forin 990

(except black lung benefit trust or private foundation)

Depariment of the Tregasur]y
Internat Revenue Service(77)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)X1) of the internal Revenue Code

* The organizalion may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2007

A For the 2007 calendar year, or tax year beginning 7/01 , 2007, andending 6/30 , 2008
B  Check if applicable: C D Employer Identification Number
[ address change | Tiataber |CSU FULLERTON AUXILIARY SERVICES CORP. 95-2081258
I rame change a ';’;t' 2600 NUTWOOD AVENUE #275 E Telephone number
| it reurn spacie | OVLERTON, CA 92831 714-278-4140
L | Termination rt‘iscuri;‘;c F Q%%ﬁ},‘é‘;““g I:ICash Accrual
| |Amendad seturn Other (specifyy ™
|| Application pending @ Section 501 (C)S3) organizations and 4947&%(1% nonexempt H and| ere not appficable fa section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliztes?. . . DYas No
(Form 890 or 990-EZ). H {b) If 'Yes,' enter number of affiliates ®
G Web site: » WWW.CSUFASC. ORG H (c) Ace al affitiates included?. .. ...... Yos [ |wo
T @f 'No,' attach a list. See instruclions.)
! g%%%ﬂ%anlli)?gr% e ....... - 501{¢) 3 <« (insert noy) ﬂ 4947 (2)(1) or D 527 {H (d) Is this a separate return filed by an
K Check here ™ Dif the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? f—!ves m Ho

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number,.. ™

organization chooses to file a return, be sure to file a complete return. M

10ss receipls: Add lines 6b, 8b, 9b, and 10b o line 12... ™ 53,501, 678,

Check » lz(_| if the organization is not required
1o aftach Schedule B (Form 930, 990-E27, or 9%0-PF).

Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: '
a Contribulions to donar advised funds. .. ..........ooco oo ta
b Direct public support (not included online 1a)............oooiiiivenn.... Th
¢ Indirect public support (not included online 1a)........................... e
d Government contributions (grants) (not included online 1a)............... 1d
T %o § 6,426. noncash $ e 6,426,
2 Program service revenue including government fees and contracts (from Part VI, line 93).............. 2 23,775,354,
3 Membership dues and @sseSsmMemTS. ...yttt et et e e e 3
4 Interest on savings and termporary cash investments . ... ... ot 4
5 Dividends and interest from secUnties, .. ... o i e e e 576,629.
Ba Gross rents. ...t Sa 5,141, 340.
b Less: rental EXpenses. .. e e e 6b 4,195,398,
¢ Nef rental income or (foss). Subtract line Bb from e Ba. . ... o vt i 945,942,
r| 7 Other invesiment income (describe........ >
\Z’ 8a Gross amount from sales of assets other (A) Securities
N than inventory ........ooviii i 8a
',:;' b Less: cost or other basis and sales expenses....... 8b
€ Gain or (loss) (attach schedule) .......... .. ... ... ..ot 8c
d Net gain or (loss). Combine line 8c, columns (A and (B).......oovvvnen.... R
9 Special events and activities (attach schedule). If any amount is from gaming, che
a Gross revenue (not including  § of contributions
reported online b)Y, ... o e Sa
b Less: direct expenses other than fundraising expenses.................... 1]
¢ Net income or (foss) from special events. Subtract line Sb from line Qa. . ... ... i,
10a Gross sales of inventory, less relurns and allowances . .............o...... 10a 24,001,929,
bless:costofgoodssold..........ooiiiiiini 10b 15,868, 385,
¢ Bross profit or (less) from sales of inventory (attach schedulg). Subtract line 10b from line 10a. ... .... STATEMENT. .1.... 8,133,544.
11 Other revenue (from Part VI1, ine 103) . ... i e e e 1
12 Total revenue. Add lines e, 2, 3,4,5,6¢, 7,84, 8¢, 10c, and 11 . ..o o, 12 33,437,895,
g | 13 Program services (from line 44, column (B)). ...........ooiiiiiiiiiiii i 13 28,039,540.
X114 Management and general (from line 44, column (C)}.........ooiiiieiiiiiiit e, 14 3,707,883.
5 15 Fundraising (from ine 44, colUmn () . .. oo e 15
g 16 Payments to affiliates (altach schedule) . . oo i e e 16
S 117 Total expenses. Add lines 16 and 44, column (A) .. ...t 17 31,747,423.
al 18  Excess or {deficit) for the year. Subtract line 17 from line 12.., . ... vt o e 18 1,690,472,
N 2| 19 Net assets or fund balances at beginning of year (from fine 73, column (ANl . .o+ v o vvrereeonnnnnn 19 17,079,798,
TE 20 Other changes in net assets or fund balances (attach explanation). ... .... SEE .STATEMENT .2..... 20 -619,426.
5] 21 Net assets or fund balances at end of year, Combine ines 18, 19, and 20 .. ... vvov e 21 18,150,844,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAQI09L 12/27/07  Form 994 (2007)




' Forni9902007) CSU FULLERTON AUXILIARY SERVICES CORP,

952081258

Page 2

Par

] Statement of Functional Ex
for section 501(cX(3) and &) organ

Per;ses All or
zations and sec

anizations must complete column (A%. Columns (B), (C)
ion 4947(a)(1) nonexempt charitable

rusts but optional fo

and (D) are required
r others, (See instruct.)

