990

THIS RETURN HAS BEEN EXTENDED UNTIL MAY 16, 2011.

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1343-0047

2009

benefit trust or private foundation) -
.i.'?.;":,'";".i;'.i'." s:vn:w P> The organization may have to use a copy of this retum to satisfy state reporting requirements. "t P::' lo
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkit Please |C Name of organization D Employer identification number
teplcadle | e ms[JNIVERSITY AUXILIARY AND RESEARCH
[CIS&3" | o SERVICES CORPORATION
temee | ¥* | Doing Business As 33-0397688
aon ses | Number and street (of P.0. box if mail is not delivered to street address) |Room/suite | E Telsphone number
[Jrgemn- [Botnecié35 E. CARMEL STREET 760-750-4700
[ Jamended| tons. | Gy or town, state or country, and ZIP + 4 |G Grossreceipta s 0,434.862.
sy AN MARCOS, CA 92078 H{a) Is this a group retum
pending | Name and address of principal officer. GREG SVATORA for affillates? [ ves XIno
_______|SAME AS C ABOVE Hib) Are all affilates included? _Jves [_1No
I Tax-oxempt statu __El 501(c)(3 )« (insertno) [ _J4947 527 if *No," attach a list. (see instructions)

| H_[_)_grou_p exemption number b
; 1990 :

1 Briefly describe the organization's mission or most significant activites: TO_PROVIDE FINANCIAL AND PROGRAM

ADMINISTRATIVE SUPPORT TO CALIFORNIA STATE UNIVERSITY SAN MARCOS.
2 Checkthisbox P> D the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part V1, tine 1a) 3 _1_3_
AR Number of independent voting members of the govemning body (Part Vi, llno 1b) 4 9
5 Total number of employees (Part V, line 2a) .. 5 617
€| 6 Total number of volunteers (sstimate It necessary) . RO I - 16
8| 7a Total gross unrelated business revenuefromPanVlll column (c). llne 12 e e v vrere | 70 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. g BT IOR RO T I ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 7,828,953, 7,932,102,
g 9 Program service rovenue (Part VIIL N0 20) _...................ccooes vooeer s e 4,478,273.] 5,232,187.
10 investment income (Part VIl column(A).IInasa 4 “and 7d) e 492,063, 334,688,
% 1 41 Other revenue (Part Vill, column {A), iines 5, 6d, 8¢, Sc, 10c, and 11e) _ s 2,044,076, 1,925,455,
12_ Total revenue - add lines 8 through 11 (must equal Part VL, column (A), | N0 12) ... 14,843,365.] 15,424,432.
13 Qrants and similar amounts paid (Part IX, column (A), lines 13 . . .. . . . 1,507,981, 730,621,
14 Benefits paid to or for members (Part iX, column (A), line 4) | N
16 Salaries, other compensation, employee benefits (Part iX, column (A). fines 5~10) _ 6,071,248. 6,292,784,
18a Professional fundraising fees (Part X, column (A), line 11e)
b Total fundraising expensaes (Part {X, column (D), line 25) b
17 Other expenses (Part IX, column (A), tines 11a-11d, 11£.24) e 8,700,912.| 10,133,875,
18 Total expenses. Addlhes13-17(nmstequalPenlX.column(A),lineZS) . 16,280,141, 17,157,280.
19 _Revenus less expenses. Subtract line 18 from line 12 .1 -1,436,776.] -1,732,848.
Bg Beginning of Current Year End of Year
% 20 Totalassets(PartX,ine16) . ... . ... ... . . | 28,676,014.] 29,463,796.
Zo[ 21 Totalliabilities (Part X, line 26) T 3,105,293.] 3,866,042.
’%z Net assets of fund b _ Subtract line 21 from INB20 ... e 25,570,721.f 25,597,754,
Part Il _| Signature Block
mupwdlluol ;mﬁ?&rmomghbm :ﬂmgmmmmnu;ymm? and to tha best of my knowiadge and baeliaf, 1t ia true, correct,
f::.: ’ Signature of officer IData
GREG SVATORA, CFO
Type or prini patpe and title
Preparer’s { 087 Jll Chck i Preparers identdying number
::t::mr‘s sianaturs M”‘J‘W / slall :ﬁ?ployed » ]
Ues sty j RSM MCGLADKEY, INC. [N EIN D>
""""P'W ’515 S. FLOWER STREET, 41ST FLOOR
Yoy LOS ANGELES, CA 90071 Phorenc. > 213-330-4800
the IRS discuss return with the er sh above? (see instructions .
©32001 0204-10 LHA ForPﬂvacyActandPaperwmkHeducﬂonActNoﬁee,seeﬂnupa’atelns&ucﬂons. Form 980 (2009)



