A)iv) and T70{B)T)ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2008 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10307336./10466629.| 6476999.| 7365840. 7828953./42445757.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 - 3 10307336.[10466629.] 6476993.] 7365840.] 7828953./42445757.

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column 2883053.
6 Public Support, subtract tine 5 trom Jine 4, | 117 i i “[39h62704.
Section B. Total Support .
Calendar year (or fiscal year haginning injp {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4 10307336,

8 Gross income from interest,
dividends, payments received on
secdurities loans, rents, royalties
and income from similar sources | 666 ,898.

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 (Explainin Part IV.)

11 Total support. Add lines 7 through 10 |0 s i B [ s e e e B AT 3T 38R L .

12 Gross receipts fram related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 | 4 9,864,474,

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}

6476999.] 7365840.] 7828953.]42445757.

821,781l. 575,632.] 4868104,

organization, check this BoX and SEOP NEIE ..o oo eve oo »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column L1} 14 83.62 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine2ef 15 83.34
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization . . »

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > [

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part [V how the organization
meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organizatton ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-E2} 2008

Page 3

| Part H| | Support Schedule for Organizations Described in Section 509(a)(2) {Comptete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}j»

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Tatal

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 purpoge

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Addlines1-5 ... ... .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 194 of the tolal of lines 9,
10c, 11, and 12 for the year or $5,00¢

cAddlines 7aand7b
8 Public support (sybirct line 7c from iz 5.

Section B. Total Support

Calendar year (o7 fiscal yzar beginning in}j»
9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

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

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

(a) 2004

: {ci 2006

{d) 2007

(e} 2008

{f) Total

{bj"ébos

13 Total support(add lines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3) organ:zat:on
Check this BOX NG SYOP NBIE ... oot e et ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, coluran (f) divided by line 13, column () . . 15 %
16 Public support percentage fram 2007 Schedule A, Part IV-A, N8 279 ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10¢, column {f) divided by fine 13, column O oo 17 %
18 Investment income percentage from 2007 Schedule A, Part IVA, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... > L,._,J

b 33 1/3% support tests - 2007. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..., .
Schedule A {Form 990 or 950-EZ) 2008

832023 12-17-08




Schedule D Supplemental Financial Statements 2008

{Form 930)

P Attach to Form 990. To be completed by organizations that ‘*Op-e'n‘tts'antc““
Intienal Rewonua Senren” answered "Yes," to Form 990, Part IV, line 6, 7, 8, , 10, 11, or 12. . Inspection
Name of the organization TUNIVERSITY AUXILIARY AND RESEARCH Employer identification number
SERVICES CORPORATION 33-0397688

[ PartI:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Farm 920, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate contributions to (during yeary
3 Aggregate grants from (during year)
4  Aggregate value at end of year
§ Did the organization inform all donors and donor ad\nsors in writing that the assets held in donar advised funds

are the organization's property, subject to the organization's exclusive legal controt? D Yes I:‘ No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds may be used only

for charitable purpeses and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes D No

LPart Ik | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or pleasure} |:] Preservation of an historically important fand area
[__1 Protection of natural habitat ] Preservation of certified historic structure
I:] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contrabutlon

the form of a conservation easement an the last day

of the tax year.
7 | Held at the End of the Year
a Total number of conservation easements 2a
b Zb
c 2¢
d MNurmber of conservation easements included in (c) acquired after 8117/06 2d

3  Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the taxable
year p»
4  Number of states where property subject to conservatlon easement is; Iocated >
5 Does the organization have a written policy regardmg the perzodlc monltorlng, inspection, violations, and
enforeement of the conservation easements it holds? T
6  Staif or volunteer hours devoted to monitoring, inspecting, and ‘enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting,'Endenfercing easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and section 170MMANBNIN? ... e [Jves [ Ino
9 InPart XIV, 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 ta the organization’s financial statements that describes the arganization's accounting for
conservation easements.

D Yes |:| No

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historica! treasures,
or ather similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i Revenues included in Form 920, Part VI, line 1

(i) Assets included in Form 890, Part X e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these iterns:
a Revenues included in Form 980, Part VI, line 1 ) »

b Assets included in Form 9990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08



UNIVERSITY AUXILIARY AND RESEARCH
Schedule D (Form 990) 2008 SERVICES CORPORATION 33-0397688 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's accession and other recards, check any of the following that are a significant use of its collection items (check all

that apply):
a [__] Pubtic exhibition d [:l Loan or exchange programs
b [] Scholarly research e [_]other

c [:l Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than o be maintained as part of the organization’s collection? ..o oo I:l Yes |:| No

] Part IV l Trust, Escrow and Custodial Arrangements. Complete if arganization answered "Yes" to Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 820, Part X7 D Yes |:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Bl I - R
b
a
o,
=3
o
g =2

- @
ol
[~
=
3
@
o
&
@
-
)
)
2

2a Did the organization include an amount on Form 990, Part X, line 217 __INo
b If "Yes," explain the arrangement in Part XiV, £
I Part V.| Endowment Funds. Complete if organization answered "Yes® ta Form 990, Part [V, line 10.

{a) Current year (b) F’rror yea 55| {c).Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance 16283123 .0 FEin e et e i f T
b Contibutions .. ... 74,190. _
¢ Investment earnings orlosses -2889455 [
d Grantsorscholarships 476,156 .0
e Other expenditures for facilities :
and programs |,
f Administrative expenses
g End of year balance 129 9 17 0 2
2
a Board designated or quasi-endowiment
b Permanent endowment 100.00 %
c Term endowment P %
3da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations |, ... ..o 3ali) X
(i) related QrOANIZAtIONS | ... ... oo 3a(ii) X
b If *Yes" to 3alif}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other (b} Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other}
1a Land
b Buildings
¢ Leasehold improvements 1,88%,823. 1,556,074, 333,749,
d Equipment 1,007,494, 326,387. 681,107.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 980, Part X, column (B), line TOCL) e » 1,014 ,856.

Schedule D (Form 990) 2008
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UNIVERSITY AUXILIARY AND RESEARCH

Schedule D (Form 990) 2008 SERVICES CORPORATION 33-0397688 Page3
| Part VIl Investments - Other Securities, See Form 990, Part X, ine 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

ALTERNATIVE INVESTMENTS 1,4%1,213.] END-QF-YEAR MARKET VALUE

Total. {Col {b) should equal Form 990, Part X, col (B) line 12.) 1,491,213 .00
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13,

- . b) Book value (e} Method of valuation;
(é} Description of investment type {b) Book v. Gost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B) line 13.}
I Part IX | Other Assets. See Form 990, Part X, line 15,5
(a} Description ..

