
990. 
rtment of the Treasury 
al Revenue Serv1ce 

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

OMB No 1545-0047 

2007 
Depa
Intern

benefit trust or private foundation) 
..... The orgamzat1on may have to use acopy of thiS return to sat1sfy state reportmg requirements. 

Open to Public 
Inspection 

Form 

A For the 2007 calendar year.or tax year beginning JUL 1 2007 and ending JUN 3 0 
B Check,, C Name of orgamzat10nPleaseapplicable use IRS PNIVERSITY AUXILIARY & RESEARCH SERVICES

label orDAddresschange CORPORATIONprrnt or
[X]Name typechange Number and street (or P.O. box 1f ma1l1s not delivered to street address)SeeDlmtaal Spec1ficreturn 435 E. CARMEL STREET

Instrue-DTerman- City or town, state or country, and ZIP + 4 
DAmended 

taonsataon 

SAN MARCOS CA 92078return 
DAppllcat•on • Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts pendang 

must attach a completed Schedule A(Form 990 or 990-EZ). 

G Website: .....WWW. CSUSM. EDU /UARSC 
J Organization type (checl;ontyone) ..... [X] 501(c) ( 3 ) .... Qnsertno) D 4947(a)(1) or D 527 

K Check here ..... D 1f the orgamzat10n IS not a509(a)(3) supporllng orgamzat10n and 1ts gross 
rece1pts are normally not more than $25,000. Areturn IS not required, but If the orgamzat1on 
chooses to file a return, be sure to f1le acomplete return. 

L Gross rece1pts: Add lines 6b, Bb, 9b, and 10b to line 12 ..... 44 855 447. 

IRoom/sUite 

2008 
DEmployer identification number -·-

33-0397688 
ETelephone number 

(760) 750-4700 
F Accounbng method D Cash [X] Acaual 
D g~h;,fy).,... 

Hand I are not applicable to sect1on 527 orgamzattons 

H(a) Is this a group return for affiliates? DYes CXJNo 
H(b) If "Yes; enter number of affiliates.,.. NLA 
H(c) Are all affiliates mcluded? 

(If "No," attach a list) 
N/A DYes DNa 

H(d) Is this aseparate return filed by an or-
gamzat10n covered by a group ruling? DYes CXJNo 

I Group ExemptiOn Number ..... N/A 
M Check ..... D If the orgamzat1on 1s not requ1red to attach 

Sch. B(Form 990, 990-EZ, or 990-PF). 

IPart 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances 
1 Contributions, g1fts, grants, and s1m1lar amounts rece1ved: 

a Contributions to donor adv1sed funds 1a.. 

b D1rect public support (not mcluded on line 1a) 1b 2 969 301. 
c lnd1rect public support (not included on line 1a) 1c 
d Government contnbut1ons (grants) (not included on line 1a) 1d 4 396 539. 
e Total (add lines 1a through 1d) (cash$ 7,365,840. noncash$ ) 1e 7 365 840. 

2 Program serv1ce revenue mcludmg gnvPrnmPnt t~~s ~n(! (:':!"!':!!:!S (!rGm P:::-t '!!!, !:~:: :)3) ;2 6 92l,6S9. 
3 Membership dues and assessments 3 
4 Interest on savmgs and temporary cash mvestments 4 125 402. 
5 D1v1dends and 1nterest from secunt1es .. 

I 6a I 
5 387 068. 

6 a Gross rents SEE STATEMENT 1 309 311. 
b Less: rental expenses SEE STATEMENT 2 6b 44 374. 

Q) c Net rental mcome or (loss). Subtract line 6b from line 6a 6c 264 937. 
:::J 7 Other Investment mcome (descnbe ..... ) 7c: 
Q) 

(A) Secunt1es (B) Other> 8 a Gross amount from sales of assets otherQ)

a: 
~ than mventory 22 135 979. Sa 1 864 618. 
~ Less: cost or other bas1s and sales expenses 21 862,081. 8b 411,508. 
€9 Gam or (loss) (attach schedule) 273 898. Be 11_453,110. 
~ Net gam or (loss). Combme line Be, columns (A) and (B) STMT 3 STMT 4 Bd 1 727 008. 
& Special events and activ1t1es (attach schedule). If any amount IS from gaming, checkIhere l D 
;=a Gross revenue (not mcludmg $ 8 8 , 0 8 5 . of contnbubOns reported on lme 1b) 9a 6 405.-:. 

65 867.b Less: d1rect expenses other than fundraismg expenses . 9b --
ac Net 1ncome or (loss) from spec1al events. Subtract line 9b from line 9a SIEE !STATEMENT 5 - 9c -59,462.WJ 
JD:a Gross sales of mventory, less returns and allowances 10a 5 739 165. 
~b Less: cost of goods sold 10b 5 007 243. 
~c Gross profit or (loss) from sales of mventory (attach schedule). Subtract line 10b from line 10a STMT 6 10c 731 922. 
©t-1 Other revenue (from Part VII, line 103) -. . -- -- 11 

12 Total revenue. Add lines 1e 2 3, 4 5 6c 7 Bd 9c 1,(lj;._and 11 12 17 464 374. 
13 Program serv1ces (from line 44, column (B)) _RECE~VEo- 13 20 252 078. 

en 
Q) 14 Management and general (from lme 44, column (C)) 14 1 539 621.en 
c: co loQ) 15 Fundra1smg (from line 44, column (D)) C') 15c. ~ MAY 22 2DQ9 

(/)
)( 16 Payments to affiliates (attach schedule) 0 16w .... 

lU ' 17 Total expenses. Add lines 16 and 44 column (A) U) 17 21,791 699. 
18 Excess or (deficit) for the year. Subtract line 17 from line ~QG.OFAI 

:::: 
18 4,327 325. 

en UT 876 647.1ij1; 19 Net assets or fund balances at begmmng of year (fro 19 33 
z:ll 20 Other changes mnet assets or fund balances (attach explanation) SEE STATEMENT 7 20 -27 878.<( 

21 Net assets or fund balances at end of year. Comb me lines 18, 19, and 20 21 29 521 444. 
~~~~7-17 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 99o (2007) _Of 

~, ,1-1¥ r\;u~-



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Form 990 (2007) CORPORATION 33-0397688 Page2
IPart II IStatemenf of All orgamzat1ons must complete column (A). Columns (B), (C), and (D) are requ1red for sect1on 501(c)(3) 

Functional Expenses and (4) orgamzat1ons and section 4947(a)(1) nonexempt chantable trusts but optional for others. 

Do not mclude amounts reported on /me (A) Total (B) Program (C) Management (D) Fundra1s10g
6b, Bb, 9b, 10b, or 16 of Part I. serv1ces and general 

22a Grants pa1d from donor adv1sed funds 

(attach schedule) 

(cash $ 0 • noncash$ 0 . 
If th1s amount mcludes fore1gn grants, check here ~D 22a 

22b Other grants and allocations (attach schedule STATEMENT 9 
(cash $ 8 2 9 2 8 21 . noncash $ 0 . 
If th1s amount 1ncludes fore1gn grants. check here ~ D 22b 8 292 821. 8 292 821. 

23 Spec1fic ass1stance to 1nd1v1duals (attach 

schedule) 23 

24 Benefits pa1d to or for members (attach 

schedule) 24 
25a Compensation of current Officers, directors, key 

employees, etc. listed 10 Part V-A 25a 352 136. 264,102. 88,034. 0. 
b Compensation of former off1cers, directors, key 

employees, etc. listed 10 Part V-B .. 25b 0. 0. 0. 0. 
c Compensation and other d1stnbut1ons, not •ncluded 

above, to d1squahf1ed persons (as defined under 

sect1on 4958(f)( 1)) and persons descnbed 10 

sectiOn 4958(c)(3)(B) .. 25c 

26 Salanes and wages of employees not 

1ncluded on lines 25a, b, and c 26 3,445 012. 3 016 064. 428,948. 
27 Pens1on plan contnbut1ons not Included on 

lines 25a, b, and c 27 158 060. 95 573. 62,487. - -
2R Fm!)ltJy'?'= tu:""!ef•!s "":()! ::"":::!~d::d GO :.r.c.s 

25a ·27 28 791 502. 472 616. 318,886. 
29 Payroll taxes 29 309 467. 245 809. 63 658. 
30 Professional fundra1s1ng fees 30 

31 Accounting fees 31 43 418. 43 418. 
32 Legal fees 32 4 146. 4 146. 
33 Supplies 33 623 480. 613 441. 10 039. 
34 Telephone 34 so 190. 42 696. 7 494. 
35 Postage and sh1pp1ng 35 23 158. 17 556. 5 602. 
36 Occupancy 36 143 251. 102 051. 41 200. 
37 Equ1pment rental and maintenance 37 110 453. 61 471. 48 982. 
38 Pnnt1ng and publications 38 61 278. 61 218. 60. 
39 Travel 39 459 923. 446 499. 13 424. 
40 Conferences, conventions, and meet.ngs 40 457 683. 430 212. 27 471. 
41 Interest 41 

42 Deprec1at1on, depletion, etc. (attach schedule) 42 282 801. 282 801. 
43 Other expenses not covered above (rtem1ze) 

a 43a 

b 43b 

c I 43c 

d 43d 

e 43e 

I 431 

g SEE STATEMENT 8 43g 6 182,920. 6,089 949. 92 971. 
44 Totallunct1onal expenses. Add lines 22a through 

43g. (Orgamzat10ns completing columns (B)-(D), 
carry these totals to lines 13-15) 44 21 791,699. 20 252,078. 1,539_.621. 0. 

Joint Costs. Check .... D 1f you are follow1ng SOP 98·2 
Are any JOint costs from a combmed educational campa1gn and fundra1s1ng sohc1lat1on reported 1n (B) Program services? ~ D Yes [X] No 

If "Yes,' enter (i) the aggregate amount of these JOint costs$ N/A ;(ii) the amount allocated to Program serv1ces $__---"-N,_./__,A=----
(iiil the amount allocated to Management and general$ N/A ;and (iv) the amount allocated to Fundra1smg $ N/A 
~~~fi.b 7 Form 990 (2007) 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Form 990 2007) CORPORATION 33-0397688 Page3 

