990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2008

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements,
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: D Employer Identification Number
[ |Address change | 'S tabel |CSU FULLERTON AUXILIARY SERVICES CORP. 95-2081258
| _|Name change f,’,'.'{;’,',’;'_ 2600 NUTWOOD AVENUE #275 E Telephone number
| Initial return Ispse‘?:ieﬁc FULLERTON’ CA 92831 657-278-4140
|| Termination ';lir';l;c
|| Amended return ‘ G Gross receipts $ 55 ’ 038 ’ 430,
Application pending| F Name and address of principal officer: WILLIAM M. DICKERSON H(a) Is this a group return for affiliates? Yes |[X]|No
o 2600 NUTWOOD AVENUE #250 FULLERTON, CA 92831 [H®) Are all affiliates included? Yes No
If 'No,' attach a list. (see instructions)

1 Tax-exempt status lﬂ 501(c) (3 )< (insert no.) |_| 4947(@)(1) or |—| 527
J Website: » WWW.CSUFASC.ORG H(c) Group exemption number ™
K Type of organization: m Corporalion I—l Trust I—I Association |_| Other™ I L Year of Formation: 1959 I M Sstate of legal domicile: CA

Summary , :
Briefly describe the organization's mission or most significant activities: _SUPPORT UNIVERSITY TO ACHEIVE _ __
g EDUCATIONAL MISSION. . _ _ _ _
E _______________________________________________________________
% 2 Check this box ™ if the organization discontinued-its operations or disposed of more than 25% of its assets,
g 3 Number of voting members of the governing body (Part VI, line 1a).............coovviniiiiiiin, 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 9
£ | 5 Total number of employees (Part V, line .22 Y 5 1,691
g Total number of volunteers (estimate if necessary). . ........ ..o i i i i 6
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C). ..., 7a 136,838.
b Net unrelated business taxable income from Form 990-T, line 34. ... ..ottt 7b -16,487.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 6,426.
g 9 Program service revenue (Part VIIL, N 2Q). . ......covviiiiini s 23,775,354. 25,535,536.
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..................oonn. 576,629. 428,549,
Z | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 9,079, 486. 9,550,874,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)...... 33,437,895. 35,514,959,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ...
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 16,058,120. 18,658, 661.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-240. ....................ooo. 15,689, 303. 16,257,058,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 31,747,423. 34,915,719,
19 Revenue less expenses. Subtractline 18 from line 12. ... ...\t iiiiiiieeneunannins 1,690,472, 599, 240Q.
:g ) ’ Beginning of Year End of Year
$91 20 Total assets (Part X, liNe 16) . ...\ ovve ittt 60,825, 916. 74,364,667,
Y2| 21 Total liabilities (Part X, line 26) .. .........oeirii 42,675,072.] 56,665, 787.
22| 92 Net assets or fund balances. Subtract line 21 from e 20. ... iieiienen. 18,150, 844. 17,698, 880.

Signature Block

Under penalties of perj r){, | dec‘are that | have examined this return, Incllgiing accompanying schedules and statements, and to theé)est of my knowledge and belief, it is
ete.

true, correct, and compl Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > L . |
Here Signature of officer Date
> FRANK MUMFORD DIR. OF FIN. & ADMIN

Type or print name and title,

. bate Check if e et atonayying number
Paid Preparer's . employed *»
Pre- ~ |sgmwe » PATRICK S. GUZMAN, CPA : N/A
parrs Fim's pame (+_GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Only |empioyed.  » 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 en_> N/A
2P s LONG BEACH, CA 90804 Phone no. > (562) 498-0997
May the IRS discuss this return with the preparer shown above? (seeinstructions). . .................................. ] |_)Z| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI12L 12/22/08 Form 990 (2008)




Eorm 990 (2008) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 2
g Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SUPPORT UNIVERSITY TO ACHEIVE EDUCATIONAL MISSION.