{by Book value

Total. {Column (b) shoufd equal Form 990, Part X, col {B) line 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 26.
{a) Description of liability (o] Amount

Federa) income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) fine 25)............... |

In Part X1V, provide the text of the factnote to the organization's financial statements that reports the organization's llablhty for uncertam tax posutlons
under FIN 48,
?g-z'gas-%a Schedule D (Form 880) 2008




UNIVERSITY AUXILIARY AND RESEARCH
Schedule D (Form 990) 2008 SERVICES CORPORATION 33-0397688 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12} 14,843,365.
2 Total expenses (Form 990, Part IX, column (A), line 25) 16,280,141.
3  Excess or {deficit) for the year. Subtract line 2 from line 1 -1,436,776.
4 Netunrealized gains (losses) on investments -3,212,672.
8 Donated services and use of facilities ||
6 Investmentexpenses . ... .
7 Prior period adjustments
8  Other (Describe in Part XIV} e 698,725,
9 ‘Total adjustments (net). Add lines48 oo -2,513,947.
10  Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9 10 ~3,950,723.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 15,348,374,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains on investments 2a| -3,212,672.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .. 2¢

d Other (Describein Part XIVy 2d 3,717,681,

e Addlines 2athrough2d 2¢ 505,000,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV) Ry

¢ Addlinesdaanddb .. T S 4c 0.

5  Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |ine 12 e, 5 | 14,843,365,

| Part XII.}—ﬁeconcmatlon of Expenses per Audited Financial:Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1| 19,997,822,

2 Amounts included on line 1 but not on Form 990, Part IX, line 2 ; .

a Donated services and use of facilities '

b Prieryearadjustments

¢ Losses reported on Form 990, Part |X, line 25

d

e

s | 14,843, 365.

3,717,681.

Other (Describe in Part XV}
Add lines 2a through 2d

2| 3,717.681.
s | 16.280 141

4  Amounts included on Forrm 890, Part IX, line 25, but not on'line 4:

a Investment expenses not included on Form 990, Part VIll, line7b . da

b Other (Describein Part XIV) e 4b L

¢ Addlinesdaand 4b | e 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, e T8 wvvveveeeeeee oo 5 | 16,280,141.

u’art XIVi Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part X\, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

PART XI, LINE 8§ - OTHER ADJUSTMENTS:

PRIOR YEAR BOOK NET ASSET ADJUSTMENT: 698725.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE NET W/ RELATED REVENUE: 139618.

BOOK STORE EXPENSE NET W/ RELATED REVENUE: 3502989.

SPECIAL EVENT EXPENSE : 75074.

Schedule D (Form 990) 2008

832054
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UNIVERSITY AUXILIARY AND RESEARCH
Schedule D (Form 990) 2008 SERVICES CORPORATION 33-0397688 pages
| Part XIV| Supplemental Information (continued)

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE NET W/ RELATED REVENUE: 139618.

BOOR STORE EXPENSE NET W/ RELATED REVENUE: 3502989.

SPECIAL EVENT EXPENSE: 75074,

Schedule D {Form 990} 2008
832055

12-23-08
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SCHEDULE G
{Form 9390 or 990-EZ)

P Attach to Form 990 or Form 990-EZ. Must be cempleted by organizations that answer “Yes” to Form 980,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizatiens that enter more than $15,000 en Form 990-EZ, line 6a.

internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

.. Open.To.Public - -
* Inspection”. .

Name of the organization  UNIVERSITY AUXILIARY AND RESEARCH

SERVICES CORPORATION

Employer identification humber

33-0397688

{Part] | Fundraising Activities, Complete if the organization answered "Yes’ to Form 990, Part IV, fine 17.

1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.

a I:l Mait solicitations
b !:] Email solicitations
[ D Phone solicitations

d [ ln-person solicitations

e [ Solicitation of non-government grants
1 [ Solicitation of government grants
g D Spegcial fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

I:‘ Yes

compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

I:lNO

(i} Name of individual
or entity {fundraiser)

{ii} Activity

(k) gio

fundraiser
have cyslod
ar coniral o

contributions?

{iv} Gross receipts
from activity

(v) Amount paid
to {or retained by)
fundraiser
listed in col, (i}

{vi) Amount paid
ta (or retained by)
organization

Yes

No.

TOhaE e e

3 List all states in which the organization is registerad or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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UNIVERSITY AUXILIARY AND RESEARCH
Schedule G {Form 990 or 990-E7) 2008 SERVICES CORPQRATION 33-0397688 Page2
l Part I Fundraising Events. Complete if the organization answered "Yes' to Form 980, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event#1 () Event #2 {c) Other Events (d) Total Events
NONE (Add col. {a) through
ANNUAL GALA cal. ()

° (event type) {event type} (total number}

pu]

C

@

E 1 Grossreceipts ... 81,049, 81,0483.
2 less: Charitable contributions 74,209, 74,2009.
3 Gross revenue (ine 1 minus line2) ............ 6,840. 6,840.
4 Cashprizes .

@ | 5 Noncashprizes . .. ...

£3

=

1]

L% 6 Rentfaclitycosts 48,994. 48,994,

k]

g 7 Otherditectexpenses 26,080. 26,080.

{ 75,074,

8 Direct expense summary. Add lines 4 through 7 in column {d)

8 Net income summary. Gombine lines 3 and 8 in column {d) : -68,234.
I Part lll | Gaming. Complete if the arganization answered "Yes" 1o Form 990, F

$15,000 on Form 890-EZ, line 6a.

rt [V, line 19, or reported more than

. #{B) Pull tabs/Instant . (d) Total gaming (Add

z Bingo -(. L Lo c) Other gamin
2 (a) ng -bingo/progressive bingo () 9 9 col. (a) through col. {¢)}
% - -
o

1 Grossrevenue ......oeeeceeereeeeen .
o |2 Cashprizes
&
&
2 3 Normcashprizes . .
it
2 |4 Rentfaciitycosts
[a]

5 Other directexpenses _ ...

L ves % |L_] Yes % [|__] Yes Yol et

6 Volunteerlabor Clno L no Edno o

7 Directexpense summary. Add lines 2 through Sincolumn {dy . . . » | )

8 Net gaming income summary. Combine lines 1 and 7 10 GOIUMIA () ..o ioe oo >

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: i

a Is the organization licensed to operate gaming activities in each of these states? . .~ 9a
b i "No," Explain: :

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe tax year? . .. 10a
b If "Yes," Explain: R

11 Does the organization operate gaming activities with nonmembers? 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to o . ]
administer charitable gaming? ... .. e 12

Schedule G {Form 930 or 990-E2) 2008
B320B2 03-16-09




UNIVERSITY AUXILIARY AND RESEARCH

Schedule G (Form 990 or 980-£7) 2008 SERVICES CORPORATION 33-0397688 pages
Yes | No
13 Indicate the percentage of gaming activity operated in: :
a The organization’s facility 13a % _:' k.
b An outside facility 13b % .:'.:

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party - $
¢ if "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Garning manager compensation p $

Cescription of services provided

|:| Director/officer D Employee l:‘ [i"‘ide_b:éﬁdent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chéf'itable die ributions from the gaming proceeds to
retain the state gaming license? '

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
arganization’s own exempt activities during the tax vear p» $

17a

Schedute G {Form 990 or 980-EZ) 2008
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SCHEDULE |
{Form 940)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes," on Form 980, Part IV, lines 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

P Attach to Form 990.