UNIVERSITY AUXILIARY AND RESEARCH
Form 990 (2009) SERVICES CORPORATION 33-0397688 Page2

I’f’art Il | Statement of Program Service Accomplishments

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 ADMINISTER GRANTS
AND CONTRACT FROM GOVERNMENTAL AND PRIVATE AGENCIES AND TO ACCEPT
DONATIONS AND GIFTS FOR RESEARCH AND ACTIVITIES RELATED TO THE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 Cves XIno

[ Jves XIno

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule 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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }Expenses$ 6,102,564, including grants of $ 730,621. )(Revenue$ 3,176,049.)
ADMINISTRATION OF GIFTS AND CONTRIBUTIONS TO CALIFORNIA STATE
UNIVERSITY SAN MARCOS WHICH FUNDS SCHOLARSHIPS TO APPROXIMATELY 565

STUDENTS AND PROVIDES FUNDING TO VARIOUS CAMPUS PROGRAM ACTIVITIES NOT
SUPPORTED WITH STATE-SUPPORTED FUNDS.

4b (Code: )Expenses$ 7,835, 708. including grants of )(Revenue$ 7,993,769.)
ADMNINISTRATON OF RESEARCH GRANTS AND CONTRACTS AWARDED TO CAMPUS
FACULTY TO ENHANCE THE EDUCATIONAL OPPORTUNITIES TO STUDENTS AND
FACULTY OF CALIFORNIA STATE UNIVERSITY SAN MARCOS.

4c (Code: Y(Expenses$ 1,908,555, including grants of $ )(Reverue$ 1,994,471.)
OPERATE THE CAMPUS BOOKSTORE AND FOOD SERVICE OPERATIONS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $§ )

4e _Total program service expenses P> $ 15,846,827,

932002
02-04-10

Form 990 (2009)
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UNIVERSITY AUXILIARY AND RESEARCH
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Form 990 (2009) SERVICES CORPORATION 33-0397688 Page3
[ Part IV | Checklist of Required Schedules
’ Yes | No

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

If 'YeS," COMPIEE SCRBAUIB A | ... .....ccocooeoeeeeiereeeet et eae e e et s bbbttt 11 X

Is the organization required to complete Schedule B, Schedule of Contributors? . 2 |1 X

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

public office? If "Yes," complete SCheUIE C, PAMt T ... ... ...oooeoeeoeeeeeeeseieeses e eeaensessasn s encsens e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil . | 4 X

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 Schedule C, Partlll . ..................ccccovemrereninemcrmnecceneeceseseecens 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X

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

the environment, historlc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . .. . . .. ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCNEAUIE D, PAILIII ............oovoeevoeeeeeeeeeeseeeeesseoeeen e sveessss e ss e a2t bbb R e 8 X

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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," COMPIEE SCREAUIE D, PAMt V' | ... ..\..oooocooeeeoeeeeeeee oo eseees e sess st ene e 10| X

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or X

@SAPPHCADIE e ettt ee et e s et et bt s e 1| X

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Part VI.

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

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

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

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

the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts Xi, Xil, and Xll. 121 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts Xi, Xll, and Xlil isoptional ... ...........cccoiemrecrmennnennenes r12A X

Is the organization a school described in section 170(b){1)(A)ii)? /f "Yes," complete Schedule E .. . . . .. ... 13 X

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . ... ... 14b X

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

or entity located outside the United States? /f "Yes," complete Schedule F, Part Il | . ... 15 X

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

located outside the United States? I "Yes," complete Schedule F, Part Il ______..........———— 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] . ..., 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il ..ot ea st 18| X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

COMPIEtE SCREAUIE Gy PAMt Il ... .........o...oooooo oo s st e 19 X
20 _Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... i TR 20 X

Form 990 (2009)

832003

02-04-10
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UNIVERSITY AUXILIARY AND RESEARCH
Form990(2009) __SERVICES CORPORATION 33-0397688  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1and Il . . i, 21 X
22 Did the organization report more than $5,000 of grants and other asslistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Parts 1anG Hl ________..........mrmmmeemissonseineresinnees 22 | X |

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAS? | et bttt ee ket et ee et e e st et e e eane 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part 1 . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAItT ettt eea e s et ee e es et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il _ . . . .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREAUIE Ly PAIE I ... ......oooooeeeeeeeoeee e eeeeeee oo e e oo es e sae s as e s v s bt st 27 X
28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... .. .....cccccooviieeearenn... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... .. . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheQUIE M .. ...ttt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNEAUIE N, PATt I ...\ os e ose s e e s e sttt 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, " complete Schedule R, Part] .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lIN@ T ..ottt seeeee et aene et senes X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCheaUle B, Part V, INE 2 __................cc.cc.ccooioeeeeeeeeeee e eeeeaeeeeseeesaes e s s ns s raeoe | 35 X
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete SCheaUIe B, PArt V, N 2 | ... ... oo eee s ene s ea et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ag | X
Form 990 (2009)
932004
02-04-10
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UNIVERSITY AUXILIARY AND RESEARCH