FOMM 990 0F 990-EZ2 1. 11ttt ettt et et et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... D Yes No

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

4 Describe the 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 $ 3,882,071, including grants of $ ) (Revenue § 5,416,599.)
BOOKSTORE OPERATIONS TO PROVIDE BOOKS, SUPPLIES, COMPUTERS, ETC. TO STUDENTS,

') (Expenses  $ 4,335, 368. including grants of $ ) (Revenue $ 4,645,230.)

4c¢ (Code: (Expenses $ 17,663,206. including grants of $ Y(Reverue $ 17,663,206.)
RESEARCH GRANTS & CONTRACT.

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 5 5,480, 418. including grants of  $ ) (Revenue $ 4,2717,606.)
4¢ Total program service expenses » $ 31,361,063, (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQ102L 12/24/08 Form 990 (2008)




990 (2008) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 3
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SChedUle A . . .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. ............. ... ... ... ool 2 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 Schedule C, Part]......... ... . . . . . . i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il | 4 X
Section 501(c)4), 501(c)X5), 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, Part Il .. ... ... ... ... . ... ... . ... 5
6 Did the organization maintain any donor advised funds or any 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
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll. . .. ... ... .. e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
SChedule D, Part IV. . ... e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VIIL, IX, or X as applicable. . ... ... . e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parls XI, Xll, and XIll............................. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . .................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 . ... ... oo it 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Partl....................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il........................ ... ... ... 15 X
16 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? If 'Yes,' complete Schedule F, Part lll. .................. .. ........... 16 X
17 Did the organization report more than $15,000 on Part (X, column (A), line 11e? If ‘Yes,’ complete Schedule G, Part! ... | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Partll.. | 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If 'Yes,' complete Schedule G, Part!ll.............. 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H........................ ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes, complete Schedule |, Parts land Il .. . ...................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill. . .. ..................... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SChedUIB J. . . ... e e 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, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,’'go 1o question 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-exempPt DONAS?. . ... e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ............... .. 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? If 'Yes,' complete Schedule L, Part|................. ... ... ... ... .. .. .. ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part .. ... .. ... . . . 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!l. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, PartIll ... ... .. ... ... ... ... ... 27 X

BAA

TEEAOQ103L.  10/13/08

Form 990 (2008)




008) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258

Page 4

| Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, PartIV............................ .. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part IV . .. e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? I/f 'Yes,’ complete Schedule L, PartIV.............................. 28¢c 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? If 'Yes,' complete Schedule M . . ... .. .. . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|..... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,’ complete
Schedule N, Part I . .. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part|l........ ... ... . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, lli, IV, and V,
/7= 1SS 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, N 2. . . . e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ........ ... . .. . . 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? If 'Yes,' complete Schedule R, Part VI . .. ... . .. .. . .. ... ..... 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08




990 (2008) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable.......... .. ... .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNerS?. .. ... . e

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. .. ... ... o ool 2a 1,691

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
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
IS TRUITIZ. L o ettt e

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O...........................

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)?..........

b If 'Yes,' enter the name of the foreign country: »

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... ..

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. ... ... ... e e i

6a Did the organization solicit any contributions that were not tax deductible? . .......... ... ... ... ... .o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B8 . . e e

d if 'Yes,' indicate the number of Forms 8282 filed during the Year. .. ..............oovve.i.. | 74|

5¢
6a X

6b

7c X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. . ... . o

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIIl, 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 other members or shareholders. ................... ... o oL Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . ... .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . ... | 12b|
BAA Form 990 (2008)

TEEAQ105L  04/08/0%




Form 990 (2008) CSU FULLERTON AUXILTIARY SERVICES CORP, 952081258 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ....................... ... . .. 1a 18
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

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 4 X
since the prior Form 990 was flled? . ... ... . e e e s
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 DOAY . .. . oottt ettt e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. X

8 aid the organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .......................... .. ... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. SEE. SCHEDULE. O...... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ......... ... ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13............... ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICES? . . L. e 12b| X
c Does the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. - SEE . SCHEDULE. O oo oeo o e PO e e 12¢| X
13 Does the organization have a written whistleblower policy? .. ... ... . 13 X
14 Does the organization have a written document retention and destruction policy? . .............. ... . ... .. L 14 | X

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

a The organization's CEOQ, Executive Director, or top management official? . . ............. ... . . i i 15a] X
b Other officers of key employees of the organization?.. .SEE. .SCHEDULE .Q........ ... ... . ... 15b)] X
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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ... ... . . e 16b

Section C. Disclosures
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 D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o{r&anization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CSU FULLERTON ASC 2600 NUTWOOD AVENUE #275 FULLERTON CA 92831 657-278-4140

BAA Form 990 (2008)

TEEAO106L 12/18/08




90 (2008)

CSU FULLERTON AUXILIARY SERVICES CORP.