Do not include amounts reported on line B) Program (C) Management isi
6b, 8b, 8b, 10b, or 16 of Part 1. (A) Total ( s),ervices and general (D) Fundraising
22a Grants paid from donor advised
funds {attach sch)
(cash $
non-cash  $ )
If this amount includes
foreign grants, check here . ™ D ..... 22a
22 b Other grants and allocations (att sch)
(cash 5
nor-cash  § )
If this amount inctudes
foreign grants, check here . » D ..... 22b
23 Specific assistance lo individuals
(attach schedule} ..................... 23
24 Benefits paid to or for members
(attachschedule) .................. ... 24
25a Compensation of current officers,
directors, key employees, ele. listed
inPartV-AL .o T 25a 328,440, 0. 328,440, 0.
b Compensation of former officers,
directors, key employees, etc. listed
inPantV-B........0... ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and sersons
described in section
A958EXBY - 25¢ 0, 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 13,484,726, 11,976,130, 1,508,596,
27 Pension plan contributions not
included on lines 26a, b, andc......... 27 342,721, 232,795, 109,926,
28 Empioyee benefits not included on
lines25a -27......................... 28 1,902,233. 1,575,628. 326,605,
29 Payrolltaxes......................... 29 1,215,562, 1,021,377, 154,185,
30 FProfessional fundraising fees........... 30
31 Accountingfees..................... .. 31 68,220. 68,220.
32 legalfees..............coiiiiiiin, 32 50,392. 1,380, 49,012.
33 Supplies................ i 33 1,023,716, 990,149. 33,567.
34 Telephone............................ 34 102,713, 87,792, 14,921,
35 Postage and shipping . ................ 35 54,883. 45,437. 9,446,
36 Ccoupancy.............. . 36 183,550. 13,171, 170,379,
37 Equipment rental and maintenance. . . . . 37 1,053,916, 867,242, 186,674,
38 Printing and publications ............ .. 38 254,586, 231,081, 23,505,
39 Travel ... 39 1,226,105, 1,219,417. 6,688,
40 Conferences, conventions, and meetings ... ... ., 40 97,293. 67,089, 30,204,
41 Interest.. ... ... ...l 41
42 Depreciation, depletion, ete (attach schedule) . ... | 42 689,934, 612,592, 77,342,
43 Other expenses not covered above (itemize):
a§I§I_E_§'I;A'_I'E_M_E£\’!I_‘_§ ________ 43a 9,668,433. 9,098, 260. 570,173,
b_ 43b
C 43c
L 43d
® 43e
b 43
9 439
44 %otal Lugé:tio(rbal expe:tgses. Add Ilints;s 22::1l
oy . (Organizations completing columns
(B)-%D},garry esetotalstoliﬁesl 15, 44 31,747,423, 28,039,540, 3,707,883. 0.

Joint Costs. Check. »| | if you are following SOP 98-2.

Are any joint costs from a combined educatienal campaign and fundraising solicitation reported in (B) Program services? .. .. .. "D Yes No
If *Yes,” enter (i) the aggregate amount of these joint costs 3 ; (i} the amount allocated to Program services

i (iiiy the amount allocated to Management and general  $ ; and (iv) the amount ailocated

to Fundraising  §
BAA

TEEAQIO2L  08/02/07 fForm 290 (2007)




Form 990 (2007) CSU FULLERTON AUXTLIARY SERVICES CORP. 952081258 Page 3
Partiil [Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular
organization. How fhe public perceives an organization in such cases may be delermined by the information presented on its return, Therefore,
please make sure ihe refurn is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

Whiat is the organization’s primary exempt purpose? » SEE STATEMENT 4 o o Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Siate the number of ‘“eig‘:f,g;g{g%},ﬁg‘ia;"d
chents served, Subhcallons issued, etc. Discuss achieverments that are not measurable. gSectton 501{c)(3) and (&) organ- 947(a)(1} trusls; but
izations and 4947(a)(1) nonexempt chariiable {rusts must alse enter the amount of grants and allocations to others.) optionaﬁ for others.}
a BOOKSTORE_OPERATIONS TO PROVIDE BOOKS, SUPPLIES, COMPUTERS, ETC. TO ___
STUDENTS, FACULTY, STAFF AND ADMINISTRATORS. _ _ _ __ _ ____________.
(Grants and alffocations $ __________ }If this amount includes foreign grants, check here... > | | 3,709,992,
b FOOD SERVICES FOR UNIVERSITY COMMUNITY. _ ___ _ _ ___ __ __ ...
(Grants and allocations $ _______________)If this amount includes foreign grants, check here... ™ | ] 4,291,087,
¢ RESEARCH GRANTS & CONTRACT.  _ _ _ _ _ _ _ .
(Grants and allocations_ § 3 this amount includes foreign grants, check here... * | | 14,999,792,
d_ EXTENDED EDUCATION PROGRAMS. _ _ _ .
(Grants and allocations $ ) If this amount includes foreign grants, check here. .. » | | 4,383,445.
e Other program ServiCes . .. ... viererivieevaienns SEE STATEMENT 5
(Grants and allocations  § ) i this amount includes foreign grants, check here. .. ™ |—| 655,224,
f Tolal of Program Service Expenses (should equal line 44, column (B), Program services), . . ...veveveenoon... > 28,039,540,
BAA Form 990 (2007)

TEEAQI03L  12/27/07




Form 880 (2007)

2 CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 4
[PartIV. | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description LY (B)
column should be for end-of-year amounts only. Beginning of year Erd of year
45 Cash — non-interest-bearing. ..., ... oot e 45
46 Savings and temporary cash investments. ... i 15,940,187.| 46 15,625, 933,
47a Accounts receivable. . ........ ... ... L 47a 709, 364. |
b Less: allowance for doubtful accounts. ............. 47b 326,076 1,626,538, 47¢ 383,288,
48a Pledges receivable. ............................... 48a
b Less: allowance for doubtfl accounts.............. 48h
49 Grants receivable . ... ..o o 1,345,169, 2,445,371.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule).......... ... . ... . ..o . . . . 50a
b Receivables from other disqualified persons (as defined under section 4958(H (1))
A and persons described in section 4958(c)(3)(B) (attach schedule)...........0. " __?Ub
§ 51a Other notes and loans receivable
E (attach schedule) . ................................ 51a 3,763,758,
3 b Less: allowance for doubiful accounts.............. 51b 3,763,758,
52 Inventories for Sale OT USE. ..ottt ee s e e 5,192,042, 3,178,238,
53 Prepaid expenses and deferred charges. . .........oovvoieie
54a Invesiments — publicly-traded securities, .. .STMT. 6.... » HCDSt X IFMY 503,824, 80,728.
b Investments — other securities (attach schy. . STMT..7... ™ | |Cost Fivv 82,412, 495,069,
55a Investments — land, buildings, & equipment: basis. , | 55a 23,553,333,
b Less: accumulated depreciation
{attach schedule}............. STATEMENT. .8.... | 55b 24,133,333.]55¢ 23,553,333,
56 [nvestments — other (attach schedule) ... 6,431,826.[56 6,453,772,
57a Land, buildings, and equipment: basis.............. 57a 14,879,754,
b Less: accumulated depreciation
(attach schedule} ............. STATEMENT..9....| 57b 10,488,423. 4,374,689, 57c 4,391,331,
58 Other assets, including program-related investments
{describe »  SEE STATEMENT 10 .~~~ ). 660,110, 455,095,
59  Total assets (must equal line 74). Add fines 45 through 58 ..................... 60,290,130, 60,825,916.
60 Accounts payable and accrued eXPenSBeS . ... u vt et 10,064, 454, 6,151,008,
61 Grants payable .. ..o 2,152,753, 3,313,612,
ll- 62 Deferred revenUR ... ..ou it
ﬁ 63 Loans from officers, directors, trustees, and key
|[. employees (attach schedule). . ...... ... ... 0 .. .
11 64a Tax-exempt bond liabilities (attach schedule)........................... 26,855,000, 64a 25,670,000.
II_: b Mortgages and other notes payable (attach schedule). .. ... ..o 64b
$ | 65 Other liabilities (describe ».. SEE STATEMENT 11 ) 4,138,125.165 7,540,452,
66 Total liabilities. Add lines 60 through 65.. .. ... 0o e 43,210,332.| 66 42,675,072,