OMB Ne. 1545-0047

2008

_ Open'to Public. -

o Inspection .

Name of the organization UNIVERSITY AUXILIARY AND RESEARCH
SERVICES CORPORATION

Employer identification number

33-0397688

Part | General Information on Grants and Assistance

1

criteria used to award the grants or assistance?

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

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 [ ]No

[ Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 920, Part |V, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part1V and Schedule -1 {Form 990) if additional space is needed ... P D

1{a) Name and address of organization (b} EIN (e} IRC section {d} Amount of | (e} Amount of {f) Method of {9} Description of {h} Purpose of grant
or government if applicable cash grant non-cagh: aluation (book, | non-cash assistance or assistance
assistan FMV, appraisal,
. other)
CSU ~ SAN MARCOS CONTRIBUTION OF
333 & TWIN OAKS VALLEY ROAD CLASSROOM
SAN MARCOS, CA 92095 33-0335371 NET BOOK VALUE [BUILDING [GENERAL PURPOSE

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

1.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 12-18-08
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UNIVERSITY AUXILIARY AND RESEARCH
Schedule | (Form 990} 2008 SERVICES CORPORATION 33-0397688

Page 2
l Partlli'[ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Use Schedule I-1 (Form 990} if additional space is needed.
(a) Type of grant or assistance (b) Number of | (¢} Amount of  {{d} Amount of hon- . (f) Description of non-cash assistance .
recipients cash grant cash assistance (bo{c?ll,Eﬁe?%g;rgéﬁ,nggwer) a
CAL STATE SAN MARCOS STUDENT SCHOLARSHIPS 580 846,031, 0.

[ Part IV f Supplemental Infermation. Complete this part to provide the information required in Part |, line 2, and any other additional informatian.

GRANTS GIVEN TO CSUSM ARE FOR STUDENT SCHOLARSHIPS AND THE UNIVERSITY

MONITORS THE FUNDS GIVEN TO EACH STUDENT. THE FINANCIAL AID OFFICE OF

THE UNIVERSITY QUALIFIES APPLICANTS FOR SCHOLARSHIPS BASED ON CRITERIA

OVER WHICH UARSC HAS NO CONTROIL. EXPENDITURES ON GRANTS AND CONTRACTS

ARE CLOSELY MONITQORED BY THE UARSC STAFF TO COMPLY WITH SPONSOR

REQUIREMENTS.

832102 12-18-08 Schedule | Form 990) 2008 i




SCHEDULE J Compensation Information

OMB No, 1545-0047

{(Form 990)

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

2008

P Attach to Form 990. To be completed by organizations that Open to Public ...
ﬂ?&iﬁ?ﬁ?ﬁeﬁﬁﬁ?&w answered "Yes" to Form 990, Part {V, line 23, Inspectnon
Name of the organization UNIVERSITY AUXTLIARY AND RESEARCH Employer |dent|flcat10n number

SERVICES CORPORATION 33-0397688

|Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to ar for a person fisted in Form 990,
Part VIi, Secticn A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel m Housing allowance or residence for personal use
D Travel for companions |____| Payments for business use of personal residence
m Tax indemnification and gross-up payments [__] Health or sacial club dues or initiation fees

m Discretionary spending acecunt D Personal services {e.g., maid, chauffeur, chef)

b Ifiine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described abave? If "No," complete Part Hlto explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the crganization uses to establish the compe at|on of the organization's
CEO/Executive Directar. Check all that apply. )
[X] compensation committee [X3 written 'émpioyme:' contract
D Independent compensation consultant I:i Gompensatlon survey or study
Form 990 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Se:c_t_idﬁ;A-,--Ilr_J_' 1a

Yes | No

1b

4a

a Receive a severance payment or change of control payment?
b Participate in, or receive payment fram, a supplemental nonqualified retlrement plan? 4b
¢ Participate in, or receive payment from, an equity- based compensatlon arrangement" 4c
If "Yes" to any of lines 4a.c, list the persons and prov:de the applicable amounts for each item in Part 1i[. e
Only 504({c)(3) and 501(c)(4) organizations must com ‘ lete Imes 5.8, 3
§ For persons listed in Form 920, Part VII, Section A, line 1a di the organization pay or accrue any compensation _' ":":
contingent on the revenues of: [ TR
a The organization? . 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part Ill. S
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation o
contingent an the net earnings of: . s
a The organization? 6a X
b Any related organization? 6h X
i "Yes" to line 6a or Bb, describe in Part Il. Al L
7 Far persons listed in Farm 990, Part VII, Section A, line 1a, did the arganization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ml ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. secticn 53.4958-4(a){3)7? If "Yes," describe in Part L ..o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {Form 990) 2008

83211
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Schedule J (Form 990) 2008

UNIVERSITY AUXILIARY AND RESEARCH
SERVICES CORPORATION

33-0397688

Page 2

| Part Il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed,

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

Note. The sum of columns (B)({j)-{iii) must equal the applicable column (D) or column {E} amounts on Form 990, Part Vil, line Ta.

(B} Breakdown of W-2 and/or 1099-MISC compensation {C) (D} {E) {F)
- — Deferred Nontaxable Total of columns Compensation
AV N (i) Base (i) Bonus & {iii) Other compensation benefits (B)i-(D) reported in prior
{A) Name compensation incentive compensation Form 990 or
compensation Form 990-EZ

i} 0. 0. 0. : 0. 0.
DR. EMILY CUTRER iyl 204,384. 0. 35,864, 240,248, 0.

(i) 0. 0. 0. 0. C.
MS. LINDA HAWK ip] 167,921. 0. 39,392, 207,313, 0.

{ 0. 0. G. 0. .
DR. KAREN S. HAYNES )] 270,568, 0. 57,242, 387,810. 0.