Form 990 (2009) SERVICES CORPORATION 33-0397688 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable __...................cc.ooccomivoioeroeroeoe e 1a 223
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS? | .. ... ..o ee e eeaes et s e et emarienassenanasans 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 617
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b [f "Yes," has it filed a Form 990-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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtONT | et eeere et eae et ebeete s e s sasem s eseee et seseeaeates e eb et st et et ea s eaeate e sor e earenennen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not taxdeductible? e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductibIB? | ettt ettt en 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIARA 10 1€ PAYOI? ......._\\\\\ oo eeeeoeseeeeeoeeees oo e e seesss e oe oo oo  7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IIE FOMM B2B2? ..ot e e ee e e e s e e aseneses s eusaneemeeeaene et eaesnssesessanasamnsnss e besasaans s nsnaes e bt aa e et aseaeeenertrasananne 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEMEM CONMTACK? ... ..o oo eee e seeeere oo eem oo eoee s eeess e e s s s et ettt e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . .. .. .......... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duriNG B YEAI? ettt e e b s et e et s e ettt et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sSection 496672 .. ... .................ccccooiieiieirieeere e %a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. ..., Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If “Yes " enter the amount of tax-exempt interest received or accrued during theyear ... . L1g_b |
Form 990 (2009)
932005
02-04-10
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UNIVERSITY AUXILIARY AND RESEARCH
Form 990 (2009) SERVICES CORPORATION 33-0397688 Page6
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 13
b Enter the number of voting members that are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . ..................————————————— 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? ettt e e ettt ettt en s eraen e sraen et st raenaens 7a X
b Are any declsions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemMINg DOUY? ... .. ...ttt a s et s e ssesa st st s e sasseesa e s st ar s ensen e 1 8a | X |
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _...................................... 9 X
Section B. Policies (this Section B requests information about palicies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? e 10a
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organizatlon? . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. ... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to ine 13 | ..., 112a| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMICES? oo oo s oo oo emn e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O ROW tRIS IS TONE ||| ... .\ oo ee e eee oo eeees s eemee oo sere 12¢]| X
13 Does the organization have a written whistleblower policy? ... ...t e 13X
14 Does the organization have a written document retention and destruction policy? ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ... . ... 15a | X
b Other officers or key employees of the Organization .. ...t 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG thE YEAr? | ... ... ettt rennanen 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website DZI Another's website DZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
GREG SVATORA, DIRECTOR OF FINANCE - 760-750-4719
435 E. CARMEL STREET, SAN MARCOS, CA 92078

Form 990 (2009)

932006
02-04-10
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UNIVERSITY AUXILIARY AND RESEARCH
Form 990 (2009) SERVICES CORPORATION _ 33-0397688  Page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

year. Use Schedule J-2 if additional space is needed.
@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5 i § organization (W-2/1099-MISC) from the
g £ g |3 (W-2/1099-MISC) organization
g § o § _3 ;g’ - and r.elafed
§ E £ ,% :?E E organizations
DR. KAREN HAYNES
DIRECTOR 1.00({X 0. 326,727, 54,525.
DR. EMILY CUTRER
DIRECTOR 1.00iX 0. 197,782.] 35,051.
DR. BEN CHERRY
DIRECTOR 1.00[X 0. 97,783.. 31,687,
DR. LINDA HAWK
DIRECTOR 1.00|X 0. 164,388.] 39,526.
DR, ANN BERSI
DIRECTOR 1.00(X 0. 0. 0.
TRES CONRIQUE
DIRECTOR 1.001X 0. 0. 0.
RICK GITTINGS
DIRECTOR 1.001X 0. 0. 0.
KEN W, GREEN
DIRECTOR 1.00({X 0. 0. 0.
DR. JACQUELINE A. IBRAHIM
DIRECTOR 1.001X 0. 0. 0.
TRUDY MANGRUM
DIRECTOR 1.00(X 0. 0. 0.
RUSSELL POWELL
DIRECTOR 1.00(X 0. 0. 0.
DR, SHARON WHITEHURST-PAYNE
DIRECTOR 1.001X 0. 0. 0.
DR, ERNEST E, ZOMALT
DIRECTOR 1.00(X 0. 0. 0.
DORA KNOBLOCK
SECRETARY/EXEC, DIRECTOR 40.00 X 0. 125,111.] 37,110.
GREG SVATORA
TREASURER/CFO 40.00 X 119,033, 0. 17,855,
ROGER STEIN
ASSOC, EXEC, DIRECTOR 40.00 X 102,980. 0.l 30,894.
932007 02-04-10 Form 990 (2009)