952081258

Page 7

Employees, and Independent Contractors

1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, d
compensation, and current key employees. Enter 0 in columns ®), E

s, directors, trustees (whether individuals or organizations), regardless of amount of
, and (F) if no compensation was paid.

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

related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

Y] B (© (D) B F)
Name and Title A'\]’glfjarge Position (check all that apply) Reportable Reportable Estimated
perweek |23 [ 5[ Q7| SE]T| “Heorganaton e organzalions Compenaation’
a2 & 521353 W-2/1099-MISC) (W-2/1039-MISC) from the
gal5| % |8 (e 2| e organization
8|8 o | ®q and related
= 5 i.,_: % é organizations
a1 ¢ @® o
BlE :
WILLIAM M. DICKERSON __ _ _ |
EXECUTIVE DIREC 40 X 172,408. 0. 28,954.
FRANK MUMFORD __ __ ____ _ |
TREASURER 40 X 146,462. 0. 22,371,
_THEODORE BREMNER _ _ __ _ _ _ |
CHAIRMAN 2 X 0. 0. 0.
RONALD RAGEL __________ |
VICE CHAIR 2 X 0. 0. 0.
BARRY PASTERNACK __ ____ _ |
CHAIR ISDS 1 X 0. 140, 388. 37,978,
GARY DEL FIUM_ _ |
COMMUNITY MEMB 2 X 0. 0. 0.
DIANA GUERIN |
PROFESSOR 1 X 0. 103,164. 32,461,
JULIANA SANTOS _ |
ASI- PRESIDENT 1 X 0. 0. 0.
EPHRAIM SMITH _ |
DIRECTOR 1 X 0. 215,904. 39,592.
SCOTT HEWITT _ __ |
PROF. CHEMISTRY 1 X 0. 95,784. 21,339.
MILTON A. GORDON _ _____ _ |
PRESIDENT 1 X 0. 294,999, 57,864.
PAMELLA HILLMAN |
VP. ADVANCEMENT 1 X 0. 194, 856. 42,241,
HENOC_PRECIADO _ __ _____ |
AST VP FIINANCE 1 X 0. 0. 0.
RAUL DAVIS _ __________|
DIRECTOR 1 X 0. 0. 0.
JOSEPH LOPEZ _ |
AST EXEC. VP 1 X 0. 0. 0.
ROBERT C. HALL _ __ _____ |
SECRETARY 1 X 0. 0. 0.
ROBERT L. PALMER __ ____ _ |
VP, STUDENT AFF 1 X 0. 194,832, 46, 375.

BAA

TEEAQIO7L  04/24/09

Form 990 (2008)




Form 990 (2008) CSU FULLERTON AUXILTARY SERVICES CORP. 952081258 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
B © (D) () ]
Name and Title Ar\]/erage Position (check all that apply) Reportable Reportable Estimated
ours o o compensation from compensation from amount of other
per week|2 a2l 2 g z E] fat- é" the organization related organizations compensation
e 2|5 |5 B3| w209-MS0) (W-2/1089-MISC) from the
EE[s] |2 ): ac “Hrd recied
= = n:> “<°B é organizations
al 2 @ ®
ok g
&
STEVEN MURRAY _ _ __ __ __________
DEAN, NAT SCIEN 1 [ X 0. 155, 640. 36,275.
WILLIAM MEYER _
PROF, THEATRE & 1 0. 99,048. 31,829,
WILLIE J. HAGAN _ __ ________ ___
VP, ADMINISTRAT 3 | X 0. 207,780. 44,207.
ZERE LUNA ___________________
COMMUNITY MEMB 1 X 0. 0. 0.
LINDA W. PATTON ______________
DIRECTOR OGC 1 [X 0. 109, 860. 22,986.
ANTHONY LYNCH
DIR. FOOD SERV, 40 X 146,810. 0. 24,718.
CHARLES D. KISSEL
DIRECTOR, TITAN 40 X 121,912, 0. 23,194.
OMAR IFTIKHAR
DIR. OF MIS 40 X 100,921, 0. 24,481.
DEBORAH DIEP
DIR. DEMG RESCH 40 X 101, 916. 0. 24,128.
b Total .. i - 790,429.| 1,812,255, 560, 993.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 12