Organizations that follow SFAS 117, check here » and complete lines 67

3 through 69 and lines 73 and 74,

a | 67 Unrestricted . ... 16,891,860.]67 18,005,542.

g 68 Temporarily restricted. ........ ..o i e 187,938.]68 145,302,

L7169 Permanently restricted . ... ... .

9 Organizations that do not follow SFAS 117, check here » |:| and complels lines

r 70 through 74,

E 70 Capital slock, trust principal, or current funds. ..............oo i,

B 71 Paid-in or capital surpius, or land, building, and equipment fund ................

f 172 Retained earnings, endowment, accumulated income, or other funds. ... ........

é 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through

£ 72, (Column (AY must equal line 19 and column (B) must equal fine 21).... ..., 17,079,798, 18,150,844,
74 Total liabilities and net assets/fund balances, Add fines 66 and 73.............. 60,290,130. 60,825,916,

BAA Form 990 (2007)

TEEACTOAL 08/02/07




Form 980 (2007) CSU FULLERTON AUXILIARY SERVICES CORP, 952081258 Page 5
Part IV-A' | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements..................ooiiiii ... 52,851,976,
b Amounts included on fine a but not on Part 1, line 12:
TNet unrealized gains oninvestments............... . b1 -619, 426,
2Donated services and use of facilities . .........co oo i o b2
3Recoveries of Prior Year Qrants .. ...t e s b3
AOther (specify): _ _ _ _ _ _____ _ _ __ ]
SEE STM 12 h4 20,033,507, =
Add lines BT through B, . oo e e e b 19,414,081,
€ Subtract e b from HNe @ ... o c 33,437,895,
d  Amounis included on Part [, ine 12, but not on line a:
Tinvestment expenses nol included on Part f, line6b..............cov et dl

e

20ther (speacify):

a
b

Total revenue (Part |, line 12), Add lines cand f. .. ...t i e i e > e 33,437,895,
Part IV:B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

Tolal expenses and losses per audited financial statements .. ... i i s a 51,780,930.
Amecunts included on line a but not on Part [, line 17; =

1Donated services and use of facilities. . ......... . o b1

2Prior year adjustments reported on Part 1, line 20, .................... el h2

3lossesreportedon Part |, line 20. ... ... . i b3

4Qher (specifyy. _ _ _ _ _ __ _ _ oo
SEE STMT 13 b4 20,033,507,
Add lines B through Ba. .o e e 20,033,507,
Subtract [Ine B fTom N @ .. e e e e 31,747,423,
Amounts included on Part |, line 17, but net on line a:

Tlnvestment expenses not included on Part I, line 6b............................. d1

20ther (specifyy: _ _ _ _ _ _ _ _ _ _ _ _ _ ]
______________________________________ d2 .
Add lines AT and B2 ... o e e e d

> e

31,747,423,

_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not tompensated.) (See the instructions.)

(B} Title and f\éeragteé'\ours (C)(%om;t)en%ation D) Cclnntribugionsf _{o (E) li.xpedns?h
per week devote if not pai employee benefi account and other
(A) Name and address {0 position enterp-'ﬂ-) ' plans and deferred allowances
compensation plans
SEE STATEMENT 14 | 274,424. 54,015. 0.

TEEADI05L  08/02/07

Form 980 (2007)




Form 990 (2007) CSU FULLERTON AUXILIARY SERVICES CORP. 852081258

Page 6

| Part V=A| Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enfer the total number of officers, directors, and trustess permitted to vate on organization business at board meetings., ™ 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part VA, or highest compensaled empl%yeles :
ule

listed in Schedule A, Part |, or highest compensafed professional and other independent contractors listed in Sche
A, Part |I-A or [I-B, related to each other through family or business relationships? If 'Yes,” altach a statement that
identifies the individuals and explains the relationship(s) . ... ..o oere s

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independeni contractors listed in Schedule
A, Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or {axable, that are related
to the organization? See the instructions for the definition of 'related organization'. ............ ...

i Yes,' attach a statement that includes ihe information described in the instructions. SEE STATEMENT 15
_d Does the organization have a written conflict of interest POlCY?. .. .. ..o e e

Yes| No

75b X |

75¢| X ]

75d| X [

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be'nefits (if any former officer, direclor, frustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See

the instructions.)

@)L 4 ) ((Dfom?ensgtion (D) C(I)ntribugions}{o (E) I%xpedns?h
0ans an if not paid, employee benefi account and other
(A) Name and address Advances anter -0-) plans and deferred allowances
compensation plans
NONE _ |
[-Part.VI.| Other Information (See the insiructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
if "Yes," atfach a detailed statement of each change. ... ... . .. . .

If Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this refurn?. .,

78 Was there a liguidation, dissolution, termination, or substantial contraction during the

year? If Yes,’ altach a statement. ... o 7

and check whether it is exempt or D nonexempt.