7
19490512 141421 UARSC 2009.05060 UNIVERSITY AUXILIARY AND RE UARSC__1



UNIVERSITY AUXILIARY AND RESEARCH

Form 990 (2009) SERVICES CORPORATION 33-0397688 Page8
[I-°art il | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
g F § organization (W-2/1099-MISC) from the
g1 2 = {2 (W-2/1099-MISC) organization
§ E %ﬁ § sl and related
£ E g3 i;é E organizations
TD_TOAE oo | < 222,013. 911,791.] 246,648.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUE ......................cccooueumieinieeiereeere et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .......................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
____the organization? If "Yes,® complete Schedule J for SUChDEISON ..o, 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) (8 (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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UNIVERSITY AUXILIARY AND RESEARCH

Form 990 (2009 SERVICES CORPORATION 33-0397688 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Relz-ste)d or Unr(el;ted engﬁé'g?#?om
exempt function business tax under
revenue revenue Sg%?g? 5?1142.
%’g 1 a Federated campaigns ... 1a
gg b Membership dues 1b
7El ¢ Fundraising events 1c 86,525.]
%_‘_‘a d Related organizations 1id
4E| e Govemment grants (contributions) |[1ef 5983370.
-% g f Al other contributions, gifts, grants, and
,gg similar amounts not Included above 1# 1862207.
:'g g Noncash contributions included in lines 1a-1f: §
ﬁ h Total. Addlinesta-1f ... > 7932102,
Business Code|
8 | 2a CAMPUS PROGRAMS 900099 5232187. 5232187.
g ¢
§3 a
o f All other program service revenue ... .
| g Total.Addlines2a2f . ... ... > 5232187.
3 Investment income (including dividends, interest, and
other similar amounts). ..., > | 334,688. 334,688.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..........occoovoeiiiieeee e »
()} Real (i) Personal
6a GrossRents .. .. . 146412.
b Less:rentalexpenses 82,823.
¢ Rentalincome or (loss) 63,589.
d Netrentalincomeor (I0S8) ... | 2 63,589. 63,589.
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 1,813,088,
b Less: cost or other basis
and sales expenses ... 1,813,088,
¢ Gainor(oss) ... 0.
d Net gain oF (I0SS) ..o » 0.
o | 8 a Gross income from fundraising events (not
g including $ 86,525. of
é contributions reported on line 1c). See
5 PartlV,line 18 .. ... al 17,745.
H b Less: directexpenses . ... ... b{ 150350.
¢ Netincome or (loss) from fundraising events ... p | -132,605. -132605.
9 a Gross income from gaming activities. See
PartlV,line19 .. ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . ... al| 4,958 640,
b Less:costofgoodssold . ... ... bl 2,964,169,
¢ _Net income or (loss) from sales of inventory ... > 1994471. 1,994 471
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ... ...
e Total. Add lines 11a-11d .
12 Total revenue. See instructions. ... > 15,424 432, 5232187, 0. 2,260,143,
S0 Form 990 (2009)
9
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Form 990 (2009)

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 ail columns.

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 6b,
7b, 8b, 9b, and 10b of Part Viii.

(B)
Program service
expenses

(A)
Total expenses

(C)
Management and
general expenses

4
Fundraising
expenses

1

2

3

10
1

Q@ =0 0 060 O

12
13
14
15
16
17
18

19

REREB

- o000

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. SeePartIV,line22 ... ...
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... ...
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above, to disqualifled
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salariesandwages ... ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributlons)
Other employee benefits
Payrolitaxes ... ... ...
Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part |V, line 17

Advertising and promotion
Office expenses.................cccccccoeovveevcennn..
Information technology
Royalties ...,
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e,
Paymentsto affiliates | ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabeled
miscelianeous may not exceed 5% of total

expenses shown on line 25 betow.) .....................

COMMERCIAL OPERATIONS

730,621, 730,621,

119,033. 95,227.

23,806.

5,030,858.] 4,525,619.

505,239.

185,688. 143,364.

42,324,

651,245, 335,786,

315,459.

305,960. 268,927,

37,033.

9,675.

9,675.

38,000.

38,000.

495,374. 469,094.

26,280.

168,001. 112,538,

55,463.

436,727. 431,085,

5,642,

366,595. 356,854.