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

individual

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 such person

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.

A (B _ ©
Name and business address Description of Services Compensation
DAVID E GLENN CONSTRUCTION 4740 AVENIDA DE ARBOLES YORBA LINDA, CA 9[BUILDING CONSTRUCTON 473,422,

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in
compensation from the organization » 1

BAA

TEEAG108L 10/13/08

Form 990 (2008)




revenue

Q__(_2008) CSU FULLERTON AUXTILIARY SERVICES CORP. 952081258 Page 9
1 Statement of Revenue
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

©,| 1a Federated campaigns.......... la
E% b Membership dues............. 1b
(‘f’f% ¢ Fundraising events............ Tc
gg d Related organizations. ......... 1d
2% e Government grants (contributions). . . . . Te
gg f Al other contributions, gifts, grants, and
@oE similar amounts not included above....| 1f
E; g Noncash contribns included in ns 1a-1f. ... $
8<| h Total. Add lines 1a-1...............................
W Business Code
E 2a FEES & CONTRACTS GOV AGENCIES|611710 18,982,718.{18,982,718.
@ | b ADMIN FEE SERVICES _ _ _ _ _ _ 924,201. 924,201,
g c COMMISSION 429,206. 429, 206.
| d EXTENDED ED. PROGRAM _ 4,274,956.| 4,274,956,
2| e TECHNOLOGY CENTER 371,275, 371,275,
§ f All other program service revenue. . .. 553,180.
& g Total. Add lines 2a-2f. . ........ ... .................. > 25,535,536
3 Investment income (including dividends, interest and
other similar amounts). . ..... ... ... .. ... ... 428,549, 428,549.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties......... ... i
(i) Real (i)} Personal
6a Gross Rents......... 5,337,264.
b Less: rental expenses |4,296, 966.
¢ Rental income or (loss). ... |1, 040,298.
d Net rental income or (10SS) .. ... .o vty > 1,040,298. 1,040,298.
7 a Gross amount from sales of @) Securities @ Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. . . ....
c Gainor (foss)........
dNetgainor (1oss)............ i
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
x See Part IV, line 18 ................ a
% b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events. . ........ >
9a Gross income from gaming activities.
SeePartIV,linel9................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities . .. ........ >
10a Gross sales of inventory, less returns
and allowances .................... a|l 23704706,
b Less: cost of goods sold ............ b| 15226505.
¢ Net income or (loss) from sales of inventory. ... ....... > 8,478,201. 104,463.| 8,373,738.
Viscellaneous Revenue Business Code
11a PATIO VENDOR COMMISSION 32, 375. 32, 375.
b
c_
d All otherrevenue...................
e Total. Add lines 1a-11d . ......... .. ..ot > 32,375.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10C, AN 118 ottt e > 35,514,959.1 24,181,875, 136,838.111,196, 246,
BAA TEEA0109L  12/18/2008 Form 990 (2008)