Form 990 is ava1lable for public 1nspect1on and, for some people, serves as the pnmary or sole source of 1nformat1on about a particular orgamzat1on. 

How the public perce1ves an orgamzat1on in such cases may be determined by the 1nformat1on presented on 1ts return Therefore, please make sure the 

return 1s complete and accurate and fully descnbes, 1n Part Ill, the orgamzat1on's programs and accomplishments 

What IS the orgamzat1on's pnmary exempt purpose? ~ SEE STATEMENT 10 

All organ1zat1ons must descnbe the1r exempt purpose achievements 1n a clear and conc1se manner. State the number of 

clients served, publications 1ssued, etc D1scuss achievements that are not measurable {Sect1on 501{c)(3) and {4) 

orgamzat1ons and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) 

a RESEARCH OPPORTUNITIES THAT INCLUDE RESEARCH GRANTS 
SCHOLARSHIPS AND STUDENT LOANS. OTHER CAMPUS PROGRAM 
ACTIVITIES INCLUDING OPERATION OF CAMPUS FOOD SERVICE AND 
BOOKSTORE. 

Program Service 
Expenses 

(Requ1red for 501(c)(3) 
and (4) orgs., and 

4947(a)( 1) trusts; but 
opt1onal for others.) 

b 
(Grants and allocations $ 8 292 8 21 . ) If th1s amount Includes fore1on orants check here ~ D 20,252 078. 

c 
(Grants and allocat1ons $ ) If th1s amount 1ncludes fore1on orants check here ~ D 

d 
(Grants and allocat1ons $ ) If th1s amount 1ncludes fore1gn grants check here ~ D 

e 

f 

(Grants and allocat1ons $ }_ If th1s amount Includes fore1gn grants check here 

Other program serv1ces (attach schedule) 

(Grants and allocations $ } If th1s amount 1ncludes fore1gn grants check here 

Total of Program Service Expenses (should eguall1ne 44, column (8}, Program serv1ces} 

~ D 

~D 
20,252,078. 

Form 990 (2007) 

723021 
12-27-07 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 

Form 990 (2007) CORPORATION 33 - 039768 8 Page4

IPart IV IBalance Sheets (See the mstrocttons) 

Note: Where reqwred, attached schedules and amounts wtthm the descnptton column 
should be for end-of-year amounts only. 

45 Cash · non·rnterest·beanng 

46 Savrngs and temporary cash rnvestments .. 

47 a Accounts recervable 47a 782.403. 
b Less allowance for doubtful accounts 47b 

48 a Pledges recervable 48a 2 213,595. 
b Less: allowance for doubtful accounts 48b 

49 Grants recervable 

50 a Recervables from current and former officers, drrectors, trustees, and 

key employees 

b Recervables from other drsquahfied persons (as defined under sectron 

Cll 4958(f)(1)) and persons descrrbed rn sectron 49r(c)(3 (B).... 
Cll 

51 a Other notes and loans recervable 51 aCll 
Cll 
<( 

b Less: allowance for doubtful accounts 51b 

52 lnventones for sale or use 

53 Prepard expenses and deferred charges 

54 a Investments· publrcly·traded secuntres STMT 1_. Dcost 00 FMV 

b Investments · other secuntres ..,. Dcost DFMV 

55 a Investments · land, burldrngs, and 

equrpment basrs 55a 

b Less accumulated deprecratron 55b 

513 ln\/estmPntc:. nthPr sE 

1 

E s 

1 

TATEMENT 11 
57 a Land, burldrngs, and equrpment basrs 57a 2 8 7 7 , 0 2 5 . 

b Less. accumulated deprecratronSTMT 12 57b 1 639 263. 
58 Other assets, mcludmg program-related mvestments 

(descnbe ...... SEE STATEMENT 13 ) 

59 Total assets (must eaual hne 74) Add hnes 45 throuah 58 

60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue 
Cll 
Cll 63 Loans from offrcers, drrectors, trustees, and key employees 
~ 

64 a Tax-exempt bond habrhtres:c 
ra 

b Mortgages and other notes payable:J 
65 Other habrlitres (descnbe ...... ) 

66 Total liabilities. Add lrnes 60 throuah 65 

Organizations that follow SFAS 117, check here ...... [X] and complete hnes 

Cll 
67 through 69 and hnes 73 and 74. 

Cll 67 Unrestncted(J
c:: 

68 Temporanly restnctedra 
(ij 

69 Permanently restnctedlXI 
"0 

Organizations that do not follow SFAS 117, check here ...... [j andc:: 
j 

LL. ... 
0 

70Cll.... 
Cll 71Cll 
Cll 
<( 72 .... 
Cll 73z 

74 

complete hnes 70 through 74 

Caprtal stock, trust pnncrpal, or current funds 

Pard·rn or caprtal surplus, or land, burldrng, and equrpment fund 

Retarned eamrngs, endowment, accumulated rncome, or other funds 

Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. 

(Column (A) must equal hne 19 and column (B) must equal line 21) 

Total liabilities and net assets/fund balances. Add lines 66 and 73 

(A) 
Begmmng of year 

9 795 606. 

2 023 078. 

1 947 077. 

295 300. 
729 841. 

244. 
14 122,701. 

0. 

7 290 816. 

533,539. 
36 738 202. 

2 175,752. 

685,803. 

2 861.555. 

13 828,221. 
7 347 465. 

12 700,961. 

33,876 647. 
36 738 202. 

(B) 
End of year 

45 4 973. 
46 8 131 128. 

47c 782 403. 

48c 2 213 595. 
49 

50a 

50b 

51c 

52 1 045 697. 
53 7 825. 
54a 15 422 971. 
54b 

55c 

56 1 791 668. 

57c 1 237 762. 

58 768 565. 
59 31 406 587. 
60 1 217,418. 
61 

62 667,725. 
63 

64a 

64b 

65 

66 1 885.143. 

67 9 422 204. 
68 4 612 656. 
69 15 486 584. 

70 

71 

72 

73 29 521 444. 
74 31 406 587. 