78a] X

78b] X

s0af X ||

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . ................ 81a 0.F+ Fin
b Did the organization file Form 1120-POL for this YBAI T o e 81b X I
BAA Form 920 (2007)

TEEADI0EL 12/27/07




Form 980 (2007) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 7
[_Part:Vi-| Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... e

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part |, (See instructions in Part 1Y ................ ] 82b]

B3a Did the organization comply with the public inspection requirements for returns and exemption applications?...........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?...................
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ......... ..o vre s

b If "Yes,' did the org);anizatéon inctude with every solicitation an express statement that such contributions or gifts were
nOt ax dedUetble Ty e e

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through &5h below uniess the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from membars. ... 85c¢ N/A
d Section 162(e) tobbying and political expenditures ............... .. 85d N/A
e Aggregafe nondeductible amount of section 6033(e)(13(A) dues nolices ........ooooon. .. 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858) . .........vvvsss . 85f N/AF

h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85 to its reasonable estimate of

dues allocable to nondeductible lobhying and political expenditures for the follewing tax Year?. . .. ... oo e 85h] NfA
86 501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. .. ..o ... 86h N/A
87 501(c)(12) organizations., Enter: a Gross income from members or shareholders. ......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themL). . ..o oo 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or gartnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 :
I hYes, complete Part DX, T 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If Yes, complate Part Xl ... . T > 88b _ X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under:

section 4911 » 0. ;section49i2» 0. ; section 4855 » 0

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess henefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction ........ .. . e T 89h
¢ Enter: Amount of tax imposed on the erganization managers or disqualified persons during the

year under seclions 4912, 4955, and 4958, .. ...ttt >
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... > S :
e All organizations. At any time during the tax year, was the organization a party fo a prohibited tax shelter transaction?.. | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ...... 891 X

9 For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
?hrgamzaﬂlt,lon, or a fund maintained by a sponsoring organization, have excess business hotdings at any time during
=

b Number of employees employed in the pay period that includes March 12, 2007

(Bee InStUCHIONS . o e 90b 940
91a The books are in care of » CSU FULLERTON ASC Telephone number »  714-278-4140
Located ot > 2600 NUTWOOD AVENUE #275 FULLERTON CA_____ ZIP +4 > 92831 _
b At any time during the caiendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 21 b _ _X

If 'Yes,' enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Forgign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEADIQ7L  08/10/07




Form 990 (2007) CSU FULLERTON AUXILIARY SERVICES CCRP. 952081258 Page 8

[iRPart VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office ouiside of the United States?............. ] 91c X
If ‘Yes," enter the name of the foreign courtry, .. »>_
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1047 — Checkhere........................ N/A >
nd enter the amount of tax-exempt interest received or accrued during the tax vear. ... ................. l‘I 92 I N/A
-Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enier gross amounts unless
otherwise ingicated, Busin(eg code Arr(Eth Exclus(i(gg code Arr(g?mt Rﬁjgg?icci!r? ri:goenTept
93 Program service revenue:
aSEE STATEMENT 16 1,465,880, 5,795,031,
b
c
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . . 16,514,443,

94 Membership dues and assessments. .
95 Interest on savings & femporary cash invmnts. .
96 Dividends & interesi from securities. . 14 576,629,
97 Net rental income or (loss) from real estate: | : i : fon :

a debt-financed property.............. 30 915, 666,

98 et rentai income or (loss) from pers prop....} 453000 30,276,
99 Other investment income............

100 Gain or {Joss) from sales of assets
other than inventory. ................

107  Net income or {loss) from special events. , . . .,
102 Gross profit or (loss) from sales of inventory. . . . . 445200
103 Other revenue: a i

151, 380. 3] 7,982,164,

LT - R o T =

104 Subtotal (add celumns (B), (D), and (E)) . .... ; 181,656, 10, 940, 339. 22,308,474,
105 Total (add line 104, columns (B), (D), and (E). o0ttt it e e > 33,431,469.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part 1.
Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 17

art IX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A B ©) (D) &)
Name, address, and EIN of corperatien, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest income assets
N/A %
%

I_Pa t X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .............. Yes X|No
Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108L 12/27/07 Farm 990 (2007}




Form 990 (2007) CSU FULLERTON AUXILIARY SERVICES CQRP. 952081258 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13} of the Code? If
"Yes,' complete the schedule below for each controllad entity . ... ... o ettt eee e e X
(A) (B) )
Name, address, of each Employer Identification Descrglption of (D2

controlfed entity Number transfer Amount of transfer
a | __ LT TTTTTmTT
N O
3

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? H
"Yes,' complete the schedule below for each controlled entity . . ... oo e T X
(A) (B) C)
Name, address, of each Employer ldentification Descr?plion of (02

controlled entity Number transfer Amount of transfer
a | L TTTTTmmmo
2
e | oo

Totlals
Yes | No

108 Did the organization have a binding writien contract in effect on August 17, 2006, covering the inferest, rents, royalties, and
annuities described in question 107 above T, .. oo e T X

Under penalies of serjury, | declare that | have examined this return, jncluding accempanying schedules and statements, and to the best of my &nowledge and belief, it is
trus, cgrrect. an cgméxlge. Sec aral%gn of preparer (oll]her than o#{ceri [ alsegd on a!lplnf rmgatslon of whs& preparer has any knowle?&e. Y 9 :

Please |™ [
Slgn Signature of officer Date
Here ™ FRANK MUMFORD, DIR. OF FIN. & ADMIN

Type or print name and tile.

; : Date Check it e o TN (See
Paid |55  » paTRIck 5. cuzMan, cPA Stoyes > [N/ ”
arer's |rimsnemer GUZMAN & GRAY, CERTIFLED PUBLIC ACCOUNTANTS

se Ympkyes,  »- 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 en = N/A
Only  |5%%% >  "LONG BEACH, CA 90804 Phone ro. ™ (562) 498-0997
BAA Form 990 (2007)

TEEAOV110L 08/03/07




ONMEB No. 1545-0047

SCHEDULE A Organization Exempt Under

(Form 990 or 990-EZ) Section 501 (c)(3)
Except Private Foundation) and Section 501(e), 501(f), 501(k),
¢ 501(n), or 4947(aX(1) Nonexempt Charitable Trust 2007

Department of the T Supplementary Information — (See separate instructions.)
I
Intbrnal Rovenye Semice » MUST be completed by the above organizations and atiached to their Form 990 or 990-EZ.
Employer [dentification number

Name of the organization

CSU FULLERTON AUXTILIARY SERVICES CORP. 952081258
Bartl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one, f there are none, enter 'None.”)