9,741.

1,402,129.] 1,375,028,

27,101.

294,881, 294,881.

20,792, 1,922,

18,870.

1,908,554.] 1,908,554.

SERVICE FEES

1,235,302, 1,142,946.

92,356.

PROGRAM EXPENSES

1,072,044.] 1,052,679.

19,365.

SUPPLIES

999,429. 990,071.

9,358.

STIPENDS/HONORARIA

881,735. 881,735.

All other expenses

804,637. 729,896.

74,741.

Totai functional expenses. Add lines 1 through 24f

17,157,280.} 15,846,827,

1,310,453.

Joint costs. Check here > L1 if following
SOP 98-2. Complete this fine only if the organization
reported in coiumn (B) joint costs from a combined

educational campaign and fundraising solicitation ...

932010 02-04-10
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10

Form 990 (2009)

2009.05060 UNIVERSITY AUXILIARY AND RE UARSC__1



UNIVERSITY AUXILIARY AND RESEARCH

Form 990 (2009) SERVICES CORPORATION 33-0397688 Page1i
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nONANtereStDEANNG ... ............ooooveoooeeoeeeeeeeceees oo 3,001.) 1 471,763.
2 Savings and temporary cash investments ... 2,610,528.] 2 9,348,198.
3 Pledges and grants receivable, Net ... 2,108,826.| 3 1,318,437.
4 Accountsreceivable, Nt | ..o——— 1,620,044.] 4 1,569,707,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e s 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | . ... 6
] 7 Notesandloansreceivable,net . .. . ... 7
ﬁ 8 Inventories forsaleoruse ... 804,960.| 8 711,732,
< | 9 Prepaid expenses and deferred charges 17,386. 9 9,978.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 2,897,316.
b Less: accumulated depreciation ... 10b 2,177,341. 1,014,856.] 10c 719,975.
11  Investments - publicly traded securities ... ... 17,969,138.] 11 10,950,962,
12 Investments - other securities. See Part IV, line 11 1,491,213.} 12 1,953,980.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSeS | ... 14
15 Otherassets. SeePart IV, line 11 . ... 1,036,062.] 15 2,409,064.
___| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 28,676,014.| 16| 29,463,796.
17 Accounts payable and accrued eXpenSes ... 1,631,788.] 17 1,803,665,
18 Grantspayable | ... 18
19 DEEITEA IEVENUE ...\ cooeooeeoe oo eeeeeeeseeee e e 853,665.| 19 1,287,847.
20 Tax-exemptbondllabilities ... ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
:_E 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- OFSChEdUIB L . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities. Complete Part X of Schedule D ... ... ... 619,840.] 25 774,530.
___| 26 Total jiabilities. Add lines 17 through 25 ..o 3,105,293.] 26 3,866,042,
Organizations that follow SFAS 117, check here P> m and complete
8 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets | . ... 5,092,660.] 27 6,156,336,
§ 28 Temporarily restricted netassets ... 4,917,287.| 28 3,823,085,
D {29 Permanently restricted NBLESSES  ...........cooievieerscesscnsnrpsaeonn 15,560,774./ 29 15,618,333.
e Organizations that do not follow SFAS 117, check here P> [ and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances 25,570,721.] 33 25,597,754.
34  Total liabilities and net assets/fund balances ... 28,676,014, 34 29,463,796,
Form 990 (2009)

932011 02-04-10
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UNIVERSITY AUXILIARY AND RESEARCH
Form 990 (2009) SERVICES CORPORATION 33-0397688 Pagel2
[TDart X! Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:' Cash |I] Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ...
b Were the organization’s financial statements audited by an independent accountant? .. ... ... X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... ... 2¢ L -
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
III Separate basis l:' Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtAND OMB CITCUIAI A1BB? | . oo oo eees e sesee e s e ss s st et 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ..., abl X
Form 990 (2009)

Br

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 880 or 990-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

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

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

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

[:] A church, convention of churches, or association of churches described in section 170{b) 1)(AXi).

l:| A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E.)

I:] A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

l:| 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:

HWON

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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}vi). (Complete Part I1.)