Form 990 (2007) 

723031 
12·27-07 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
CORPORATION 33-0397688 Page5 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
mstructtons.) 

a Total revenue, ga1ns, and other support per aud1ted f1nanc1al statements a 21 071 660. 
b Amounts 1ncluded on line a but not on Part I, line 12. 

1 Net unrealized ga1ns on Investments b1 -1 510 198. 
2 Donated serv1ces and use of fac1lit1es b2 
3 

4 

Recovenes of pnor year grants 

Other (spec1fy): SEE STATEMENT 15 
b3 
b4 5,051 617. 

c 
Add lines b1 through b4 

Subtract line b from line a 
.. b 

c 
3 

17 
541 
530 

419. 
241. 

d 

1 

2 

Amounts Included on Part I, line 12, but not on line a: 

Investment expenses not 1ncluded on Part I, line 6b 

Other (specify). SPECIAL EVENTS EXPENSE 
Id1 I 

d2 -65,867. 

e 

Add lines d1 and d2 

Total revenue (Part I line 12) Add lines c and d .... 
d 

e 17 
-65 
464 

867. 
374. 

1 Part IV-B 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audited financ1al statements 26,909 183.a 

b Amounts Included on line a but not on Part I, line 17: 

1 Donated serv1ces and use of fac11it1es b1 

2 Pnor year adjustments reported on Part I, line 20 b2 
3 Losses reported on Part I, line 20 b3 
4 Other (spec1fy): SEE STATEMENT 16 b4 5 117 484. 

Add lines b1 through b4 5,117,484.b 

c Subtract line b from line a c 21 791 699. 
d Amounts Included on Part I, line 17, but not on line a: 

1 Investment expenses not 1ncluded on Part I, line 6b Id11 
2 Other (specify) d2 

Arlrl hnP.s d ~ ::nd ~ o.d 

e Total expenses (Part I line 17) Add lines c and d .... 21,791 699.e 
IPart V-A I Current Officers, Directors, Trustees, and Key Employees (L1st each person who was an officer, director, trustee, 

or key employee at any t1me dunng the year even 1f they were not compensated ) (See the mstructtons) 
(B) Title and average hours (C) Compensation (Dlcontnbullons to (E) Expense 

account and(A) Name and address per week devoted to (If not paid, enter ~ 1:,1~~~:,~:~t1 
other allowancesPOSitiOn -0-.)' compensation plans 

SEE STATEMENT 17 293 447. 58 690. 0. 

Form 990 (2007) 

723041 12·27-07 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Form 990 (2007) CORPORATION 33 - 0397688 Page 6 
I Part V-A I Current' Officers, Directors, Trustees, and Key Employees (contmued) Yes No 
75 a Enter the total number of officers, drrectors, and trustees permrtted to vote on orgamzatron busrness at board 

meetrngs .... 17 

b Are any officers, drrectors, trustees, or key employees hsted 1n Form 990, Part V-A, or hrghest compensated employees 
hsted rn Schedule A, Part I, or hrghest compensated professronal and other rndependent contractors hsted rn Schedule A, 
Part II-A or 11-8, related to each other through family or busrness relatronshrps? If 'Yes, • attach a statement that rdentrfies 
the 1ndrvrduals and explarns the relatronship(s) X 

c Do any officers, drrectors, trustees, or key employees hsted rn Form 990, Part V-A, or hrghest compensated employees 
hsted rn Schedule A, Part I, or highest compensated professronal and other rndependent contractors hsted rn Schedule A, 
Part II-A or 11-8, recerve compensatron from any other orgamzatrons, whether tax exempt or taxable, that are related to the 
orgamzatron? See the rnstructrons for the definrtron of 'related organrzatron • 

75b.. 

75c X 
If 'Yes,· attach a statement that rncludes the rnformatron descnbed rn the rnstructrons 

d Does the oraamzatron have a wntten conftrct of rnterest oohcv? 75d X 
I Part V-B I Form~r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other 

BenefitS (If any former officer, drrector, trustee, or key employee recerved compensatron or other benefits (descnbed below) dunng 
the year, hst that person below and enter the amount of compensatron or other benefits rn the appropnate column. See the mstruct1ons.) 

(C) Compensation (D) Contnbut1ons to (E) Expense
(A) Name and address (B) Loans and Advances (1f not pa1d, employee benefit account and 

NONE enter -0-) 
plans & deferred 

other allowances compensat1on plans 

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

---------------------------------
---------------------------------

I Part VII Other Information (See the mstructtons) Yes No 
76 Drd the organrzatron make a change rn rts actrvrtres or methods of conductrng actrvrtres? If "Yes,· attach a detarled 

statement of each change 76 X 
77 Were any changes made rn the organrzrng or govemrng documents but not reported to the IRS? 77 X 

If 'Yes,· attach a conformed copy of the changes 

78 a Drd the organrzatron have unrelated busrness gross rncome of $1 ,000 or more dunng the year covered by thrs return? 78a X 
b If "Yes," has rt fried a tax return on Form 990-T for thrs year? N/A 78b 

79 Was there a hqurdatron, drssolutron, termrnatron, or substantral contractron dunng the year? If 'Yes," attach a statement 79 X 
80 a Is the organrzatron related (other than by assocratron wrth a statewide or natronwrde organrzatron) through common 

membershrp, governrng bodres, trustees, officers, etc , to any other exempt or nonexempt organrzatron? BOa X 
b If 'Yes, • enter the name of the organrzatron .... SEE STATEMENT 18 

and check whether rt rs D exempt or D nonexempt 

81 a Enter drrect and rndrrect pohtrcal expendrtures (See hne 81 rnstructrons) I 81a I 0. 
b Drd the organrzatron file Form 1120-POL for thrs year? 81b X 

Form 990 (2007) 

723161/12-27-07 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 

IPart VI I Ot~er Information (contmued) 

82 a D1d the organ1zat1on rece1ve donated serv1ces or the use of matenals, equ1pment, or fac11it1es at no charge or at substantially 

less than fa1r rental value? 

b If 'Yes," you may 1nd1cate the value of these 1tems here Do not 1nclude th1s 

amount as revenue 1n Part I or as an expense 1n Part II. 

(See 1nstruct1ons 1n Part Ill.) I 82b I 
83 a D1d the organ1zat1on comply w1th the public inspect1on requ1rements for returns and exemption applications? 

b D1d the orgamzat1on comply with the disclosure requirements relat1ng to qwd pro quo contnbut1ons? _ _ _ 

84 a D1d the orgamzat1on solic1t any contnbut1ons or g1fts that were not tax deductible? 

b If "Yes,' d1d the organ1zat1on Include w1th every solic1tat1on an express statement that such contnbut1ons or gifts were not 

tax deductible? N I A 
85 a 501 (c)(4), (5), or (6) Were substantially all dues nondeductible by members? N I A 

b D1d the orgamzat1on make only 1n-house lobbymg expenditures of $2,000 or less? N I A 
If 'Yes" was answered to e1ther 85a or 85b, do not complete 85c through 85h below unless the organ1zat1on rece1ved a 

wa1ver for proxy tax owed for the pnor year. 

c Dues, assessments, and Similar amounts from members 

d Sect1on 162(e) lobbying and political expenditures 

e Aggregate nondeductible amount of sect1on 6033(e)(1)(A) dues not1ces 

f Taxable amount of lobbying and polit1cal expenditures (line 85d less 85e) 

g Does the orgamzat1on elect to pay the sect1on 6033(e) tax on the amount on line 85f? 

85c 

85d 

85e 

85f 

h If sect1on 6033(e)(1)(A) dues not1ces were sent, does the organ1zat1on agree to add the amount on line 85f 

to 1ts reasonable est1mate of dues allocable to nondeductible lobby1ng and political expenditures for the 

follow1ng tax year? 