(a) Name and address of each {b) Title and average {c) Compensation| (d) Contributions (e} Expense
employee gaid more hours per week T&:ﬁ;ﬂé%ﬁ elgeepfgét account and other
than $50,000 devoted to position compensation allowances
_SEE_STATEMENT 18 _ _ _ _________
528, 883. 127, 305. 0.

Total number of other employees paid
over 350,000, . .. .. e » 36

Partll:= A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.)

(a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service (c) Compensation
DAVID E GLENN CONSTRUCTION _ ____ __ ____________ |

4740 AVENIDA DE ARBOLES YORBA LINDA, CA 92886 BUILDING CONSTRUCTON 323,508,
VON BLUM, RUTH_ __ _ ___ _ __ _ e

3605 ASHWOOD AVE L0OS ANGELES, CA 80066-3013 CONSULTANT/EVALUATOR 67,682,

Total number of others receiving over
$50,000 for professional services. ... ......

Part { Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent coniractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2,

Schedule A (Form 990 or 990-EZ) 2007

TEEAMDIL  12/27/07




Page 2

Schedule A (Form 990 or 990-EZ) 2007 CSU FULLERTON AUXTLIARY SERVICES CORP, 952081258

| Statements About Activities (See instructions.)

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinfon on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or Tne Fof Part VB .. oottt aeennns

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Gther
?rggnizatzo?.s ':t:.hecklng Yes' must complete Part VI-B AND altach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxable organjzation with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,” attach a detailed statement explaining the fransactions.)

SEE STATEMENT 19
a Sale, exchange, or [easing Of Properly T . ..o e e

2a

b Lending of money or other extension of credit? . ... o e e

2b

¢ Furnishing of goods, services, or facililies 7. ... .. e e

2¢

2d] X

2¢

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the erganization determines that recipients gualify to receive paymenis) ............... STMT. .20

3a] X

3b| X

¢ Did the organization receive or hold an easement for conservation purposes, including easemenis
fo preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a delailed statement, . .. ...

3¢

3d

4a

N/A

e Enier the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... >

N/A

f Enfer the total number of seﬁarate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d)y where donors have the right to provide advice on the distribution or investment of
amounts in sUch fUnds OF BCCOUNES ... ..o i e e e >

0

g Enter the aggregate value of assets held in alf funds or accounts inciuded on line 4f at the end of the tax year... ™

0.

BAA TEEAD402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 930 or 990-E2) 2007 CSU FULLERTON AUXILIARY SERVICES €O 952081258

Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(13{A)D.
6 I:I A school. Section 170M) (1A, (Also complete Part V.)
7 D A hospital or a cooperative hospilal service organization. Section 170)(1){A)Gii}.

8 |:| A federal, state, or local government or governmental unit. Secticn 170(b)(1)(AY(V).

o

and state >

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

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)}(1)(A)(iv}.

(Also complete the Support Schedule in Part 1V-Al)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public,

Section 170{0)(1){AYvi). (Alse complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1}{A}{vi}). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, functions — subject fo certain exceplions, and (2) no more than 33-1/3% of its support
from gross invesiment 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). (Also complete the Support Schedule in Part [V-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
|_|Type I HType i mType Hi-Funclionally Integrated [—|Type 111-Cther
Provide the following information about the supporied organizations. (See instructions.)
@ b () (d) ()
Name(s) of supported Employer identification T?/pe of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
LS T T » 0.
14 [_] An organization organized and operated to test for public safely. Section 509(a}{4), (See instructions.)
BAA Schedule A {Form 990 or 990-EZ) 2007

TEEADBAGTL. 12127107




Schedule A (Form 990 or 990-E2) 2007 CSU FULLERTON AUXTLIARY SERVICES CORP 952081258 Page 4
Part IV-A ' |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar vear (or fiscal ¥ a 1) C d) e

b:g‘i!::niangyin)..( ........ ye .a. ....... > 2%86 2%0)5 2 0)4 2003 Tgtzal

15 Gifts, g{riar':(tDs(,J ?'I%Ctj ,corlwtr&butions
Lnusual grants, See line 28,)...| 16,762,270.| 16,237,435.| 16,080,909.] 13,130,820.] 62,211,434,

16 Membership fees received...... 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpese .. .........., 33,727,477.1 22,892,358.| 20,156,790.] 20,400,498.} 97,177,123.

18 Gross income from interest, dividends,
amts rec'd from paymenis on securities
loans (sec. 512(a)(5)), rents, royaltics,
income from similar sources, and
unrelated business taxable income ({less
sec, 511 taxes) from businesses acquired

by the organzation after June 30, 1975 . . 792,769, 6,850, 486. G, 664,888, 6,024,984, 20,333,127,
19 Net income from unrelated business
activities not included in line 18.. .. ... 0.

20 Tax revenues levied for the
organization’s benefit and
either paid 1o it or expended
onisbehalf................... 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unif without charge, Do not
inciude the value of services or
facilities generally furnished to
the public without charge....... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets. ................. 0.
23 Total of lines 15 through22....| 51,282,516.{ 45,980,279.] 42,902,587.| 39,556,302.]179,721,684.
24 Lline 23 minus fine 17.......... 17,555,039.| 23,087,921.{ 22,745,797.1 1%,155,804.| 82,544,561,
25 Enter 1% ofline23............ 512,825. 459, 803. 429,026, 395, 563.
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (), line 24............... » 26a 1,650,891,

b Prepare a list for your records to show the name of and amgunt contributed by each person (cther than a governmental unit or publicly
supported organization) whose tetal gifts for 2003 through 2006 exceeded the amount shown in fine 28a. Do not file this list with your

veturn, Enter the total of all these ercess amOUmtS . ...\ L. it e s > 26h
¢ Total support for section 509(a)(1} test: Enter line 24, column (8). .. .. .. i ieieeinns >l 26c| 82,544,561,
d Add: Amounts from column (e) for lines: 18 20,333,127, 19
22 26b 26di 20,333,127,
e Public support {tine 26¢ minus line 26d total). ... ... .o i “ 26e] 62,211,434,
f Public support percentage (line 26¢ (numerator) divided by line 26¢ (denominater))....................... »| 261 75.37 %