A community trust described In section 170(b} 1}{A)Xvi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:' Type | b l:| Typell c l:| Type Il - Functionally integrated d l:| Type lil - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

00 00 A

10
1

[0

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type [ll
supporting organization, CheCk thiS BOX oot ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij and (ii)) below, Yes | No
the governing body of the supported organization? ... 11g(i
(i} A family member of a person described in () above? ... .. . . 11glii
(iii) A 35% controlled entity of a person described in () or (ij) above? 114
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN g‘r';gl};‘;;g; w1s t(f;;'grtgadnl:fatgﬂ: (v Did you noty e orga SN .| (v Amountof
organization (described on lines 1-9 - v ganization In c?t’} (1) organized in the support
above or IRC section governing document?} (i) of your suppo US.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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UNIVERSITY AUXILIARY AND RESEARCH

Schedule A (Form 990 or 990-E7) 2009 SERVICES CORPORATION 33-0397688 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

10,466,629, 6,476,999, 7,365,840, 7,828,953, 7,845 577, 39,983 998,

10,466,629, 6,476 999, 7,365,840, 7,828,953, 7,845,577,] 39,983,998,

column () .
6 _Public support. Subtact line 5 from line 4. 39,983,998
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined . ... .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources . | 989 ,996.] 1,813,797, 821,781.{ 575,632. 398,277.] 4,599 483,
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 PartIV) ..
11 Total support. Add lines 7 through 10 44,583 481,
12 Gross receipts from related activities, etc. (see iNStructions) ..., 12| 70,817,787,
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)

10,466,629, 6,476,999, 7,365,840, 7,828,953, 7,845,577,] 39,983 998,

organization, check this boxand stop here ... _pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 89.68 %

156 Public support percentage from 2008 Schedule A, Part L, ine 14 e, 15 83.62 %
16a 33 1/3% support test - 2009.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 organization qualifies as a publicly supported organization ... ————— » m
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[]
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... | g

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » |:]
8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.......
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part lll Sl{pport Schedule for Organizations Described in Section 509(a)(2) (Comg[ete 0n|¥ if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support {Subtmctline 7¢ Irom line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline6 .. .. ... ...
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 businesses

acquired after June 30, 1975

cAddlines t0aand 10b ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ----eeeet
13 Total support (Add lines 9, 10¢, 19, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstep here ... »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part il line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization . .. ... ... ..

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ._......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements T Y.
{Form 990) p Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂfzﬁrﬁmzzm?” P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization UNIVERSITY AUXILIARY AND RESEARCH Employer identification number
SERVICES CORPORATION 33-0397688

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear .. . ...

2 Aggregate contributions to (duringyear) ...

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

4 Aggregatevalueatendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COMIO Y e l:' Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... I—_—] Yes ; | No
] Part ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:' Preservation of an historically important land area
D Protection of natural habitat l:' Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Heid at the End of the Tax Year
a Total number of conservation @asements ... ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . _..............cccccooveciiniiinnne. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? __._................—— D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(}
and SECHON 170MMANBII? ........oooooe oo oo e e e Clves [no
9 In Part 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 to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X . . ... s

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 items:

a Revenuesincluded in Form 990, Part VIIL INe T ... ... > 3

b Assetsincluded in FOrm 990, Part X ... s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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UNIVERSITY AUXILIARY AND RESEARCH
Schedule D (Form 990) 2009 SERVICES CORPORATION 33-0397688 Page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:' Public exhibition d l:' Loan or exchange programs
b l:| Scholarly research e l:' Other

R l:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes [ ] No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes l:' No

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

BeginniNg DAIANCE et ettt eenren e evaete st ebteebeas e s enaennen
Additions dUrNG the YEAI ... .. et r et et e b et ees
Distributions during the year
EndiNG DAIBNCE . et e ettt ettt be b et s et s R as bt e bt ene et as
Did the organization include an amount on Form 990, Part X, line 21?7

b_If "Yes," explain the arrangement in Part XIV.
l PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

12,991,702,

h’-‘on.o

1a Beginning of year balance

b Contributions ... ... 57,559.
¢ Net investment earnings, gains, and losses 1957248.
d Grants orscholarships ... ... 396,445.
e Other expenditures for facilities

and programs .
f Adminlstrative expenses ...
g Endofyearbalance .. ........... 14,610,064,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .00 %
b Permanent endowment® _100.00 %
¢ Term endowment P> .00 %

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

by:

(i} unrelated organizations
(16} related OrQaNIZAtIONS | ettt e
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

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) Accumulated (d) Book value
basis (investment) basis (other) depreciation

b Buildings

¢ Leasehold improvements . 1,737,591. 1,165,331, 572,260.
d Equipment ... .. 1,159,725, 1,012,010, 147,715.
e Other .........oooooveieeieiiiieirisiiieeeieeeene
Total, Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B}, line 10(c).) » 719,975,
Schedule D {(Form 990) 2009
%0
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UNIVERSITY AUXILIARY AND RESEARCH

Schedule D (Form 990) 2009

SERVICES CORPORATION

33-0397688 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

ALTERNATIVE INVESTMENTS

1,953,980.