86 501(c)(7) orgamzat1ons. Enter a lmt1at1on fees and cap1tal contnbut1ons Included on 

line 12 

b Gross receipts, Included on line 12, for public use of club fac11it1es 

87 501(c)(12) organiZations. Enter: a Gross 1ncome from members or shareholders 

~ Gro-:;s oncomP from nthPr qources IDo not net amounts due or paid to other sources 

aga1nst amounts due or rece1ved from them ) 

86a 

86b 

87a 

87b I 

NIA 
N/A 
NIA 
N/A 
NIA 

NIA 

NIA 
N/A 
NIA 

NIA 
88 a At any t1me dunng the year, d1d the organ1zat1on own a 50"/o or greater Interest 1n a taxable corporat1on or partnership, 

or an ent1ty disregarded as separate from the orgamzat1on under Regulations sect1ons 301 7701-2 and 301 7701-3? 

If 'Yes,' complete Part IX 

b At any t1me dunng the year, d1d the organ1zat1on, d1rectly or 1nd1rectly, own a controlled ent1ty w1th1n the meamng of 

Yes No 

82a X 

83a X 
83b X 
84a X 

84b 

85a 

85b 

85g 

85h 

88a X 

sect1on 512(b)(13)? If 'Yes," complete Part XI .... 88b X 
89 a 501 (c)(3) organiZations Enter· Amount of tax 1mposed on the organ1zat1on dunng the year under: 

sect1on 4911..,._ 0.; sectiOn 4912 ..,._ 0.; sect1on 4955 ..,._________,0'--'.~ 

b 501(c)(3) and 501(c)(4) organiZations. D1d the organ1zat1on engage 1n any sect1on 4958 excess benefit 

transaction dunng the year or d1d 1t become aware of an excess benefrt transaction from a pnor year? 

If 'Yes,· attach a statement expla1mng each transact1on 89b X 
c Enter Amount of tax 1mposed on the orgamzat1on managers or disqualified persons dunng the year under 

sect1ons 4912, 4955, and 4958 ..,._ -----------'0=--=--. 
d Enter Amount of tax on line 89c, above, reimbursed by the organ1zat1on ..,._ ---------'0:._;_. 
e All organ12at1ons At any t1me dunng the tax year, was the orgamzat1on a party to a proh1b1ted tax shelter transaction? 89e X 
f All organ12at1ons D1d the organ1zat1on acqu1re a d1rect or 1nd1rect Interest 1n any applicable Insurance contract? 89f X 
g For supportmg organiZations and sponsormg orgamzat1ons mamtammg donor adv1sed funds. D1d the support1ng orgamzat1on, 

or a fund ma1nta1ned by a sponsonng orgamzat1on, have excess bus1ness holdings at any t1me dunng the year? 89g X 
90 a 

b 
List the states wrth wh1ch a copy of th1s return IS filed ..,.__,Ce.:A=---------------------r--r---------:-::~ 
Number of employees employed 1n the pay penod that Includes March 12, 2007 I 90b I 3 5 6 

91 a The books are mcare of..,._ GREG SVATORA, DIRECTOR OF FINANCE Telephone no. ..,._ ( 7 6 0} 7 50-4 719 
Located at..,._ 4 3 5 E. CARMEL STREET SAN MARCOS CA ZIP+ 4 ..,._ 9 2 0 7 8 ( ( 

b At any t1me dunng the calendar year, d1d the orgamzat1on have an 1nterest 1n or a s1gnature or other authonty over Yes No 
a f1nanc1al account 1n a fore1gn country (such as a bank account, sec unties account, or other financ1al account)? 91b X 
If "Yes,· enter the name of the fore1gn country ..,._ N/A 
See the 1nstruct1ons for exceptions and filing requirements for Form TD F 90-22.1, Report of Fore1gn Bank 

and F1nanc1al Accounts 

Form 990 (2007) 

Form 990 (2007) CORPORATION 33-0397688 Page 7 
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& RESEARCH SERVICES 

c At any t1me dunng the calendar year, d1d the organ1zat1on ma1nta1n an office outs1de of the Un1ted States? 

If "Yes, • enter the name of the fore1gn country ~ ____=:.:N:..L...:A=-------------------
92 Sect1on 494 7(a)(1) nonexempt chantable trusts fllmg Form 990 m lieu of Form 1041- Check here 

and enter the amount of tax-exempt Interest rece1ved or accrued dunng the tax year ~ I 92 I N/A 
1 Part VIII Analysis of Income-Producing Activities (See the mstruct1ons) 

Note: Enter gross amounts unless otherw1se Unrelated bus1ness mcome Exduded by sect•on 512, 513, or 514 
(E) 

md1cated (A) (B) (C) (D) Related or exemptBus1ness Amount 
Exclu-

Amount
code SIOn function mcome93 Program serv1ce revenue code 

a CAMPUS PROGRAMS 6 921,659. 
b 

c 
d 

e 
f Med1care/Med1ca1d payments 

g Fees and contracts from government agenc1es 

94 Membership dues and assessments 

95 Interest on savmgs and temporary cash Investments 14 125 402. 
96 D1v1dends and mterest from secunt1es 14 387 068. 
97 Net rental 1ncome or (loss) from real estate 

a debt-financed property 

b not debt-financed property 16 264 937. 
98 Net rental1ncome or (loss) from personal property 

99 Other Investment 1ncome 

100 Gam or (loss) from sales of assets 

other than Inventory 18 1 727 008. 
101 Net 1ncome or (loss) from spec1al events 01 -59,462. 
1()2 r::::ri"\C'C' nrnfit ,..,r {l,..,c;o.c-\ fr,........., r.,l,...,... ,..,,f ,..,., ,,... .... +,.... .... • n.-, ..., ---.1 " ........ 

- ............ ,.. ........... \'OJoJOJf ............................... .................. 1 V.J /.:J.L ::J~L.. 

103 Other revenue-

a 
b 

c 
d 

e 
104 Subtotal (add columns (B), (D), and (E)) 0 . 3,176,875. 6,921 659. 
105 Total (add l1ne 104, columns (B), (D), and (E)) 10,098,534. 
Note: Lme 105 plus /me 1e, Part I, should equal the amount on /me 12, Part I 

1 Part VIlli Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstruct1ons) 

Explam how each act1v1ty for wh1ch mcome 1s reported mcolumn (E) of Part VII contnbuted Importantly to the accomplishment of the orgamzat1on'sLine No 
exempt purposes (other than by prov1dmg funds for such purposes).T 

VARIOUS PROGRAMS ADMINISTERED BY THE FOUNDATION THAT PROMOTE AND 
ASSIST IN THE EDUCATIONAL OBJECTIVES OF CALIFORNIA STATE UNIVERSITY 
SAN MARCOS. 

93A 

IPart IX I Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstruct1ons.) 

Name, address, a~~)EIN of co~orallon,
partnership, or d1sregarde ent1ty 

Perce~~ge of 
ownership mterest 

(~) 
Nature of act1v1t1es 

(D) 
Totalmcome 

. (E_) 
End-of-{;ear 

asses 
% 

N/A % 

% 
% 

IPart X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstruct1ons.) 

(a) 01d the orgamzat1on, dunng the year, rece1ve any funds, directly or md1rect1y, to pay prem1ums on a personal benefit contract? Dves [X] No 

(b) Did the orgamzallon, dunng the year, pay prem1ums, directly or md1rectly, on a personal benefit contract? Dves CXJ No 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see mstruct1ons). 

Form 990 (2007) 
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UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Form990 (2007 CORPORATION 33-0 3 97 688 Pa e 9 

IAforma'tion Regarding Transfers To and From Controlled Entities. Complete only Ff the orgamzatton ts a 
controllmg orgamzatton as defmed m sectton 512{b)(13). N/A 

106 D1d the reportmg organ1zat1on make any transfers to a controlled ent1ty as defined 1n section 512(b)(13) of the Code? If 'Yes,' 

complete the schedule below for each controlled ent1ty. 

Yes No 

(A) 
Name, address, of each 

controlled entity 

(B) 
Employer 

Identification 
Number 

(C) 
Descnption of 

transfer 

(D) 
Amount of 

transfer 

a 
---------------------------------
---------------------------------

b 
---------------------------------
---------------------------------

c 
---------------------------------
---------------------------------

Totals 

107 D1d the report1ng organ1zat1on receive any transfers from a controlled ent1ty as defined 1n sect1on 512(b)(13) of the Code? If 'Yes," 

complete the schedule below for each controlled entity. 