M

{ii)

{i)

(if)

(i}

{ii}

0]

(i)

0]

{ii}

(i)

(i)

i

(i)

(i}

{ii)

0]

(ii}

i)

i}

i)
(ii)

)
(i)

(i}
(i)

832112 12-23-08
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UNIVERSITY AUXILIARY AND RESEARCH
Schedule J {Form 990) 2008 SERVICES CORPORATION 33-0397688 Page 3

[ Part Ill | Supplemental Information

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

THROUGH THE ORGANIZATION'S EXECUTIVE COMPENSATION

COMMITTEE, WHICH IS COMPRISED OF THE UNIVERSITY PRESIDENT WHO SERVES AS AN

EX~-OFFICIO MEMBER OF THE BOARD CHAIR - COMPENSATION FOR THE ORGANIZATIONS

OFFICERS IS REVIEWED ON AN ANNUAL BASIS. THE REVIEW OF CURRENnTSALARY

LEVELS FOR EACH EXECUTIVE EMPLOYEE IS PERFQRMED BY ANALYZING EXECUTIVE

COMPENSATION OF OTHER SIMILAR AUXILIARY ORGANIZATIO S WITHIN CALIFORNIA

STATE UNIVERSITY SYSTEM, - AS WELL AS SURVEYS OF OTHER NON-PROFIT

CHARITABLE ORGANIZATIONS OF SIMILAR ASSET SIZE AND FUNCTIONS THE EXECUTIVE

COMPENSATION COMMITTEE THEN RECOMMENDS THEfAPPROPRIATE SALARY LEVEL TO THE

ORGANIZATION'S BOARD OF DIRECTORS FOR APPROVAL.

Schedule J {Form 990) 2008

832113 12-23-08
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CMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P Attach to Form 990. To be completed by organizations to provide

Qepartment of the Treasury additional information for responses tq gpecif_ic quest§0n5 for the — 0 et toPablle™

fntarnal Hevenue Service Form 930 or {o provide any additional information. .. Inspection’

Name of the crganization UNIVERSITY AUXILIARY AND RESEARCH Employer identification number
SERVICES CORPORATION 33-0397688

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNIVERSITY. THE ENTITY ALSO MANAGES INVESTMENT FROM CHARITABLE

CONTRIBUTIONS FOR USE IN SCHOLARSHIPS AND OTHER UNIVERSITY ACTIVITIES.

OTHER UNIVERSITY SERVICES PROVIDED INCLUDE THE ADMINISTRATION OF THE

CAMPUS BOOKSTORE AND FOOD SERVICE QPERATIONS.

FORM 990, PART VI, SECTION A, LINE 2: KEVIN SULLIVAN AND TRUDY MANGRUM

ARE FIRST COUSINS.

TH’E""@ENTITY'S BOARD HAS DELEGATED

FORM 9590, PART VI, SECTION A, LINE 10:

AUTHORITY TO THE AUDIT COMMITTEE TO REVIEW THE ANNUAL FORM 98{). THE REVIEW

IS DONE PRIOR TO FILING THE FORM W.TH ‘HE IRS ALL OTHER BCARD MEMBERS ARE

ALSO PROVIDED A COPY QOF THE RETURN _

FORM 990, PART VI, SECTION B, ﬁiﬁE?12C: AT THE BEGINNING OF EACH FISCAL

YEAR ALL MEMBERS OF THE AUXILIARY'S BOARD OF DIRECTORS ARE REQUIRED TO SIGN

A CONFLICT OF INTEREST STATEMENT.

THIS POLICY ALSQ APPLIES TO ALL DIRECTOR LEVEL POSITIONS, INCLUDING THE

EXECUTIVE DIRECTOR, AND ALL OTHER POSITIONS THAT HAVE SIGNIFICANT EXPOSURE

AND/OR DECISION MAKING AUTHORITY TO WARRANT REGULAR MONITORING OF THE

CONFLICT OF INTEREST ACTIVITIES.

FORM 3590, PART VI, SECTION B, LINE 15: THROUGH THE ORGANIZATION'S

EXECUTIVE COMPENSATION COMMITTEE, WHICH IS COMPRISED OF THE UNIVERSITY

PRESIDENT WHO SERVES AS AN EX-OFFICIQO MEMBER OF THE BOARD CHAIR -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Scheduie O (Form ©30) 2008
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T

. . 1545.0047
SCHEDULE O Supplemental Information to Form 990 ARAG
(Form 990) I Attach to Form 990. To be completed by organizations to provide 2 008
additionat information for responses to specific questions for the [ Open o Public )
ﬁf;igf’;g:;&:%gﬁ?w Form 290 or to provide any additional information. . Inspection’
Name of the organization UNIVERSITY AUXILIARY AND RESEARCH Employer identification number
SERVICES CORPORATION 33-0397688

COMPENSATION FOR THE ORGANIZATIONS OFFICERS IS REVIEWED ON AN ANNUAL BASIS.

THE REVIEW OF CURRENT SALARY LEVELS FOR EACH EXECUTIVE EMPLOYEE IS

PERFORMED BY ANALYZING EXECUTIVE COMPENSATION OF OTHER SIMILAR AUXILIARY

ORGANTIZATIONS WITHIN CALIFORNIA STATE UNIVERSITY SYSTEM, - AS WELL AS

SURVEYS OF OTHER NON-PROFIT CHARITABLE ORGANIZATIONS OF SIMILAR ASSET SIZE

AND FUNCTIONS. THE EXECUTIVE COMPENSATION COMMITTEE THEN RECOMMENDS THE

APPROPRIATE SALARY LEVEL TO THE ORGANIZATION'S BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19.=EH ORGANTZATIONAL DOCUMENTS QF THE

ORGANIZATION WILL BE AVAILABLE (FOR_INSPE&TION OR COPYING) AT THE

ORGANIZATION'S MAIN OFFICE DURING*NORMAﬂ;BﬂSINESS HOURS.

THE PUBLIC INSPECTION COPY OF;THE ORGANIZATION'S FORM 380, FROM THE

PREVIQUS THREE YEARS, WILL BE ﬂﬁi ﬂABLE (FOR INSPECTION OR COPYING) AT THE

ORGANIZATION'S MATIN OFFICE DURING NORMAIL BUSINESS HOURS.

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE (FOR INSPECTION OR COPYING)

AT THE ORGANIZATION'S MAIN OFFICE DURING NORMAL BUSINESS HOURS.

WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL

DOCUMENT OR FORM 590 BY ANYONE, THE ORGANIZATION SHALL FULFILL SUCH REQUEST

IN A TIMELY FASHION WITHOUT INQUIRING AS TO THE REASON FOR THE PUBLIC

INSPECTION REQUEST.

NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © (Form 990} 2008

832211
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SCHEDULE O Supplemental Information to Form 990 S
(Form 990} b Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the [ Operto Pobilc
Depariment of the Traasury Form 990 or to provide any additional information. -] Inspection "
Name of the organization UNIVERSITY AUXTILIARY AND RESEARCH Employer identification number
SERVICES CORPORATION 33-0397688

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90. Schedule O (Form 890) 2008
832211
12-18-08



SCHEDULE R Related Organizations and Unrelated Partnerships oME N;-(;;;s'”"”
{Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. —Opsh o PUBTE
fi‘z’é’;i’é?é.?éé’n':'é"slﬁ?ci““’ p See separate instructions. : “ > Inspection

Name of the organization

UNIVERSITY AUXILIARY AND RESEARCH

Employer identification number

SERVICES CORPORATION 33-0397688
[dentification of Disregarded Entities
(A) {B) © (B} (E) (F}
Name, address, and EIN Primary activity L.egal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country} entity

Identification of Related Tax-Exempt Organizations
A} (B) € D) (E} {F)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status {if section entity
501{c)(3))

CALTFORNIA STATE UNIVERSITY SAN MARCOS -

33-0535371, 333 § TWIN OAKS VALLEY RD, SAN

MARCOS, CA 52096 ISTATE UNIVERSITY CALIFORNIA 501{C) (3} 170(B) (1) {A} (1T

SAN MARCOS UNIVERSITY CORPORATION -

33-0971982, 435 E CARMEL STREET, SAN MARCOS,

CA 92078 NON-PROFIT AUXILIARY CALLFORNIA 501(C){3} 509 (a)(3)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832161
12-23-08

Schedule R (Form 990) 2008

LTI




UNIVERSITY AUXILIARY AND RESEARCH

Schedule R (Form 890y 2008 SERVICES CORPORATION 33-0397688 Page?2 g
Part It | Identification of Related Organizations Taxable as a Partnership
(A) (B} (C) (D) E) {F} (] (H} {n o]
Name, address, and EIN Primary activity Legal domicils | Direct controfling | Predominant income | Share of total Share of Disprogertion-|  Code V-UBI  [General or :
of refated organization {state or entity (related, investment, income end-ofyear | iccations2| @mount in box  {managing :

Jg;en‘?r';) unrelated) assets 20 of Schedule |partner?

Yes | No | K1 (Form 1065) {yes|No

Part IV | Identification of Related Organizations Taxable as a Corporation or Tl"'i.i's__'?_j:

A (B) (C} (D} E) F) @) {H)
Name, address, and EIN Primary activity Legal domicils | Direct controlling | Type of entity Share of total Share of Percentage
of related organization {state or entity {C corp, S corp, income end-of-year ownership
;gﬁg;) or trust) assets

832162 12-23-08 Schedule R (Form 990) 2008




UNIVERSITY AUXILIARY AND RESEARCH

Schedule R (Form 990} 2008 SERVICES CORPORATION 33-0397688 Page 3
Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts I, I, or IV, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed in Parts i-Iv? e I
a Receipt of (i} interest {ii} annuities (iii) royalties {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organizationfs) ... 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
@ Loans or foan guarantees 10 or fOr OIMEr OFGANIZANION(S) .................o.oooceui . omooeoeo oo oeoeeeee st eee oo 1d X
e Loans or [oan guarantees Dy other organization(s) 1e X
f Sale of assets to otherorganization(s) . .. . ... 1f X
g Purchase of assets from other organization(s) 1g X
b Exchange 0f @SS61S ... ..ot th X
i Lease of facilities, equipment, or other assets to other organizationfs) 1i | X
i Lease of facilities, equipment, or other assets from other organization(s) . ... 1j | X
k Performance of services or membership or fundraising solicitations for other organization({s) 1k X
| Performance of services or membership or fundraising solicitations by other organization{s : 1l X
m Sharing of facllities, equipment, mailing lists, or other assets : im X
n Sharing of paid employees n X
¢ Reimbursement paid to other organization for expenses 1o | X
P Reimbursement paid by other organization for expenses 1p | X
a Other transfer of cash or property to other organization(s) 1q X
r_Other transfer of cash or property from other organization(s) r X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
(4) (B) (C)
Name of other organization(s) Transaction Amount involved
type (a-r)

{1

(2)

(3}

(4

(5}

{8)

832163 12-23-08

Schedule R {Form 990} 2008




UNIVERSITY AUXILIARY AND RESEARCH
Schedufe R {(Form 990) 2008 SERVICES CORPORATION 33-0397688 Page4

PartVl | Unrelated Organizations Taxable as a Partnership

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 8 () (D} (E} {F} (&) {H)
Name, address, and EIN Primary activity Legal domicile  |Areall parinerst Share of end-of- | Dispropor- Code V-UBI General or
of entity {state or foreign 5;;‘;‘;’.’2233‘:3‘?3 year assets a":,'f;ﬂ?;ﬁs? aongoslérr‘xte?u?:)liﬁo fgg;?,fg?
country} Yes | No Yes | No (Form 10B85) | Yes | No

Schedule R {Form 980) 2008

832164
12-23-08




828941 12-10-08

meevess  California Exempt Organization FORM
2008 Annual Information Return 199
Calendar Year 2008 or fiscal year beginning month J UL Y day 1 year 2008 ,andending month JUNE. day 30 year 2009,
A FirstReturn Filed? |_] Yes | B Type of organization Exempt under Section 23701 G (insert letter) CORP #
No IRC Section 4947(a)(1) trust [ | 1662131
Corporation/Organization Name FEIN
UNIVERSITY AUXILIARY AND RESEARCH
SERVICES CORPORATION 33-0397688
Address
435 E. CARMEL STREET
City State 2 Code
SAN MARCOS CA 92078
G Amended Ralum? . e b D Yes IE No | H Accounting methad uses (1) GCash  (2) LX_! Accrual  (3) D Other
D are you a subordinate/affiliate in a group exemption? ... I:I Yes Ne
(a} Is this a group filing for affiliates? Ses General InstructionL . ..., .. L4 I:I Yes C‘ o |l n exempt under R&ETC Section 23701d, has the organization

during the year: (1) participated in any palitical campaign or
TreTrTremeserssicieiie s {2) attempted teo influence legistation or any ballot measure,
(€} Aveall affifates incluced? Yes Mo or (3) made an election under R&TC Section 23704,5

................................................ : X b - o et
(If "Mo," attach a list. See instructions.) et ot piio

and attach form FTB 3509, Palitical or Legislative Activilies
(d) istnis a separate return filed by an organzation covered byagroupruling? ... I:l Yes I:] No by Section 23701d Organizations . ... - I:l Yes No
(E) Faderal Group Exemption Number . J Did the organization have any changes in ils activities, governing instrument,
{f} 15 a roster of subordinates attached? mh!o ar!i'::léé.‘ of incorporation, or bylaws that have not been reported 1o the
""""""""""""""""""""" Franchise Tax Board? If "Yes," complete an explanation
E  Final retum? g L..._..J Yes IE No

ion exempt under RATC Section 2370197 . m Yes Na

)1 0f G5 receipls from noRmeber sources §

. I:l Dissolved @ [:I Surrendered {Withdrawn)