Form 990 (2008) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 10
; Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , B) (€) o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. . .
2 Grants and other assistance to individuals in
the US. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 370,195. 318,870. 51,325. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495820(1) and persons described in
section 4958(c)(3)(B) .. .. .o ii i 0. 0. 0. 0.
7 Other salariesandwages. .................. 14,510,790. 12,910,721, 1,600,069.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . ............... 0 . 375,290. 249,144, 126,146,
9 Other employee benefits. . .................. 2,061,771. 1,755,989. 305,782,
10 Payrolltaxes. ..........covovevenvanneennn. 1,340,615, 1,112,255. 228,360.
11 Fees for services (non-employees). ..........
aManagement. .............. ... ... 5,237,092, 5,224,500. 12,592.
blegal.......ooviriii 20,516. 20,516.
CACCOUNtING ... oottt 68,717. 5,625. 63,092.
diobbying................ ... ..
e Prof fundraising svcs. See Part IV, In 17......
f Investment management fees............... 118,523. 116, 250. 2,273.
GOther. .. .. e 2,278,641, 1,968,937. 309,704.
12 Advertising and promotion.................. 337,110. 335, 3309. 1,771.
18 Office eXPensesS. .. ..o vvvrvieeeiieinneenn, 1,264,520, 1,183,101. 81,419.
14 Information technology..................... 33,686. 19,666. 14,020.
15 Royalties.............. ... ..l
16 OCCUPANCY. . . v ovevee e eeee e eeieeeans 193, 230. 22,830. 170,400.
T7 Travel ..o 1,367,720. 1,360,682, 7,038.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ .. oo
19 Conferences, conventions, and meetings . . . . . 620,981, 551,424, 69,557
20 Interest........... ... .. ... ... 34,284. 34,284
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. . . 694,028. 609,495,

23 INSUMANCE . ..o et e

24 Other expenses. Itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ....... ..

298,555

277,525

a STIPENDS AND SCHOLARSHIP 1,708,914, 1,708,914,
b IDC EXPENSE 1,614,499, 1,441,581, 172,918.
¢ OTHER DIRECT COSTS 207,312, 29,485. 177,8217.
d OTILITIES 158, 730. 158, 730.
e
f All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24f. . . . . . 34,915,719. 31,361,063. 3,554,656, 0.

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

BAA
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Form 990 (2008) CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 11
: | Balance Sheet
A ®
Beginning of year End of year
1 Cash —non-interest-bearing. ...t 1
2 Savings and temporary cash investments............... ... i 15,625,933, 2 11,926, 659,
3 Pledges and grants receivable, net............. ... .. 2,445,371, 3 2,059,520,
4 Accounts receivable, Net. .. ... 383,288.] 4 473,088,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L........................
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
s 7 Notes and loans receivable, net.. .......... . 3,763,758.] 7 18,092, 530.
$ 8 Inventories for sale Or USE. .. .....vr et 3,178,238.| 8 4,274,659,
s| 9 Prepaid expenses and deferredcharges. ................ ..ot 9
10a Land, buildings, and equipment: cost basis ......... 10a 15,823,595.
b Less: accumulated depreciation. Complete Part VI of
Schedule D.........ooiii 10b 11,334,719. 4,391,331.[ 10¢ 4,488,876.
11 Investments — publicly-traded securities. . ........... ... . ..ot 80,728.| 1 68,439,
12 Investments — other securities. See Part IV, line 1. i, 495,069.| 12 511,696,
13 Investments — program-related. See Part IV, line 11............... ... .. .. ... 13
14 Intangible assets. ... ... i 14
15 Other assets. See Part IV, line 11, ... .o ot i 30,462,200.| 15 32,469, 200.
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. .................... 60,825,916.] 16 74,364,667,
17 Accounts payable and accrued eXpenses ... .........oouririeaiiii 6,151,008.] 17 5,687,747,
18 Grants payable. ... ... 3,313,612.|18 2,957,040.
19 Deferredrevenue .. ... ... . i 19
Y120 Tax-exempt bond fabilities. ..............c.ooeeeie 25,670,000.( 20 25,035,000.
é 21 Escrow account liability. Complete Part IV of Schedule D.......................
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part II
1!: of Schedule L. ...
s | 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable. .. ...........oiiiit i 24 14,291,000.
25 Other liabilities. Complete Part X of Schedule D............................... 7,540,452, 25 8,695,000.
26 Total liabilities. Add lines 17through25. ... ................................ 42,675,072.] 26 56,665,787.
E Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. :
‘é‘ 27 Unrestricted net assets ... .......ooo 17,575, .
E | 28 Temporarily restricted netassets.......................o 123,826.
5129 Permanently restricted netassets. ...... ...
cn) Organizations that do not follow SFAS 117, check here » I:l and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. .. ........... . ... ... ...
E 31 Paid-in or capital surplus, or land, building, and equipmentfund ................
k| 32 Retained earnings, endowment, accumulated income, or other funds .. ..........
('é 33 Totalnetassetsorfund balances. ................... o uiiuuiiiiinini.. 18,150,844.]| 33 17,698,880.
51|34 60,825,916.] 34 74,364,667.
{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................. ... 2a X
b Were the organization's financial statements audited by an independent accountant?. . ............ ... ... ... .. ... 2b| X
c If 'Yes' to 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?...................... ... 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..o e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? . . ... ... .. ... ... ... . . . . 0 oo 3b|] X