Yes No 

(A) 
Name, address, of each 

controlled entity 

(B) 
Employer 

Identification 
Number 

(C) 
Description of 

transfer 

(D) 
Amount of 

transfer 

a 
---------------------------------
---------------------------------

b 
---------------------------------
---------------------------------

c 
---------------------------------
---------------------------------

Totals 

108 D1d the organ1zat1on have a b1nd1ng wntten contract 1n effect on August 17, 2006, covenng the interest, rents, royalties, and 

annUities descnbed 1n quest1on 107 above? 

Yes No 

Please 

Sign 

Here 

Under penalt1es of per~t declare that I have exammed th1s return, 1nclud1ng accompanying schedules and slatements, and to lhe best of my knowledge and belief, 11 1s true. correct, 

andcoa~~onalllnlormatiO;;;;:::~wledge I s~~llc;CJ 

~ Signature of off1cer ~ " Date 

GREG SVATORA, DIRECTOR OF FINANCE ~ Type or pnnt name and t1tle .--.. 

Paid 

Preparer's 

Use Only 

Preparer's ~ 7ft~J,. 
s1gnature ~r. ..A.. • .M __../" II Date~I 05/12/09 

Check 1f D IPreparer's SSN or PTIN (See Gen lnst X) 
self· 
employed ~ 

Ftrm's name (or -A K T LLPyourstf 
self-employed), ~312 S. JUNIPER ST., SUITE 100
address, and 
ZIP+ 4 ESCONDIDO CA 92025 

EIN ~ 

Phone no. ~ 760-746-1560 
Form 990 (2007) 

723164/12-27-07 
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--------------------------------------------

--------------------------------------------

--------------------------------------------

--------------------------------------------

OMB No 1545-0047SCHEDULE A Organization Exempt Under Section 501{c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501(k), 

501(n), or 4947{a)(1) Nonexempt Charitable Trust 2007Supplementary lnformation-(See separate instructions.)Department of the Treasury 
Internal Revenue Sarv1ce ~ MUST be completed by the above organizations and attached to their Form 990 or 990·EZ 
Name oft eorgamzat1on UNIVERSITY AUXILIARY & RESEARCH SERVICES Employer identification number 

CORPORATION 33 0397688 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the mstruct1ons. L1st each one. If there are none, enter "None.") 

(a) Name and address of each employee pa1d 
more than $50,000 

(DJ 1111e an~ average. nours 
per week devoted to 

pos1t1on 
(c) Compensation lO!~~~~~~ub~~~:fito 

plans & deferred 
compensation 

-~~~-txpense
account and other 

allowances 
GRANT HUBBARD 
---------------------------------~C/0 435 E. CARMEL ST. I SAN MARCOS, CA 

IDIR GRANTS/CC 
40.00 

NTRACTS 
95,000. 21,850. 

DEBORAH DAVIS 
---------------------------------~C/0 435 E. CARMEL ST. I SAN MARCOS, CA 

!ASSOC. DIR FI 
40.00 

NANCE 
70,486. 16,212. 

MINERVA GONZALEZ----------------------------------C/0 435 E. CARMEL ST. I SAN MARCOS, CA 
CAMP-PROGRM :C 

40.00 
IR 

68,185. 15,683. 
ARCELA NUNEZ-ALVAREZ 
---------------------------------~C/0 435 E. CARMEL ST. I SAN MARCOS, CA 

INLRC-PROGRAM 
40.00 

DIR 
65,425. 15,048. 

ROGER STEIN----------------------------------C/0 435 E. CARMEL ST., SAN MARCOS, CA 
!ASSOC. EXEC :C 

40.00 
!RECTOR 

97 1 141. 22,342. 
Total number of other employees pa1d 
over $50,000 ~ 5 
IPart 11-A I Compensation of the Five Highest Paid Independent Contractors for Professional Services .(See page 2of the instructions. L1st each one (whether indiVIduals or f1rms). If there are none, enter None. ) 

(a) Name and address of each Independent contractor pa1d more than $50,000 (b) Type of serv1ce (c) Compensation 

NONE 

Total number of others receiving over 
$50,000 for professional serv1ces ~I 0 
IPart 11-B I Compensation of the Five Highest Paid Independent Contractors for Other Services 

(L1st each contractor who performed serv1ces other than professional serv1ces, whether indiVIduals or 

f1rms. If there are none, enter "None." See page 2 of the mstruct1ons.) 

(a) Name and address of each mdependent contractor pa1d more than $50,000 (b) Type of serv1ce (c) Compensation 

NONE 

Total number of other contractors rece1vmg over 
$50,000 for other serv1ces 0 

723101/12-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990·EZ. Schedule A (Form 990 or 99o-EZ) 2007 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Schedule A (Form 990 or 990-EZ) 2007 CORPORATION 3 3 - 0 3 9 7 6 8 8 Page 2 

IPart Ill I Statements About Activities (See page 2 of the mstruct10ns ) Yes No 

1 Dunng the year, has the orgamzat1on attempted to mfluence natiOnal, state, or local legislatiOn, 1nclud1ng any attempt to mfluence 
public opmion on a leg1slat1ve matter or referendum? If "Yes; enter the total expenses pa1d or mcurred mconnection w1th the 

lobbymg activities ~ $ $ (Must equal amounts on line 38, Part VI-A, or 

line i of Part VI-B.) X 
Orgamzat10ns that made an electiOn under section 501(h) by f11ing Form 5768 must complete Part VI-A. Other organizations 

checkmg "Yes" must complete Part VI-BAND attach a statement g1vmg a deta1led descnpt1on of the lobbymg activities. 

2 Dunng the year, has the orgamzatlon, e1ther directly or md1rect1y, engaged many of the followmg acts w1th any substantial contnbutors, 
trustees, directors, off1cers, creators, key employees, or members of the1r fam11ies, or w1th any taxable orgamzatlon w1th wh1ch any such 
person IS affiliated as an off1cer, director, trustee, ma1onty owner, or pnnc1pal benef1c1ary? (If the answer to any quest1on 1s "Yes,· 
attach a detailed statement explammg the transact1ons) 

a Sale, exchange, or leasmg of property? 2a X 
b Lendmg of money or other extens1on of cred1t? 2b X 
c Furn1shmg of goods, serv1ces, or facilities? 2c X 
d Payment of compensatiOn (or payment or reimbursement of expenses 1f more than $1,000)? SEE PART V-A_. FORM 9 9 0 2d X 
e Transfer of any part of 1ts 1ncome or assets? 2e X 

3 a D1d the orgamzat1on make grants for scholarships, fellowships, student loans, etc.? (If 'Yes; attach an explanation of how 

the orgamzat1on determmes that rec1p1ents qualify to rece1ve payments.) SEE STATEMENT 19 3a X 
b D1d the orgamzat1on have a sectiOn 403(b) annUity plan for 1ts employees? 3b X 
c D1d the orgamzatlon rece1ve or hold an easement for conservation purposes, mclud1ng easements to preserve open space, 

the environment, h1stonc land areas or histone structures? If "Yes; attach a detailed statement 3c X 
d D1d the organ1zat1on prov1de cred1t counselmg, debt management, cred1t repa1r, or debt negotiation serv1ces? 3d X 

4 a D1d the orgamzat1on mamtam any donor adv1sed funds? If "Yes; complete lines 4b through 4g. If "No; complete lines 4f 

and 4g 4a X 
b D1d the orgamzatlon make any taxable d1stnbut10ns under section 4966? N/~ 4b 
c D1d the orgamzatlon make a d1stnbut1on to a donor, donor adv1sor, or related person? N/A 4c 
d Enter the total number of donor adv1sed funds owned at the end of the tax year ~ NLA 

.... NjA 
f Enter the total number of separate funds or accounts owned at the end of the year (excludmg donor adv1sed funds Included on 

lme 4d) where donors have the nght to prov1de adv1ce on the d1stnbut1on or mvestment of amounts msuch funds or accounts ~ 0 . 
g Enter the aggregate value of assets mall funds or accounts Included on lme 4f at the end of the tax year ~ 0 . 