. Merged/Reorganized (attach explanation)

i a box is checked, enter date ® r
F Gheck the box if the organization filed: (1)® ] asor (2)® L aoer (3)® [ sotit

G crganization is exempt under R&TC Section 23701d and is exclusively religious,

the organization under audit by the IRS or has the IAS

= L D Yes No
Vl..Is the organization a Limited Liability Corporation? |, @ I:I Yes No

educational, or charitable, and is supported primarily {50% or more) by public 'NDid tha organization file Form 100 or Form 108 to repart

contributions, check box, See General Instruction F. No filing fee is required. ® [j i G 1aXEBI2 INEOMBT oo veveeotee e, L] I—_—i Yes IX] Na
Part{ Complete Parl | unless not required to file this form. See General.Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part IGiNg 8 e 12,204,349, g0
2 Gross dues and assessments from members and affiliates OF 00
3 Gross contributions, gifts, grants, and similar amounts receivad .3 7,828,953, o
Receipts | 4 Total gross receipts for fiting requirement test."iﬁif'c_l'd_‘ling_ 1___i_h:r_:6'ugh line 3. B L I T S e
and This line must be completed. If the result is less than $25,000, see General Instruction € ... ... e4| 20,033,302. 0o
Revenues | 5 Costofgoodssold . .. ... STMT 5| 3,502,989, gof: oo ol
B Costor other basis, and sales expenses of assets sold eg| 1,472,256, ool i
7 Totalcosts. Addline 5and N8 6 | e 7] 4,975,245, o
8 Total gross income. Subtract ne 7 from N4 ..o egl 15,058,057, oo
8 Total expenses and disbursements. From Side 2, Part Il, fine18 9| 16,494,833, o0
Expenses \ \ . "
10 Excess of receipts over expanses and disbursements, SubtractEne S from Iine 8 .. oo o0 -1,436,776. 00
11 Filing fee $10 or $25. Sea General Instruction F o 11 10. oo
Filing 120 ToRIDAYMEILS et 12 00
Fee 13 Penalties and Interest. See General Instruction J 13 00
14 Use tax. See General Instruction K ) *14 o
15 Balance due. Add line 11, line 13, and ling 14. Then subtract line 12 from tie result ..._..............c........_. 15 10. oo

Uinder penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowiedge and betief,
1t is true, corect, and complete. Declaration of preparer {other than taxpayer} is based on aill information of which preparer has any knowledge.

Sign
A Title Date @ Telephane
Here ] ' ”
E;%?z;z:@ég lDIRECTOR OF FI 5/ ,.:%,.3 (760)750-4719
— [} | —— yate Che;k n L& ® Preparers GGN/P TN
canare p ELSA A. ROMERO 05/14/10 |setempioyedpp [ |[POD4B5021
Paid Firm's name ® FEIN
Preparer's | iFrYours p AKT LLP 95-2802865
Use Only employedy 312 § JUNIPER STREET, SUITE 100 # Telepnione
Frdsdéess ESCONDIDO, CA 92025 (760) 746-1560
May the FTB discuss this return with the preparer shown above? See instructions ..o e . E ves |_Ino

For Privacy Notice, get form FTB 1131. 022 | 3651084 | Form 199 C12008 Side 1




s

UNIVERSITY AUXILIARY AND RESEARCH

SERVICES CORPORATION 33-0397688

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - camplate 828951 12-05-08
Part Il or furnish substitute information. See Specific Line instructions.

1 Gross sales or receipts irom all business activities. See instructions ei| 5,533,895, oo
ZANMEIBSL e et *2 00
B DIVIBBNES ...t oo oo et e *3 347,770. oo
Receipts | 4 GrOSSTENIS | . e *4 227,862, a0
from 8 GIOSS TOYAIBS e *5 0o
Dther 6 Gross amount received from sale of assets (See instructions) SEESTATEMENT?: o5 1,616,549, oo
Sources | 7 Otherincome .. . SEE STATEMENT 4 | e7 4 478 273 00
8 Total gross sales or receipts from u:her sources. Add line 1 through line 7. L o
Enter here and on Side 1, Parth, fine 1. a1 2 20 4 32 9 00
8 Contributions, gifts, grants, and similar amounts paid »gi 1,507,981, oo

® 10 00
. {1 135,697. oo
ei2] 4,772,207, oo

10 Disbursementsto orformembers
11 Compensaticn of officers, directors, and trustees
Expenses | 12 Othar salaries and wages

and T3 IBIBSL it ettt et e e *13 oa
DISBUPRSE- | 14 TAXES e e e ® 14 301,509. oo
MERES | 15 RONMS | e ® 15 237,462. o0
16 Depreciation and depletion (See instrugtions) LR[ 279,873, oo
LEA SEE STATEMENT 8 | 47| 9,260,004. oo
18 Total expenses and dishursements. Add line 9through line 17. Enter here and o5 Slde 1,Partl,lined 18| 16,494,833, oo
Schedule L  Balance Sheets Beginning of taxable year : End of taxable year
Assets (h) i {d)
1Cash 8,136,101, ¢+ 2,613,529,
2 Netaccountsreceivable 1 481 9434 e 1,620,044.
3 Netnotes receivable - SEELI R ] e
4 Inventories 1 .045 697 oo e 804,960.
§ Federal and state government chligations ; .
6 Investmentsinotherbonds = L R TS| e
7 lnvestmentsinstock STMT 9 |eroeissor s 15422, 9710 e 17,969,138.
8 Mortgage loans (number of leans I B Rt R A S .
9 Other invesiments STMT 100 i 791,668. Db e 1,891,213,
10 a Depreciable asseis F UL 2,897,317 .|
b Less accumulated depreciation ; w0 1,237,762.[( 1,882,461.) 1,014,856.
12 Other assets SRR 2,290,445, e 3,162,274.
13 Total assets L 31 406 587 28,676,014,
Liabilittes and net worth VBV s B
14 Accountspayable 1 217 418  2,251,628.
15 Contributions, gifts, or grants payable .
16 Bondsand notespayable .
17 Mortgages payable . SRS CnhrLninE | e
18 Otherliabilities STMT 124 visi i 667,720 | 853,665.
19 Capital stock or principle fund IR VAR TR .
20 paid-in or capital surplus. Attach recenciliation e T T L
21 Retained earnings or income fund R A 29,521,444 |- ovdsnss | e 25,870,721,
22 Total liabilifies and networta ... S 31,406,587 28,676,014,
Schedule M-1 Recenciliation of income per books wnh income per return
Do not completa this sehedule if the amount on Schedule L, ling 3, column (d), is less than $25,000
1 Netincomeperbooks . . . e -4 ,649,448,
2 Federatincometax . ... .. L 7 Income recorded on books this year
3 Excess of capital losses over capitat gains L notincluded inthisreturn hd
4 Income not recorded on books this SR . . o
VOl L 8 Deductions in this return not charged
5 Expenses recorded on bocks this year not L against book income thisyear hd
deducted fn this return STMT 13 (o 3,212,672.| 9 TowlAddline7andline8
6 Total. . e "2 | 10 Netincome per return. T
Add line 1 tarough line 5 ... -1,436,776.  SubtractlineSfromiine® . ..o -1,436,776.