BAA Form 990 (2008)
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ONMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Depariment of the Treasuiy

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
C_SU FULLERTON AUXILIARY SERVICES CORP. . 952081258

1 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b}(1XAXi).

2 A school described in section 170(b}(1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bY(1)(AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

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

8 A community trust described in section 170(bY1}(A)Xvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

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

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

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

al |Typel b [X]Type I ¢ [ ] Type Ill — Functionally integrated d[ ] Typelll- 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)(@).
f If the organization received a written determination from the IRS that is a Type |, Type il or Type |l supporting organization, D
CheCK this DX . ..o e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?............ .. ... .. ... . il 1149 (i) X
(iiy afamily member of a person described in (i) @above?. .. .. .. . . 11 g (i) X
(iiiy a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... i 11 g (iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
CAL STATE UNIVERSITY FULLERTON
33-0632102 EDUCATION X X X 517,052,
Total B Sl EE g 517,052,
BAA For Privacy Act and Paperwork Reduction A 90. Schedule A (Form 990 or 990-EZ) 2008
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A (Form 990 or 990-EZ) 2008

CSU FULLERTON AUXILIARY SERVICES CORP.

952081258

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (c) 2006

(d) 2007 (e) 2008

(f) Total

1 Giits, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Add lines 1-3..........

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006

() 2007 (e) 2008

(f) Total

7 Amounts fromlined...........

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

11 Total support. Add lines 7
through 1Q..................

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... e e aaaiaaieeeee.,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . .............

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... ... ... ... il

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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

%

%

b 10%-facts-and-circumstances test — 2007. 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

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ..

-H

BAA
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A (Form 990 or 990-EZ) 2008

CSU FULLERTON AUXILIARY SERVICES CORP.

952081258

Page 3

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

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

() Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .o oo e i

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

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

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

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

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .\ vereeeaes

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.. .

cAddlines7aand7b...........

8 Public support (Subtract line
Jecfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

() Total

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

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

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

c Add lines 10aand 10b.........

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

12 Other income. Do not include
gain or loss from the sale of
cap{t?\llassets (Explain in

ar

13 Total supponrt. (add Ins 9, 10¢, 11, 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, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (/). ................... ... ... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q. . .. ... ou i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ... oo i 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ...

b 33-1/3 support tests — 2007. I the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

»>

[

BAA
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A (Form 990 or 990-EZ) 2008  CSU FULLERTON AUXILIARY SERVICES CORP. 952081258 Page 4

Supplemental Information, Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D I OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2008
epartme e Tre Attach to Form 980. To be completed by organizations that

el Boventn Sorvie” answered Yes. to Form 990, Part IV, lines 6, 7 8, 9. 10, 11, or 12.

Name of the organization Employer Identification number
CSU FULLERTON AUXILIARY SERVICES CORP, 952081258

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

(a) Donor advised funds {b) Funds and other accounts
1 Total humber atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. .ol |—|Yes |—] No

P 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ... ... i i e 2a
b Total acreage restricted by conservationeasements..................... ... .ol 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..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. ... .. ... . . |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@ B and 170(R)ABYI? - - v e vee oot [Jyes []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.