Schedule A (Form 990 or 990-EZ) 2007 

723111 
12·27-07 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Schedule A (Form 990 or 99D-EZ) 2007 CORPORATION 3 3 - 0 3 9 7 6 8 8 Page 3 

IPart IV I Reason for Non-Private Foundation Status (See pages 4 through 8of the mstruct1ons.) 

1certify that the orgamzat10n 1s not a pnvate foundation because 11 1s: (Please check only ONE applicable box.) 
5 D A church, convention of churches, or assoc1at10n of churches. Section 170(b)(1)(A){I). 
6 D Aschool. SectiOn 170(b)(1)(A){Ii). (Also complete Part V.) 
7 D A hospital or a cooperative hospital serv1ce orgamzat1on. SectiOn 170(b)(1)(A)(m). 
8 D A federal, state, or local government or governmental umt Section 170(b)(1)(A)(v). 
9 D A med1cal research orgamzat1on operated 1n conjunction w1th a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city, 

and state ~ 
10 [X] An orgamzatlon operated for the benefit of acollege or umvers1ty owned or operated by a governmental umt Sect1on 170(b)(1)(A){Iv). 

(Also complete the Support Schedule 1n Part IV-A.) 

11a D An orgamzat10n that normally rece1ves asubstantial part of 1ts support from a governmental umt or from the general public. 

Sect1on 170(b)(1)(A)(v1). (Also complete the Support Schedule 1n Part IV-A.) 

11b D Acommumty trust SectiOn 170(b)(1)(A)(vl). (Also complete the Support Schedule 1n Part IV-A.) 

12 D An orgamzat1on that normally rece1ves: (1) more than 33 1/3% of 1ts support from contnbut10ns, membership fees, and gross 
rece1pts from actiVItieS related to 1ts chantable, etc., funct1ons- subject to certain exceptions, and (2) no more than 33 1/3o/o of 
1ts support from gross mvestment mcome and unrelated busmess taxable mcome (less section 511 tax) from busmesses acqUired 
by the orgamzat1on after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule 1n Part IV-A.) 

13 D An orgamzatlon that IS not controlled by any disqualified persons (other than foundation managers) and otherw1se meets the requirements of section 

509(a)(3). Check the box that descnbes the type of supporting orgamzatlon: 
D Type I D Type II D Type Ill-Functionally Integrated D Type Ill-Other 

Provide the following information about the supported organizations (See page 8 of the mstructlons.) 

(a) 
Name(s) of supported organization(s) 

(b) 
Employer 

identification 
number (EIN) 

(c) 
Type of organization 
(described in lines 
Sthrough 12 above 

or IRC section) 

(d) 
Is the supported 

organization listed in 
the supporting 
organization's

--- ---·-- .... __ -~ ._ ... 
yuYCIIIIIIY UU...UIIIt:lll::a! 

(e) 
Amount of 
support 

Yes No 

Total ~ 

14 D An organ1zat1on orgamzed and operated to test for public safety. Sect1on 509(a)(4). (See page 8 of the mstructlons.) 

Schedule A(Form 990 or 990-EZ) 2007 

723121 
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UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Schedule A (Form 990 or 990-EZ) 2007 CORPORATION 3 3- 0 3 9 7 6 8 8 Page 4
IPart IV-A I Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12.) Use cash method of accountmg.

Note: You may use the worksheet m the mstructtons for convertmf from the accrual to the cash method of accountmg 
Calendar ye y(or fiscal year 

1beginning in ~ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total 
15 G1fts, grants, and contnbut1ons 

rece1ved. (Do not '~flude unusual 
grants. See lme 28. 6 595 977. 10 763 704. 8 963 643. 8 512,985. 34 836 309. 

16 Membership fees rece1ved 

17 Gross rece1pts from admiSSions, 
merchandise sold or serv1ces 
performed, or furn1shmg of 
facilities many activity that1s 
related to the organization's 
chantable, etc., purpose 14 653,717. 9 719 911. 2 824 694. 3 204,039. 30 402 361. 

18 Gross mcome from mterest, d1v1d-
ends, amounts rece1ved from pay-
ments on secunt1es loans (section
512(a)(5}/;, rents, royalties, mcome 
from s1m1 ar sources, and unrelated 
busmess taxable 1ncome (less
sect1on 511 taxes) from busmesses 
acqUired b~ the orgamzatlon after 
June 30, 1 75 _ 1 813,797. 989 996. 666 898. 421,739. 3 892 430. 

19 Net mcome from unrelated busmess 
activities not Included mlme 18 

20 Tax revenues lev1ed for the 
orgamzatlon's benefit and e1ther 
paid to 1! or expended on 1ts behalf 

21 The value of serv1ces or facilities 
furnished to the organization by a 
governmental umt without charge. 
Do not mclude the value of serv1ces 
or fac11i!1es generally furmshed to 
the public Without charge 

22 Other mcome. Attach aschedule. 
Do not mclude gam or (loss) from 
c;~IP of r.~mt~l ~c;c;ptc; 

23 Total of lines 15 through 22 23 063 491. 21 473 611. 12 455 235. 12 138 763. 69 131 100. 
24 Lme 23 mmus line 17 8 409,774. 11 753 700. 9 630 541. 8 934 724. 38 728 739. 
25 Enter 1% of line 23 230 635. 214 736. 124 552. 121 388. 
26 Organizations described on lines 10 or 11: a Enter 2% of amount mcolumn (e), line 24 ~ 

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than agovernmental 
un1t or publicly supported orgamzatlon) whose total g1fts for 2003 through 2006 exceeded the amount shown m line 26a. 
Do not file this list with your return. Enter the total of all these excess amounts ~ 

c Total support for section 509(a)(1) test Enter lme 24, column (e) ~ 

d Add: Amounts from column (e) for lines: 18 3,892,430. 19 
22 26b 2,558,796. ~ 

e Public support (line 26c mmus line 26d total) ~ 

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ~ 

26a 

26b 
26c 

26d 
26e 
26f 

774 575. 

2 558 796. 
38,728 739. 

6,451 226. 
32 277 513. 

83.3425% 
27 OrganizatiOns described on line 12: a For amounts mcluded 1n lines 15, 16, and 17 that were rece1ved from a'disqualified person; prepare a list for your 

records to show the name of, and total amounts rece1ved meach year from, each "disqualified person." Do not file this list w1th your return Enter the sum of 
such amounts for each year: N I A 
(2006) (2005) (2004) (2003) 

b For any amount mcluded mline 17 that was rece1ved from each person (other than "disqualified persons"), prepare a list for your records to show the name of, 
and amount rece1ved for each year, that was more than the larger of (1) the amount on lme 25 for the year or (2) $5,000. (Include mthe list orgamzalions 
descnbed mlines 5 through 11b, as well as md1v1duals.) Do not file this list with your return. After computmg the difference between the amount rece1ved and 
the larger amount descnbed 1n (1) or (2), enter the sum of these differences (the excess amounts) for each year: N I A 
(2006) (2005) (2004) (2003) 

c Add: Amounts from column (e) for lines: 15 16 
17 20 21 ~ 27c NIA 

d Add: Lme 27a total and line 27b total ~ 27d NIA 
e Public support (line 27c total mmus line 27d total) ~ 27e NIA 
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) ~ I 211 I NIA 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~ 27a NIA % 

h Investment income percentage (line 18 column (e) (numerator) divided by line 27f (denominator)) ~ 27h NIA % 
28 Unusual Grants: For an orgamzat10n descnbed 1n line 10, 11, or 12 that rece1ved any unusual grants dunng 2003 through 2006, prepare a list for your records to 

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnpt1on of the nature of the grant Do not file th1s list with your 
return. Do not mclude these grants 1n line 15. 