Side2 Form 199C1 2008 022 | 3652084 |




UNIVERSITY AUXILIARY AND RESEARCH SERVI 33-0397688

FORM 189 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTCR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
KENNETH MARKSTEIN PO BOX 6902 SAN MARCOS, CA

92079 780,640.
TOTAL INCLUDED ON LINE 3 780,640.

STATEMENT(S) 1




UNIVERSITY AUXILIARY AND RESEARCH SERVI 33-0397688

FORM 199 COST OF GOODS SOL.D STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SQLD

1. INVENTORY AT BEGINNING OF YEAR . . . . . . . 1,045,697
2. MERCHANDISE PURCHASED. . + + « & 4 & + + o+ . 3,262,252

3. COST OF LABOR. . e s

4. MATERIALS AND SUPPLIES

5. OTHER COSTS. . + + v v 4 4 4 o o o o o o o

6. ADD LINES 1 THROUGH 5 . . . « + + v « « o . 4,307,949
7. INVENTORY AT END OF YEAR + + + « 4 « =« o o« . 804,960
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 3,502,989

STATEMENT(S) 2




UNIVERSITY AUXILIARY AND RESEARCH SERVI 33-0397688

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS  DEPREC. OF SALE SALES PRICE
1,472,256, 0. 0. 1,616,549.
TOTAL TO FORM 199, PAGE 2, LN 6  1,472,256. 0. 0. 1,616,549.
FORM 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
CAMPUS PROGRAMS 4,478,273.
TOTAL TO FORM 199, PART II, LINE 7 4,478,273.

STATEMENT({S) 3, 4




el T

UNIVERSITY AUXILIARY AND RESEARCH SERVI 33-0397688

FORM 189 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: STUDENT SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT

STUDENTS AT CSU -SAN - NONE

MARCOS 846,031,
TOTAL FOR THIS ACTIVITY 846,031.

TOTAL INCLUDED ON FORM 199, PART II, LINE 9 F 846,031.

STATEMENT(S) 5




Rt et et A

UNIVERSITY AUXILIARY AND RESEARCH SERVI 33-0397688

FORM 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS

AND SIMILAR AMOUNTS PAID

STATEMENT 6

ACTIVITY CLASSIFICATION: CHARITABLE

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT

CSU - SAN MARCOS NONE 661,950.

DATE OF BOOK VALUE
GIFT OF GIFT

METHOD USED TO
PROPERTY DESCRIPTION DETERMINE BOOK VALUE

06/30/09 661,950. CLASSROOM BUILDING NET BOOK VALUE

TOTAL FOR THIS ACTIVITY 661,950,

TOTAL INCLUDED ON FORM 1929, PART II, LINE 9 661,950.

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 7

TITLE AND

NAME AND ADDRESS “'AVERAGE HRS WORKED/WK COMPENSATION

DR. ANN BERST
435 E. CARMEL STREET
SAN MARCOS, CA 92078

TRECTOR 0.
: 1.00

DR. BEN CHERRY
435 E. CARMEL STREET
SAN MARCOS, CA 92078

' DIRECTOR 0.
” 1.00

MR.
435
SAN

DR.
435
SAN

MR.
435
SAN

MS.
435
SAN

TRES CONRIQUE
E. CARMEL STREET
MARCOS, CA 92078

EMILY CUTRER
E. CARMEL STREET
MARCOS, CA 92078

WAYNE FIELDS
E. CARMEL STREET
MARCOS, CA 92078

KYM FORGRAVE
E. CARMEL STREET
MARCOS, CA S2078

DIRECTOR
1.00

DIRECTOR
1.00

VICE CHAIR
1.00

DIRECTOR
1.00

STATEMENT(S) 6, 7




UNIVERSITY AUXILIARY AND RESEARCH SERVI

MR. RICK GITTINGS
435 E. CARMEL STREET
SAN MARCOS, CA 92078

MR. MALACHI HARPER
435 E. CARMEL STREET
SAN MARCOS, CA 932078

MS. LINDA HAWK
435 E. CARMEL STREET
SAN MARCOS, CA 92078

DR. KAREN S. HAYNES
435 E. CARMEL STREET
SAN MARCOS, CA 52078

DR. JACQUELINE A. IBRAHIM
435 E. CARMEL STREET
SAN MARCOS, CA 92078

MS. TRUDY MANGRUM
435 E. CARMEIL STREET
SAN MARCOS, CA 92078

MR. KEVIN P. SULLIVAN
435 E. CARMEL STREET
SAN MARCOS, CA 92078

DR. SHARON WHITEHURST-PAYNE
435 E. CARMEL STREET
SAN MARCOS, CA 82078

DR. ERNEST E. ZOMALT
435 E. CARMEL STREET
SAN MARCOS, CA 92078

MS. DORA KNOBLOCK
435 E. CARMEL STREET
SAN MARCOS, CA 52078

MR. GREG SVATORA
435 E. CARMEL STREET
SAN MARCOS, CA 92078

MR. ROGER STEIN
435 E. CARMEL STREET
SAN MARCOS, CA 952078

MR. GRANT HUBBARD

435 E. CARMEL STREET
SAN MARCOS, Ca 92078

TOTAL TO FORM 199, PART II, LINE 11

DIRECTOR

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR -

1.00

SECT'Y/EXEC DIRECTOR
40.00

TREASURER/CFO
40.00

ASS0C EXEC DIRECTOR
40.00

DIR SPONSORED PROJECTS

40.00

33-0397688

0.

135,697.

135,697.

STATEMENT(S} 7




UNIVERSITY AUXILIARY AND RESEARCH SERVI

33-0397688

FORM 199 OTHER EXPENSES STATEMENT 8
DESCRIPTION AMOUNT

SERVICE FEES 1,670,421.
COMMERCIAL OPERATIONS-O 1,470,634,
PROGRAMS EXPENSES 521,534,
STIPENDS/HONORARIA 285,353,
TRANSFERS TO ENDOWMENTS 199,348.
RENTAL EXPENSE 139,618.
DIRECT EXPENSES OF FUNDRAISING EVENTS 75,074.
PENSION PLAN CONTRIBUTIONS 191,934.
OTHER EMPLOYEE BENEFITS 669,901.
LEGAL FEES 2,319.
ACCOUNTING FEES 56,172,
OTHER PROFESSIONAL FEES 2,035,771.
OFFICE EXPENSES ~1,131,210.
TRAVEL , 450,238.
CONFERENCES AND CONVENTIONS 338,968.
INSURANCE 21,509,
TOTAL TO FORM 199, PART II, LINE 17 9,260,004.