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, historicai
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... ... .. . -5
(i) Assets included in FOrm 990, Part X. .. ... it ittt e e e g

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 Revenues included in Form 990, Part VI, ine 1. .. o e et -3
b Assets included in Form 990, Part X ... .. e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CSU FULLERTON AUXTLIARY SERVICES CORP. 952081258 Page 2
:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part 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

Trust, 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOMM 990, Part X2 ... ... ..o\ttt et ettt ettt et et [Jyes [ ]nNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . . ... .ot e 1c
d Additions during the YEar . ... ... ot e 1d
e Distributions during the year. . .. ... le
f ENdING DalanCe . . ... ..ot e 1f
2a Did the organization include an amount on Form 990, Part X, line 217.......... ... ... o I:] Yes |:| No

b If 'Yes,' explain the arrangement in Part X1V,
| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Thiee years back (e) Four years back

1a Beginning of year balance ... ..
b Contributions . . ...............
¢ Investment earnings or losses. .
d Grants or scholarships. ........

e Other expenditures for facilities
andprograms................

f Administrative expenses.......

¢ End of year balance. .......... S =
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment *> %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizalions . . . ... ... e 3a(i)
(ii). related organizations . ... ... ... e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............... ... ... oo ol 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland. .. ..ot 3,078. 3,078.
bBuildings. .......... ... i 582,870. 566,467, 16,403.

¢ Leasehold improvements .................. 9,195, 708. 5,512,435, 3,683,273,
dEquipment......... ... .. .l 5,024,908, 4,491, 805. 533,103,
eOther. . ... . . 1,017,031, 764,012, 253,019,
Total. Add lines Ta-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . .. ...« ... > 4,488,876.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




dule D (Form 990) 2008 CSU FULLERTON AUXILIARY SERVICES CORP.

952081258 Page 3

Investments—Other Securities See Form 990, Part X, line 12.

N/A

(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 and other financial products..........

Closely-held equity interests. . ........................ ...

Other

Total. (Column (b) should equal Form 990 Part X, col, (B) line 12.) >

£

If] Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 930, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ANNUITY & LIFE ESTATE INVEST. 385,595,
CAPITAL LEASE RECEIVABLE NET 22,948, 333.
OTHER CURRENT ASSETS 4,418.

RESTRICTED CASH - DEBT RESERVE

2,231,000.

RESTRICTED CASH - DEBT SERVICE

2,208,118.

/

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

....................... > 32,469,200,

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

ANNUITY AND UNITRUST CURRENT PAYABLE 19, 262.
ANNUITY AND UNITRUST PAYABLE 246,301.
CURRENT BOND S PAYAABLE 685, 000.
CURRENT POST RETIREMENT BENEFIT 68,155.
DEPOSITS HELD IN CUSTODY FOR OTHERS 4,322,154,
NONCURRENT POST RETIREMENT BENEFIT 3,354,128.
Total. Cofumn (b) Total (should equal Form 990, Part X, col, (B) line 25)  » 8,695,000.

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 FIN48. SEE PART XIV

BAA

TEEA3303L 10/29/08
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(Form 990y 2008 CSU FULLERTON AUXTLIARY SERVICES CORP. 952081258 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VII,column (A), Ne 12) ... . ettt e e 35,514, 959.

2 Total expenses (Form 990, Part IX, column (A), iNe 25). . ... ...ttt 34,915,719.

3 Excess or (deficit) for the year. Subtract line 2 fromiline 1.... ... ... i 599, 240.

4 Net unrealized gains (10sses) 0N INVESIMENES . .. ... ot -1,063,593.

5 Donated services and use of facilities . . ... ...

B INVESHMENt X BSOS, . o ottt ettt e e e e

7 Prior period adjustments. . . . ...

8 Other (Describe inPart XIV) .. .SEE. PART XTIV ... .. 12,389.

9 Total adjustments (Net). Add INES 4-8. . ... ...ttt e -1,051,204.
10 Exce s or (deficit) for the year per financial statements. Combine lines3and 9. . ... ... ... ..ottt iiiiie .. -451,964.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .............. ... ... oo
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

53,974,837,

a Net unrealized gains on iNVestMents. . ..........oot it 2a -1,063,593.