723131 12-27-07 Schedule A (Form ggo or 990-EZ) 2007NONE 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Schedule A(Form 990 or 99D-EZ) 2007 CORPORATION 3 3 - 0 3 9 7 6 8 8 Page 5
IPart VI Private School Questionnaire (See page 9 of the mstruct1ons.) N/A 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 

30 

31 

32 
a 
b 
c 

d 

33 
a 
b 
{! 

d 
e 
f 
g 
h 

34 a 
b 

35 

Does the orgamzallon have a rac1ally nond1scnmmatory policy toward students by statement m1ts charter, bylaws, other governmg 
mstrument, or m a resolution of 1ts governmg body? 
Does the orgamzat10n mclude astatement of 1ts rac1ally nond1scnmmatory policy toward students mall1ts brochures, catalogues, 
and other wntten commumcat1ons w1th the public dealing w1th student admiSSions, programs, and scholarships? 
Has the organ1zat10n publicized 1ts rac1ally nond1scnmmatory policy through newspaper or broadcast med1a dunng the penod of 
sollc1tallon for students, or durmg the reg1strat1on penod 1f 11 has no sollc1tat10n program, m a way that makes the policy known 
to all parts of the general commumty 11 serves? 
If "Yes; please descnbe; 1f "No,' please explam. (If you need more space, attach aseparate statement) 

Does the orgamzallon mamtam the followmg: 
Records md1catmg the rac1al compos1t1on of the student body, faculty, and admm1strat1ve staff? 
Records documentmg that scholarships and other f1nanc1al assistance are awarded on a rac1ally nond1scnmmatory bas1s? 
Cop1es of all catalogues, brochures, announcements, and other wntlen commumcat1ons to the public dealing w1th student 
admiSSions, programs, and scholarships? 
Cop1es of all matenal used by the orgamzallon or on 1ts behalf to solicit contnbullons? 
If you answered "No" to any of the above, please explam. (If you need more space, attach aseparate statement) 

Does the orgamzallon d1scnmmate by race many way w1th respect to: 
Students' nghts or pnvileges? 
AdmiSSions policies? 
EmpiQym~nt ryf f~~ui~J f.:.lr ~tjmm•~tr:!tn!e st:!H? 

Scholarships or other flnanc1al assistance? 
Educallonal policies? 
Use of facil1t1es? 
AthletiC programs? 
Other extracurncular activities? 
If you answered "Yes" to any of the above, please explam. (If you need more space, attach a separate statement) 

Does the orgamzat1on rece1ve any flnanc1al a1d or ass1stance from a governmental agency? 
Has the orgamzat10n's nght to such a1d ever been revoked or suspended? 
If you answered "Yes· to e1ther 34a orb, please explam usmg an attached statement 
Does the orgamzat1on certify that 11 has complied w1th the applicable reqUirements of sect1ons 4.01 through 4.05 of Rev. Proc. 75-50, 
1975-2 C.B. 587, covermg rac1al nond1scnmmat1on? If "No,' attach an explanation 

Yes No 

29 

30 

31 

32a 
32b 

32c 
32d 

33a 
33b 
33\: 

33d 
33e 
33f 
33g 
33h 

34a 
34b 

35 
Schedule A (Form 990 or 990-EZ) 2007 
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UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Schedule A (Form 990 or 990-EZ) 2007 CORPORATION 3 3 - 0 3 9 7 6 8 8 Page 6 
IPart VI-A I lobbying Expenditures by Electing Public Charities (See page 11 of the mstruct10ns) N/A 

(To be completed ONLY by an eligible organ~zatlon that ftled Form 5768) 

Check ~a o 1f the or!lan1zat1on belon!ls to an affiliated !lroup. Check b 1f you checked ·a· and "limited contror orov1s1ons aoolv.~o 

limits on Lobbying Expenditures 

(The term "expenditures" means amounts pa1d or mcurred.) 

(a) 
Affiliated group 

totals 

(b) 
To be completed for all 
electmg organ1zat1ons 

36 
37 
38 
39 
40 
41 

42 
43 
44 

Totallobbymg expenditures to mfluence public op1n1on (grassroots lobbymg) 
Totallobbymg expenditures to mfluence a leg1slat1ve body (dtrect lobbying) 
Totallobbymg expenditures (add lines 36 and 37) 
Other exempt purpose expenditures 
Total exempt purpose expenditures (add lines 38 and 39) 
Lobbymg nontaxable amount Enter the amount from the follow1ng table -
If the amount on line 40 is - The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but 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 $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line 41) 
Subtract Ime 42 from line 36. Enter -0- 11 line 42 IS more than line 36 
Subtract line 41 from line 38. Enter -0- 1f lme 41 1s more than line 38 

Caution: If there IS an amount on e1ther /me 43 or /me 44, you must f1/e Form 4720. 

36 
N/A 

37 
38 
39 
40 

41 

42 
43 
44 

4-Year Averaging Period Under Section 501(h) 
(Some organ1zat1ons that made asection 501(h) electiOn do not have to complete all of the live columns 

below See the tnc;trurt1nnc: for hnf}s 115 thra•l~h 51J an p:!ge 13 c! the :~::t~:.:ct:::::::: ) 

Lobbying Expenditures During 4-Year Averaging Period N/A 
Calendar year (or 
fiscal year beginning in) 

(a) 
2007 

(b) 
2006 

(c) 
2005 

(d) 
2004 

(e) 
Total 

45 Lobbying nontaxable 
amount 0 . 

46 Lobbymg ce11ing amount 
1150% of line 45(e)) 0. 

47 Totallobbymg 
exoend1tures 0 • 

48 Grassroots nontaxable 
amount 0. 

49 Grassroots ce11ing amount 
1150% of line 481ell 0. 

50 Grassroots lobbying 
exoend1tures 0. 

IPart Vl-8 I Lobbying Activity by Nonelecting Public Charities 
(For report1ng only by organ1zat1ons that dtd not complete Part VI-A) (See page 14 of the mstructlons.) N/A 

Durmg the year, d1d the organ1zat10n attempt to Influence national, state or locallegtslatton, mcludmg any attempt to 
mfluence public op1n1on on a leg1slat1ve matter or referendum, through the use ot. 

Yes No Amount 

a Volunteers 
b Pa1d staff or management (Include compensation mexpenses reported on lines c through h ) 
c Med1a advertisements 
d Matlings to members, legislators, or the public 
e PublicatiOns, or published or broadcast statements 
1 Grants to other organ1zat1ons for lobbymg purposes 
g Dtrect contact w1th legislators, the1r staffs, government off1c1als, or a leg1slat1ve body 
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means 
i Totallobbymg expenditures (Add lmes c through h.) 0. 

If "Yes· to any of the above, also attach astatement g1vmg adetailed descnpt10n of the lobbymg act1V1t1es. 
723151 
12·27-07 Schedule A(Form 990 or 990-EZ) 2007 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 
Schedule A (Form 990 or 990-EZ) 2007 CORPORATION 3 3 - 0 3 9 7 6 8 8 Page 7 
IPart VII I lnformatron Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 14 of the mstruct1ons.) 
51 01d the reportmg orgamzat1on directly or md1rectly engage many of the following w1th any other orgamzat1on descnbed msection 

501(c) of the Code (other than sect1on 501(c)(3) orgamzat10ns) or msectiOn 527, relatmg to political orgamzatlons? 
a Transfers from the reportmg orgamzat10n to a nonchantable exempt organ1zat10n of: 

(i) Cash 
(ii) Other assets 

b Other transactions: 
(i) Sales or exchanges of assets w1th anonchantable exempt orgamzatlon 
(ii) Purchases of assets from a nonchantable exempt orgamzatlon 

(iii) Rental of fac11it1es, eqUipment, or other assets 
(iv) Reimbursement arrangements 
(v) Loans or loan guarantees 

(vi) Performance of serv1ces or membership or fundra1smg soliCitations 
c Sharmg of fac11it1es, eqUipment, ma11ing lists, other assets, or pa1d employees 
d II the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fa1r market value of the 

goods, other assets, or serv1ces g1ven by the reportmg orgamzat1on. If the orgamzat10n rece1ved less than fa1r market value many 
transaction or sharmg arrangement, show mcolumn (d) the value of the goods, other assets, or serv1ces rece1ved: 

Yes No 

51a(i) X 
a(ii) X 

b(i) X 
b(ii) X 
b(iii) X 
b(IV) X 
b(v) X 
b(vi) X 

c X 

N/A 
(a) 