27 Organizations described online 12:  N/A
aFor amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount incfuded in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 6 through 11b, as well as individuals.) Do not file this Jist with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(006 _ 00%) _ _ ooy (003 __ ___ .
¢ Add: Amounts from column (g} for lines: 15 16
17 20 21 27¢
d Add: Line 27a tofal .. .. and line 27btotal............ 27d

e Public suppart (line 27¢ total minus line 27d total) . ...t ir s e
f Total support for section 509(a)(2) test: Enter amount from line 23, celumn (2), , “'I 271 | z
g Public support percentage (line 27e (numerator) divided by line 27f (denominater))....................... > 279
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))....... .. > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prePare a
list for your records to show, for each year, the name of ihe contributor, the dale and amount of the grant, and a brief dascription of the
nature of the grant. Po not file this list with your return, Do not include these grants in line 15,

BAA TEEADGO3L 12/27/07 Schedule A (Form %90 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 CSU FULLERTON AUXILIARY SERVICES CO 952081258 Page 5

Pan:V Private Schoel Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward studenis by statement in its charter, bylaws,
other governing instrument, or in a resolution of its GOVEIMING bOdy 7. . ... i e e e e e e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubfic dealing with student admissions, programs,
AN SCNOIAIS I DS L L e e e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known fo all parts of the gerteral community it serves? .. ... . i

If 'Yes,' please describe; if 'No,' please explain. {If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administralive staff?............covvvrivnnns 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

aloTaTolETol a1 £1] = 1o =T [ o 32b
c Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public deafing

with student admissions, programs, and SCholarshiDs? ...t e 32¢
d Copies of all material used by the organization or on its behalf to soficit contributions?. . ....... ... i, 32d _

a Students’ HgIES OF PrIVIIROES T oo it i e e e e e e e 33a
Rt Ty T ol o= R 33b
¢ Employment of faculty or administrative staff?. . ... . o 33¢
d Scholarships or other financial @ssislanCE T . .. . e 33d
€ Educalional PolCIEs . . e e e 33e
LY ) T 4= 33f
O A R I P OG A . L o i e e e e | 33¢g
h Other extracurricular aCtvities T . ... Lo i e s 33h

If you answered 'Yes' to either 34a or b, please explain using an atlached statement.

35 Does the organization certify that it has comglied with the applicable requirements of
sections 4.0 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' allach an explanation. . ......... ... . . 35

BAA TEEAQAGAL  12/27/07 Schedule A {Form 990 or 990-52) 2007




Schedule A (Form 990 or 990-EZ) 2007 CSU FULLERTON AUXILIARY SERVICES COR 952081258 Page 6

Part VI-A | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be'completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂ if the organization belongs to an affiliated group.  Check » b f—l if you checked 'a' and 'limited control’ provisions apply.

A . . (a b
Limits on Lobbying Expenditures Affi]i?tetci group To be éo%pbted
. ] i
(The term *expenditures’ means amounts paid or incurred.) o fgfgg','ﬂ‘;gﬁ?g'g‘sg

36 Total lobbying expenditures to influence public apinion (grassroots lobbying) ........
37 Total lobbying expenditures o influence a legistative body (direct tobbying)..........
38 Total lobbying expenditures (add lines 36 and 370 ... oo
32 Other exempt purpose expendiflres .......oooooe i
40 Total exempt purpose expenditures (add fines 38 and 39) . ...ttt
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The [obbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 4Q.,....
Over $500,000 but not cver $1,000,000........... $160,000 plus 15% of the excess ever $500,000
Over $1,000,000 hut not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ... ..., . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000....................... $1,000,000.......................

42 Grassroots nentaxable amount (enter 25% of iNe 1), ... oo

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . ..............

44 Subtract line 41 from line 38, Enter -0- if line 41 is more than ine 38 ... .......... .
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns baiow.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) b) {©) (d) (e)

{or fiscal year 2007 2005 2005 2004 Total
beginning in) »

45 bobbying nortaxable
amount..............

46 Lobb‘ying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures .........

48 Grassroots non-
{axable amount. ... ...

49  Grassrools ceiling amount
(150% of ling 48(e)). ... .. :

50 Grassrools fobbying
— __exgenditures .........
tt VIB | Lobbying Activity by Non_eiecting Public Charities )
{For reporting only by organizations that did not complete Part VI-A} (See instructions.) N/A

Buring the year, did the organization attempt to influence national, state or local tegislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AVOINERTS .
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h).........
¢ Media advertisements. ..............

f Grants to ofher organizations for [obbying pUrBOSES. ., ..o eee e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means............ ..
i Total lobbying expenditures (add lines ¢ through L
If "Yes' to any of ihe above, also aitach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E7) 2007 CSU FULLERTON AUXTILIARY SERVICES CO 552081258 Page 7

Part:VII' {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization describad in section 501(c)
of the Code (other than section 501(c}3) arganizations) or in secticn 527, relating te political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No

I Cash. . 51a () X
) ONer @SSRS, . o a (i) X

b Other transactions:

(i)ySales or exchanges of assets with a noncharitable exempt organization .. .......oovv oo b (i) X
(iiYPurchases of assets from a noncharitable exempt organization .........coveree e b () X
(iMRental of facilities, equipment, or Olher @SSBIS. ... .. ot b (iii} X
(IV)Reimbursement arrangements ... ... et e b (iv) X
(VILOANS OF J0ER QUAFANTEES. . . ...ttt e e e b (v} X
(v)Performance of services or membership or fundraising solictations ,......veevvse o b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ... e C X

d If the answer o any of the above is 'Yes,' complete the following schedule. Column {b) should a,lw%ys show the fair market vaiue of
ds, other assets, or services given by the reportm%dg}r anization. If the organization received less than fair markei value in

e Qoo 7
any%ransachon or sharing arrangement, show in colummn e value of the goods, other assels, or services received:

{a) (b) c) «
tine ne. Amount involved Name of nomharitabﬁe exempt organization Description of transfers, transach)ons, and sharing arrangements
N/Al

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c} of the Code (other than section 501(c)(3)) or in seclion 5277 ......o.... e, > D Yes No

b If 'Yes,' complete the following schedule:

@ ® R S
Name of organization Type of organization Description of refationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL STATEMENTS PAGE 1
CSU FULLERTON AUXILIARY SERVICES CORP. 952081258
STATEMENT 1
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
BOOKSTORE ... \eeee e eee et § 17,756, 623.
FOOD SERVICE. ... .o e 5,724,546,
OFF CAMPUS CATERING.. ... oooo oo 186, 932.
TUCKER WILDLIFE...........coooioo e, 5,926.
WESTREN STATE UNIVERSITY... . ... e, 70, 485,
OFF CAMPUS CATERING..............oooooo oot 186,932,
WESTREN STATE UNIVERSITY. ... .o oo o ot oot oo et 70,485
GROSS SALES ... ...cc oot ettt § 24,001, 929.
LESS RETURNS & ALLOWANCES. ... . . o o e, 0.
NET SALES ...o.0oo0t i § 24,001,929,
LESS COST OF GOODS SOLD. ... .. .. . . 15,868,385,
GROSS PROFIT FROM SALES OF INVENTORY ... ..........c..cccccociiiiiiimeeiiiieeniins, § 8,133,544,
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS..............ccccciviiioieereisioiisiseeieineeeis, §  -619,426,
TOTAL §  -619,426,
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(a) (B) (© (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & CENERAL  _FUNDRAISING
CONTRACTS 4,103,727.  4,089,160. 14,567,
IDC EXPENSE 297,299. 297,299.
INSURANCE 307, 285. 284,686, 22,599,
OTHER DIRECT COSTS 3,562,196. 3,326,488, 235,708,
STIPENDS AND SCHOLARSHIP 1,095,809, 1,095,809,
UTILITIES 302,117. 302,117,
TOTAL § 9,668,433, 5 9,098,260, §__ 570,173. § 0,
STATEMENT 4

FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SUPPORT UNIVERSITY TO ACHEIVE EDUCATIONAL MISSION.




2007 FEDERAL STATEMENTS PAGE 2
CSU FULLERTON AUXILIARY SERVICES CORP. 952081258
STATEMENT 5
FORM 990, PART I, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
DESIGNATED, TUCKER WILDLIFE, AND QUASI-ENDOWMENTS 655,224,
INCLUDES FOREIGN GRANTS:
NO
TOTAL 3 0. § 655,224,
STATEMENT 6
FORM 930, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
~ VALUATION
CORPORATE STOCKS METHQD AMOUNT
CHARLES SCHWAB- STOCKS MARKET VALUE 3§ 80,728,
TOTAL § 80,728,
PUBLICLY TRADED SECURITIES § 80,728,
STATEMENT 7
FORM 990, PART IV, LINE 54B
INVESTMENTS - OTHER SECURITIES
VALUATION
OTHER SECURITIES METHOD AMOUNT
FIXED INCOME SECURITY MARKET VALUE $§ 192,801,
WACHOVIA SECURITY-ANNUITY MARKET VALUE 302,268,
TOTAL $§ 495,069,
STATEMENT 8
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK
CATEGORY BASIS DEPREC. VALUE
BUILDINGS $ 23,553,333, § 0. 8 23,553, 333.
TOTAL § 23,553,333, 3 0. § 23,553,333,




2007 FEDERAL STATEMENTS PAGE 3

CSU FULLERTON AUXILIARY SERVICES CORP. 952081258

STATEMENT 9
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES § 621,345, & 621,345, § 0.
MACHINERY AND EQUIPMENT 4,836,382, 4,053,389, 782,993,
BUILDINGS 582,870, 542,396, 40,474,
IMPROVEMENTS 8,705, 041, 5,143, 517. 3,561,524,
LAND 3,078. 3,078,
MISCELLANEOUS 131,038, 127,776. 3,262,

TOTAL $ 14,879,754. § 10,488,423, 5 4,39%1,331.

STATEMENT 10

FORM 990, PART IV, LINE 58

OTHER ASSETS

ANNUITY & LIFE ESTATE INVEST..... ... iiiiiiiiiiiic 2 455,009,

OTHER CURRENT ASSETS.. ... . i e 86,
TOTAL § 455,095,

STATEMENT 11

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

ANRUITY AND UNITRUST CURRENT PAYABLE..............ocooiiiiiiiiiii i, 5 29,102,

ANNUITY AND UNITRUST PAYABLE ................cciiiiiiiiiiii i, 284,399,

DEPOSITS HELD IN CUSTODY FOR OTHERS........ ... 4,284,642,

NONCURRENT POST RETIREMENT BENEFIT ..............coiiiiiiiiiiiiiiii o, 2,942,309,

TOTAL 5 7,540,452,

STATEMENT 12

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

COST OF GOODS SOLD-INVENTORY SALES ... i $ 15,838,109,
RENT AL EXPEN S S 4,195,398,

TOTAL 3 20,033,507,

STATEMENT 13
FORM 980, PART IV-B, LINE B(4)

OTHER AMOUNTS
COGS = INVENTORY SALES........ .ottt e, $ 15,838,1009.
RENT AL BN S S . 4,195,398,

TOTAL & 20,033,507.
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CSU FULLERTON AUXILIARY SERVICES CORP. 952081258

STATEMENT 18 (CONTINUED)
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT, EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
2600 NUTWOOD #275 FULLERTON, 40.00
CA 92831
TOTAL § ©528,883. § 127,305. § 0.
STATEMENT 19

SCHEDULE A, PART Ili, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

SEE FORM 3890 PART V

STATEMENT 20
SCHEDULE A, PART Ilj, LINE 3A
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

GRANTS FOR SCHOLARSHIPS AND FELLOWSIPS ARE BASED ON QUALIFICATIONS DEVELOPED BY
CRITERIA DETERMIRED BY CALIFORNIA STATE UNIVERSITY FULLERTON DEPARTMENTS.
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Form 8868 (Rev 4-2007) Page 2
* |f you are filing for an Additional (not automatic) 3-Month Extenslon, complete oniy Pari il and check this kax .. ..................
Note. Only complete Part I} if you have already been granted an automatic 3-menin exiension an a previously filed Form 8868,
* i you are filing for an Automatic 3-Month Extension, complete only Pait | {on page 1}

| Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Employer Identification number

Nams of Exernpt Organization

;
ot - |CSU FULLERTON AUXILIARY SERVICES CORP.