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

c Recoveries of prioryeargrants. ........... ... o 2c

d Other (Describe in Part XIVy .. .SEE. PART. XIV........................... 2d 19,523,471.

e Add lines 2a through 2d . ... ... ... . 18,459, 878.
3 Subtract ine 26 from lINE T . . oo ettt e e e 35,514,959,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b. ............ 4a

b Other (Describe inPart XIV). ... ... o 4b

cAdd lines da and Qb . ... ... . e 4c
5 Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) ... ..o ... 5 35,514, 959.

ZHl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............ . ... ... .. 1 54,439,190.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . ....... ...

c Losses reported on Form 990, Part IX, line25.................... ... ... ...

d Other (Describe inPart XIV) .. SEE. PART. XIV...........................

eAddilines 2athrough 2d ... .. ... ..ottt 19,523,471.

34,915,719.

3 Subtract line 2e from Ne L. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VlIl, line 7b............. 4a
b Other (Describe inPart XIV). . ... s 4b
CAdd liNes da and Ab. .. .. .. . e
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990, Part |, line 18) . ... ........ ... ... 5 34,915,719.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b.

CLAIMING DEDUCTIONS ON INCOME TAX RETURNS. _THE _CHANGE IN GENERALLY ACCEPTED

MANAGEMENT HAS DETERMINED THAT THERE IS NO EFFECT ON THE FINANCIAL STATEMENTS
BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CSU FULLERTON AUXILIARY SERVICES CORP. 952081258

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION COST.............. $ 12, 389.

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

INVENTORY SALES .. ot $ 15,226,505.

RENTAL INCOME ... .. it e e e e 4,296,966.
TOTAL § 19,523,471.

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COGS — INVENTORY SALES. . ... i e $ 15,226,505.

RENTAL EXPENSES .. o e 4,296, 966.
TOTAL $ 19,523,471.




SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Attach to Form 990, To be completed by organizations that

Department of the Treasuy answered 'Yes' to Form 990, Part IV, line 23.

Name of the organization Employer identification number

CSU FULLERTON AUXILIARY SERVICES CORP. 952081258
: Questions Regarding Compensation

Yes | No

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 Ill to provide any relevant information regarding these items.

First-ciass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Partflltoexplain........... ... ... .. .o et

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 checkedinline 1a?............ .. ... ool 2

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations . Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(c)3) and 501(c)}4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization ?. . . ... . . e
b Any related organization?. .. ... .. e
If 'Yes' to line 5a or 5b, describe in Part 111

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The Organization ?. . . .. .
b Any related organization?. . ... ... .
If *Yes' to line 6a or 6b, describe in Part lil.

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part Il .. ... ..o . i 7 X
8 Were any amounts reported in Form 990, Part Vil, 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 inPart L ... ... ... .. ... .......... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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. OMB No. 1545.0047
(SFngm%EOL)’LE 0 Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the
Intoenal Bovenun Seraea¥ Form 990 or to provide any additional information.
Name of the organization Employer identification number
CSU _FULLERTON AUXILTIARY SERVICES CORP. 952081258

FORM 990, PART lIIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ _THE FILING DEADLINE. _ALL QUESTIONS, CONCERNS, ETC. OF THE BOARD WILL BE ADDRESSED _ _
__ EACH YEAR, ALL OFFICERS, DIRECTORS AND AFFECTED EMPLOYEES (MANAGEMENT) SHALL BE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedute O (Form 990) 2008
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dule O (Form 990) 2008

Page 2

Name of the organization

CSU FULLERTON AUXTILIARY SERVICES CORP.

Employer identification number

952081258

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

THROUGH THE CSU AUXILIARY ORGANIZATIONS ASSOCIATION.

THE SALARY LEVELS FOR ASC

TEEAA4902L 12/11/2008

Schedule O (Form 990) 2008




2008 FEDERAL SUPPORTING DETAIL PAGE 1
CSU FULLERTON AUXILIARY SERVICES CORP. 952081258
OTHER REVENUE
AMOUNT
PATIO VENDOR COMMISSION
PATIO VENDOR COMMISSION.........o oo, $ 32, 375.
TOTAL $ 32, 375.