FORM 199 INVESTMENTS IN. STOCK STATEMENT 9
DESCRIPTION BEG. OF YEAR  END OF YEAR
PUBLICLY TRADED SECURITIES 15,422,971, 17,969,138.
TOTAL TO FORM 199, SCHEDULE L, LINI 15,422,971. 17,969,138,
FORM 199 OTHER INVESTMENTS STATEMENT 10
DESCRIPTION BEG. OF YEAR  END OF YEAR
ALTERNATIVE INVESTMENTS 1,791,668. 1,491,213,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,791,668. 1,491,213,

STATEMENT(S) 8, 9, 10




UNIVERSITY AUXILIARY AND RESEARCH SERVI

33-0397688

FORM 199 OTHER ASSETS STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 1,992,645, 2,108,826.
PREPAID EXPENSES AND DEFERRED CHARGES 7.825. 17,386.
OTHER ASSET 61,080. 61,080.
INVESTMENT INTEREST RECEIVABLE 7,945. 33,550,
DEPOSITS 220,950. 941,432,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 2,290,445, 3,162,274.
FORM 199 OTHER LIABRILITIES STATEMENT 12
DESCRIPTION ~ BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 667,725. 853,665.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 667,725. 853,665.
FORM 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 13
NOT DEDUCTED IN THISK RETURN

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS . 3,212,672,
TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 3,212,672.
FORM 199 FUND BALANCES STATEMENT 14
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 9,422,204. 5,092,660.
TEMPORARILY RESTRICTED ASSETS 4,612,656. 4,917,287.
PERMANENTLY RESTRICTED ASSETS 15,486 ,584. 15,560,774.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 29,521,444, 25,570,721,

STATEMENT( S)

11, 12, 13, 14




TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
June 30, 2008

Prepared for

University Auxiliary and Research
Services Corporation
435 E. Carmel Street
San Marcos, CA 92078

Prepared by

Akt LLP
312 S Juniper Street, Suite 100
Escondido, Ca 92025

Mail tax
return to

Registry of Charitable Trusts:
P.QO. Box 903447
Sacramento, CA 94203-4470

Return must be
mailed on
or hefore

May 17, 2010

Special
Instructions

The return should be 51gned and dated by an authorized
individual. . s

Enclose a check for $225 made payable to Attorney General's
Registry of Charltable Trusts. Include "Form RRF-1," the
report year and the" organlzatlon s state charity registration
number and/or organization number on the remittance.

00682
04-25-08




R

MAIL TO: . ANNUAL
gﬂg'ségl;'(“g'ocaﬁf;table Trusts REGISTRATION RENEWAL FEE REPORT
S-aci'amento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than fm[:r months and fittaen days after the
. ; end of the organization’s accounting period may result in the loss of tax exemption and
Mitp:/fag.oa.gov/charitles/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586, 1. IRS extensions will te henored.

Check if:
[ change of address

State Charity Registration Number: €T 77893

UNIVERSITY AUXILIARY AND RESEARCH

SERVICES CORPORATION [_1 Amended report

Name of Organizatian

435 E. CARMEL: STREET Corporate or OrganizationNo. 1662131
Address (Number and Street)

SAN MARCOS, CA 92078 Federal Employer 1.D. No, 33-0397688

City or Town, 5tate and ZIP Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
— Greater than $50 miltion $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07 /0 172008 ending 06/30/2009 st
Gross annual revenue $ 14,843,365, Tota assets $. © 28,676,014,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you._r"n"ust étt'a;:h_ a s'eparate sheet providing an explanation
and details for each "yes" response. Please review RRE-1 instructions for information required.,

. - . o Emm R , ) o Yes | N

1. During this reporting period, were there any contracts, [0aris, leases or other financial transactions between the organization °

and any officer, director or trustee thereof either directly or with:an entity in which any such officer, director or trustee had

any financial interest? . X
2. During this reporting period, was there any theft, erribé_'gzlemen_ »/diversion or misuse of the organization’s charitable property

or funds? T = X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? e
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reparting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X

6.  During this reporting pericd, did the organization receive any governmental funding? If so, provide an attachment fisting the
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 15 | X

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. b4
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a cormmercial fundraiser for charitable purposes. X

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

Organization's area code and telephone number { 760) 750-4700

Organization's e-mail address

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

GREG SVATORA DIRECTOR OF FINANCE

Bignalure of autherized OHIGET Printed Name Tille Date

0425 08 RRF-1(3-05)




UNIVERSITY AUXILIARY AND RESEARCH SERVI 33-0397688

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 15
PART B, LINE 6 '

DEPARTMENT OF HEALTH & HUMAN SERVICES
200 INDEPENDENCE AVENUE, S.W.
WASHINGTON, D.C. 20201

202-6189-0257

U.5. DEPARTMENT OF EDUCATION
400 MARYLAND AVENUE, SW
WASHINGTON, DC 20202
202-401-2000

DEPARTMENT CF JUSTICE

950 PENNSYLVANIA AVENUE, NW
WASHINGTON, DC 20530-0001
202-514-200

DEPARTMENT OF ENERGY

1000 INDEPENDENCE AVE., SW
WASHINGTON, DC 20585
202-586-5575

NATIONAL INSTITUTES OF HEALTH
9000 ROCKVILLE PIKE

BETHESDA, MD 20892
301-496-4000

INSTITUTE OF MUSEUM & LIBRARY SERVICE
1800 M STREET NW, 9TH FLOOR : ;
WASHINGTON DC 24036
202-653~IMLS

NATIONAL HIGHWAY TRAFFIC SAFETY
400 SEVENTH STREET, SW
WASHINGTON DC 20590
1888-327-423¢6

NATIONAL SECURITY AGENCY
9800 SAVAGE ROAD, STE 6248
FORT GEORGE MEADE, MD 20755

NATIONAL INSTITUTE OF JUSTICE
801 SEVENTH AVE, NW
WASHINGTON DC 20531
202-307-6394

THE NATIONAL SCIENCE FOUNDATION
4201 WILSON BOULEVARD
ARLINGTON, VIRGINIA 22230
703-292-5111

DEPARTMENT OF THE INTERIOR

STATEMENT(S)} 15




UNIVERSITY AUXILIARY AND RESEARCH SERVI 33-0397688

FORM RRF-1 STATEMENT 15

1849 C STREET, N.W.
WASHINGTON, DC 20240
202-208-3100

NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION
1401 CONSTITUTION AVENUE, NW

WASHINGTON, DC 20230

202-482-6090

STATEMENT(S) 15