END-OF-YEAR MARKET VALUE

1,953,980,

Totat. (Col (b) must equai Form 990, Part X, col (B) line 12.) p»
[Part Vllli Investments - Program Related. see Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

OTHER ASSETS 61,081.
DEPOSITS 631,636.
RESTRICTED CASH 1,716,347.

Total. (Column (b) must equal Form 990, Part X_col (B) N8 15.) ..ottt | 3 2,409,064.
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

POST RETIREMENT BENEFITS 774,530.

Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) ........... > 774,530.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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UNIVERSITY AUXILIARY AND RESEARCH

Schedule D (Form 990) 2009 SERVICES CORPORATION 33-0397688 Page4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,424,432,
2 Total expenses (Form 990, Part IX, column {A), line 25) 2 17,157,280.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,732,848.
4 Net unrealized gains {losses) on investments 4 1,759,881,
5 Donated services and use of facilities | ... ... .. 5
6 Investmentexpenses .. .. .. ... 6
7  Prior period adjustments ... 7
8 Other (DescribeinPart XIV) . ... 8
9 Total adjustments (net). Add lines 4 through 8 9 1,759,881.

10 Excess or {deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 27,033.
Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..., 1| 20,381,656.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on INVeStMeENtS .. ... ... 2a

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

¢ Recoveries of PHOr year rants ... .. ... 2c

d Other (Describe INPArt XIV.) ...\ sneennenees 2d| 4,957,224.
e

A IINES 28 thI0UGN 20 e 2¢| 4,957,224.
3 | 15,424,432,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, 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.)

€ A IINES A AN AD || ...oooioooooooooooooeeeeo oo ssesee s e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.} s | 15,424,432,
] Part Xlll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1] 20,354,623,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior yearadjustments . . s

C ONErIOSSES ... .. it

d Other (Describe in Part XIV.) 3,197,343.

@ A INES 28 tIOUGN 20 . . oo oo eee ettt 1 2¢ | 3,197,343.
3 SUDIACEHNE2€ FOM BN T | .o eeeeesoeeeesesess e sss e ss sttt 3 117,157,280.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. ... ... ... }_ﬁ

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 _Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part L in@ 18) .....ccooooovvevcrvcicvccicciieeicneizis: 5§ 117,157,280.
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: UNIVERSITY AUXILIARY AND RESEARCH SERVICES CORPORATION

HAS ADOPTED CERTAIN PROVISIONS OF ASC 740 (FIN 48), ACCOUNTING FOR INCOME

TAXES. THE ORGANIZATION HAS REVIEWED ITS TAX POSITION FOR ALL OPEN TAX

A e A LA A AT AN L Ll L N e N e e —Y— Y e s

YEARS AND CONCLUDED THAT THE ADOPTION OF THE PROVISIONS OF ASC 740 (FIN

48) DID NOT HAVE AN IMPACT ON THE FINANCIAL STATEMENT POSITION.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS: 1759882.

Schedule D {(Form 990) 2009
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UNIVERSITY AUXILIARY AND RESEARCH
Schedule D (Form 990) 2009 SERVICES CORPORATION 33-0397688 Pages
[Part XIV] Supplemental Information (continued)

COST OF GOODS SOLD-NETTED TO COMMERCIAL, OPERATIONS REVENUE: 2964169.

NET OCCUPANCY REVENUE TO EXPENSE: 82823.

NET FUNDRAISING REVENUE TO EXPENSES: 150350.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD "NETTING TO REVENUE": 2964169.

OCCUPANCY "NETTING TO REVENUE": 82824.

FUNDRAISING "NETTING TO REVENUE": 150350.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNIVERSITY AUXILIARY AND RESEARCH Employer identification number
SERVICES CORPORATION 33-0397688

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e |—_—] Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
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 ViI) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid f
(i) Name of individual (i} Activity h;ﬂﬂia?% (iv) Gross receipts tg 20" retaine% by) tgli()()m:i?lteg?g)
i bt i fundraiser Pl
or entity (fundralser) 2 controlof from activity listed in col. () organization
Yes | No
Total .o »

3 List all states in which the organization is registered 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 or 990-EZ2. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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UNIVERSITY AUXILIARY AND RESEARCH

33-

0397688 Page2

Schedule G (Form 990 or 990-E2) 2008 SERVICES CORPORATION
|Part ll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