Number, street, and room or suite number. If a P.Q. box, see instruciions,

952081258

For IRS use only

Fite by the
exlended

ficahe 12600 NUTHOOD AVENUE #275

{fgﬂ?&hsni: Cily, town or post office, state, and ZIP code. For 2 forsign address, see instructions.
FULLERTON, CA 92831

Check type of relurn to be filed (File a separale application for each return):

X[Form 930 Form 9%0-PF Form 1041-A : Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trusi) Form 4720 | | Form B870
Form 990-EZ |_JForm 930-T {irust other than above) Form 5227

$TOP! Do not complete Pard It if vou were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in care of ™ CSU FULLERTON ASC

Telephone Mo, » 714-278-4140 FAX No, » 714-278-1414
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . ...................... 0o, > l:l
¢+ |f this is for a Group Raturn, enter the organization's four digit Group Exemption Number (GENj}. .. . If this is for the

whole group, check this box ., ™ D I it s for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untt _ 5/15 ,20 08,
5 For calendar year ____, or oler tax year beginning _ 7/01 ;20 07, andendng_ 6/30 ,20 08,
6 If this tax year is for less than 12 months, check reason: H Initial return DFinal return DChange in accounting period

TO FILE AN ACCURATE AND COMPLETE RETURN.

Ba If this application is for Form 990-BL, 920-PF, 890-TF, 4720, or 6068, enter the tentative tax, less any
naenrefundable credits. See INSIUCHONS . Lo i o e e

b I this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax g
payments made. Include any prior year overpayment allowed as a credit and any amount paid previcusly
WD 0TI B DB, .. . e e e e e e e e e

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment Systern). See instrs. ... | 8c|§

Signature and Verification

Under penallies of pariury, | declare that | have examined this form, inchiding accompanying schedules and stalements, and to the besl of my knowledge and balief, it is tue,
correct, and complete, and that | am authorized to prepare this form.

e > LA rte » DIR—OFFE— & ADMEN Y pate > 2 /35
& Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please attach this form te the organization’s return.

We have nol approved this applicaticn. However, we have granied a 10-day grace period from the later of the date shown betow or the
due date of the erganization's return (includin? any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a limely filed return. Please attach this form to the erganization's return.

|:| We have not approved this application. After considering the reasens stated in ifem 7, we cannot grant your request for an extension of
time fo file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extensien was requested.
Other

Direclor Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above,
Hame

GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS

Humber and street {include sulie, roem, er apariment numhber) or a P.C, hox pumber

Type or
print 4510 E. PACIFIC COAST HIGHWAY, SUITE 270

Cily or lown, province or stale, and country {including posial or ZIP code)

LONG BEACH, CA 950804
BAA FIFZ0502L 05/01/07 Form 8868 (Rev 4-2007)
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Forn 5868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organization Return OMEB No. 1545-1709
ﬁ?&ﬁ,@?’é%&&%ﬁﬁ?&””’ * File a separate appiication for each return.
® | you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box...............o >

® |f you are filing for an Additionat (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}.
Do not complete Part If unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868,

[Part [ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an aulomatic 6-monih extension — check this bex and complete Part . D

All ather corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exlension of time to file
income tax refurns.

Electronic Filing (e-fife). Gererally, you can electronically file Form 8868 if you want a 3-month automalic extension of lime lo fite one of the
relurns noled below (6 months for section 501(c) corporations reguired to file Form 990-T). However, you cannot file Form 8B68 electronically if
(1) you want the additional (not automatic) 3-monih extension or (2) you file Forms 990-BL, 6063, or 8870, group reiurns, or a composite or
consolidated Form 830-T. Instead, you must submit the fuliy completed and signed page 2 (Part |f) of Form 8868. For more details on the
electranic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Name of Exempt Organization Employer Identiication humber
Tylpt;: or
prin CSU FULLERTON AUXILIARY SERVICES CORP, 952081258
File by tha Number, streal, and room or suite number, If a P.Q. box, see instructions,

due date for

flngyowr 12600 NUTWOOD AVENUE #275

relurn. See
instructions, Chy, town or post office, state, and ZIP code. For a foreign address, see insiructions.

FULLERTON, CA 92831
Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T (corporation} Form 4720
. Form 990-BL Form 920-T (section 401(2) or 408(a) trust) Farm 5227
. Form 990-EZ Form 990.-T {irust other than above) Form 6069

| Form 930-PF | | Form 1041-A || Form 8870

Telephone No. ™ 714-27 8-4140 FAX No. » 714-278-1414
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ..o > I:I
® |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , 1 this is for the whole group,

check this box, ™ D . If it is for part of the group, check this box , > |:| and attach a list with the names and EINs of all members

the extension will covar,
1 | request an automafic 3-month (6 months for a section 501(c) corparaticn required to file Form 980-T) extension of time

until 2715, 20 09 _, to file the exempt organization return for the organization named above.
The exlension is for the organization’s return for:

» [ ]calendar year20 _ _or

» [X|tax year beginning _ 7/01___ ,20 07 ,andending _ 6/30 __ .20 08 .

2 If this tax year is for less than 12 menths, check reason: D tnitial retum D Final return |:| Change in accountinig period

3a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See INstruclions. .. .. . o i i e ai e s 3ai3 0.

b if this application is for Form 990-BF or §30-T, enter any refundabie credils and estimated tax payments
made. include any prior year overpayment allowedasacredit...... ... .o ooovvin oo 3h($ 0.

c Batance Due. Subiract line 3b from line 3a. Include your payment with this form, er, if required,
deposil with FTD counon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

SEE TISETUCHIONS. « s v v+ v vt e eeeee e e e e e et e st e ettt e ettt e n et et eeiiealii e 3c|s 0.
Gaution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions. :
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ0505L ©3/01/07