5 Other direct expenses

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
ANNUAL GALA 1 col. (c)
® (event type) (event type) (total number) )
3
c
@
&|1 Grossreceipts ... 104,270. 104,270.
2 Less: Charitable contributions 86,525, 86 ,525.
3 Gross income (line 1 minus line2) ... 17,745, 17,745.
4 Cashprizes | .. . . ...
o| 5 Noncashprizes .. .. ... .
S 6 Rentfacilitycosts ... ...
]
§ 7 Foodandbeverages ... ... ...
8 Entertainment . ...
9 Otherdirectexpenses ... ... 150,350. 150,350.
10 Direct expense summary. Add lines 4 through 8 in column {d) { 150,350,
11_Net income summary. Combine line 3, column (d). and line 10 -132,605.
] Part Il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[11]
2 (a) Bingo bingo/progressive bingo | (G)Othergaming |\ ) through col. (c)
S
&
1 GrosSrevenue ...............................
w|2 Cashprizes ...
3
5
S 3 Noncashprizes . . ... ...
£ 4 Rentfaciitycosts ...
a

6 Volunteer labor

—18 Netgaming income summary. Combine line 1, column {d), and fine 7

9 Enter the state(s) in which the organization operates gaming activities:

b If "No," explain:

7 Direct expense summary. Add lines 2 through 5 in column (d)

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

[_]ves % |[_] ves % (L] ves %
....................................... No [_Ino [_Ino
........................................................................ » i )
............................................................... | 2
Yes | No
a Is the organization licensed to operate gaming activities in each of these states? . . ... ... 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... . ... .. 10a
.................................................................................... n
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
................................................................................ 12

administer charitable gaming? ... ...

932082 02-03-10
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UNIVERSITY AUXILIARY AND RESEARCH

Schedule G (Form 990 or 990-E7) 2008 SERVICES CORPORATION 33-0397688 Page3_
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside faCHIEY ... .. ... e s 13b %

14 Enter 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 P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P>

[ birector/officer D Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING CENSET | . . ..o tee et e sttt reeas s et ebe s s e s s sseesssesse b e sen e s st cbsacssmetencasasssasna 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. See separate instructions.

OMB No. 1545-0047

2009

Open to Public

Inspection

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

Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
|—_—] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
|—_—] Tax indemnification and gross-up payments [:] Heaith or social club dues or initiation fees
|—_—] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part (il to 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 organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
IIJ Compensation committee @ Written employment contract
[:] Independent compensation consultant D Compensation survey or study

EJ 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Particlpate in, or receive payment from, a supplemental nonqualified retirement plan? ___
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

-3

Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ TREOTGANIZALONT | et e e e et eeee e ee e et e e e e et n et ran e e eten et neanns

b Any related organization?
If “Yes" to line 5a or 5b, describe in Part [Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ ThEOTGANIZAHONT | . oot et te e et e et et e s tet s s tet et e et eeeteteteaes et set et s et ens s et ereneseseaeeetesnannas

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part li.

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

not described in lines 5 and 67 If “Yes," describe in Part lI

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations secton 53.4958-B(C)D .........cocoeniiiiiiiiiiiii e

Yes | No

1

&
B4 [ b

g
B[

g
b4 [

8 X

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. (o] to Publi
vl P> Attach to Form 990. lngggcgo: 3
Name of the organization 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 INVESTMENTS 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 OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTITY'S BOARD HAS DELEGATED

AUTHORITY TO THE AUDIT COMMITTEE TO REVIEW THE ANNUAL FORM 990. THE REVIEW

IS DONE PRIOR TO FILING THE FORM WITH THE IRS. ALL OTHER BOARD MEMBERS ARE

ALSO PROVIDED A COPY OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 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 ALSO 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 990, 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-OFFICIO MEMBER OF THE BOARD - COMPENSATION

FOR_THE ORGANIZATION'S 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 ORGANIZATIONS

WITHIN THE CALIFORNIA STATE UNIVERSITY SYSTEM, AS WELL AS SURVEYS OF OTHER

NON-PROFIT CHARITABLE ORGANIZATIONS OF SIMILAR ASSET SIZE AND FUNCTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
pebartment of the Treasury P Attach to Form 990. Inspection
Name of the organization UNIVERSITY AUXILIARY AND RESEARCH Employer identification number
SERVICES CORPORATION 33-0397688

THE EXECUTIVE COMPENSATION COMMITTEE THEN RECOMMENDS THE APPROPRIATE SALARY

LEVELS TO THE ORGANIZATION'S BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORMS 990 (FROM THE PREVIOUS

THREE YEARS) ARE AVAILABLE FOR INSPECTION OR COPYING AT THE ORGANIZATION'S

MAIN OFFICE DURING NORMAL BUSINESS HOURS WITHOUT INQUIRING AS TO THE REASON

FOR THE PUBLIC INSPECTION REQUEST.

FORM 990, PART XI, LINE 2C:

THERE WERE NO CHANGES IN THE OVERSIGHT AND SELECTION PROCESSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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