Lme no. 
(b) 

Amount mvolved 
(c) 

Name of nonchantable exempt orgamzat1on 
(d) 

Descnpt10n of transfers, transactions, and sharmg arrangements 

52 a Is the orgamzat10n directly or md1rect1y affiliated w1th, or related to, one or more tax-exempt orgamzatlons described msect1on 501(c) of the 
Code (other than sect1on 501(c)(3)) or msectiOn 527? ... D Yes [X] No 

b If 'Yes," complete the lollowmg schedule: N/A 
(a) 

Name of orgamzat10n 
(b) 

Type of orgamzat1on 
(c) 

Descnptlon of relatiOnship 

723152 
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2007 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990 PAGE 2 990 

. 
Date Bus% Reduction In Bas1s For Accumulated CurrentAsset UnadiUStt!d Current YearLine 

No Descnpt1on Method NoL1feAcQUired Cost Or Be s1s Excl Bas1s Deprec1at1on Deprec1at1on Sec 179 Deduct1on 

MANAGEMENT AND GENERAL 

1 .000 16 282,801. 
990 PAGE 2 TOTAL* 

MANAGEMENT AND GENERAl 0. 0. 0. 0. 0. 282,801. 
* GRAND TOTAL 990 PAGE 
2 DEPR 0. 0. 0. 0. 0. 282,801. 

728102 
(D) -Asset dtsposed * lTC, Sect1on 179, Salvage, Bonus, Commercial Revitalization Deduct1on, GO Zone 04-27-07 



-------------- ----

1 

UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 RENTAL INCOME STATEMENT 

KIND AND LOCATION OF PROPERTY 
ACTIVITY 

NUMBER 
GROSS 

RENTAL INCOME 

STUDENT HOUSING 

TOTAL TO FORM 990, PART I, LINE 6A 

1 309,311. 

309,311. 

FORM 990 RENTAL EXPENSES STATEMENT 

ACTIVITY 
DESCRIPTION NUMBER AMOUNT TOTAL 

RENTAL EXPENSE 44,374. 
- SUBTOTAL - 1 44,374. 

TOTAL TO FORM 990, PART I, LINE 6B 44,374. 

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 

GROSS COST OR EXPENSE NET GAIN 
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS) 

PUBLICLY TRADED SECURITIES 22,135,979. 21,862,081. o. 273,898. 

TO FORM 990, PART I, LINE 8 22,135,979. 21,862,081. o. 273,898. 

STATEMENT(S) 1, 2, 3 

2 

3 



4 

UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 

DATE DATE METHOD 
DESCRIPTION ACQUIRED SOLD ACQUIRED 

MINERAL 

NAME OF 

RIGHTS 

BUYER 
GROSS 

SALES PRICE 

1,864,618. 

VARIOUS 02/19/08 PURCHASED 

COST OR EXPENSE NET GAIN 
OTHER BASIS OF SALE DEPREC OR (LOSS) 

411,508. 0. o. 1,453,110. 

TO FM 990, PART I, LN 8 1,864,618. 411,508. 0. o. 1,453,110. 

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 

DESCRIPTION OF EVENT 

UNIVERSITY BALL 

GROSS 
RECEIPTS 

94,490. 

CONTRIBUT. 
INCLUDED 

88,085. 

GROSS 
REVENUE 

6,405. 

DIRECT 
EXPENSES 

65,867. 

NET INCOME 
OR (LOSS) 

-59,462. 

TO FM 990, PART I, LINE 9 94,490. 88,085. 6,405. 65,867. -59,462. 

STATEMENT(S) 4, 5 

5 



6 

UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 
INCLUDED ON PART I, LINE 10 

INCOME 

1. GROSS RECEIPTS .•.•• 
2. RETURNS AND ALLOWANCES • 
3. LINE 1 LESS LINE 2 ..• 

4. COST OF GOODS SOLD (LINE 13} . 
5. GROSS PROFIT (LINE 3 LESS LINE 4} 

COST OF GOODS SOLD 

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 
7. MERCHANDISE PURCHASED . . . . . 
8. COST OF LABOR . . . . . . . . . . . 
9. MATERIALS AND SUPPLIES . . . . . . . 

10. OTHER COSTS . . . . . . . . . . . . . . . . 
11. ADD LINES 6 THROUGH 10 . . . . . . . . . . . 
12. INVENTORY AT END OF YEAR . . •••. 
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12} .. 

5,739,165 

5,739,165 

5,007,243 
731,922 

5,007,243 

5,007,243 

5,007,243 

STATEMENT(S} 6 



-------------------

7 

UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 

DESCRIPTION AMOUNT 

UNREALIZED LOSS ON INVESTMENTS -1,510,198. 
PRIOR YEAR BOOK NET ASSET ADJUSTMENT 1,482,320. 

TOTAL TO FORM 990, PART I, LINE 20 -27,878. 

FORM 990 OTHER EXPENSES STATEMENT 

DESCRIPTION 

(A) 

TOTAL 

(B) 
PROGRAM 
SERVICES 

(c) 
MANAGEMENT 
AND GENERAL 

(D) 

FUNDRAISING 

EQUIPMENT/FURNISHING 

SERVICE FEES 
INSURANCE 
CONSULTING/SUBCONTRA 
TS 
PROGRAMS EXPENSES 
STIPEND~/HONOF~~-IA 
TRANSFERS TO 
ENDOWMENTS 

TOTAL TO FM 990, LN 43 

100,084. 
1,399,624. 

22,942. 

3,435,583. 
430,726. 
'lt)E: co ... 
.JJ.J 1 vu~. 

398,279. 

6,182,920. 

98,021. 
1,343,200. 

1,596. 

3,422,445. 
430,726. 
395,682 . 

398,279. 

6,089,949. 

2,063. 
56,424. 
21,346. 

13,138. 

92,971. 

STATEMENT(S) 7, 8 

8 



-----------------------------------------------------

- ---

-----

----- ----------------------------

9 

UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 
TO OTHERS 

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT 

SCHOLARSHIPS 611,683. 
CSU - SAN MARCOS 
333 S TWIN OAKS VALLEY ROAD 
SAN MARCOS, CA 92096 

CHARITABLE 7,681,138. 
SAN MARCOS UNIVERSITY CORPORATION 
435 E CARMEL STREET 
SAN MARCOS, CA 92078 

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 8,292,821. 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 10 
PART III 

EXPLANATION 

CALIFORNIA STATE UNIVERSITY SAN MARCOS FOUNDATION PROVIDES FINANCIAL AND 
PROGRAM ADMINISTRATIVE SUPPORT TO CALIFORNIA STATE UNIVERSITY SAN MARCOS IN 
ACCORDANCE WITH THE MISSION OF THE UNIVERSITY TO ENHANCE STUDENT LEARNING 
AND EDUCATIONAL RESEARCH OPPORTUNITIES. SUCH OPPORTUNITIES INCLUDE RESEARCH 
GRANTS, SCHOLARSHIPS, STUDENT LOANS AND OTHER CAMPUS PROGRAM ACTIVITIES. 

FORM 990 OTHER INVESTMENTS STATEMENT 11 

DESCRIPTION 
VALUATION 

METHOD AMOUNT 

ALTERNATIVE INVESTMENTS 

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 

MARKET VALUE 1,791,668. 

1,791,668. 

STATEMENT(S) 9, 10, 11 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 12 

DESCRIPTION 
COST OR 

OTHER BASIS 
ACCUMULATED 
DEPRECIATION BOOK VALUE 

BUILDINGS AND 

TOTAL TO FORM 

EQUIPMENT 

990, PART IV, LN 57 

2,877,025. 

2,877,025. 

1,639,263. 

1,639,263. 

1,237,762. 

1,237,762. 

FORM 990 OTHER ASSETS STATEMENT 13 

DESCRIPTION 
BEGINNING 

OF YEAR 

APPRECIABLE ARTWORK 
OTHER ASSET 
MINERAL RIGHTS 
DEPOSITS 
OTHER RECEIVABLES 
INVESTMENT INTEREST RECEIVABLE 

TOTAL TO FORM 990, PART IV, LINE 58 

56,300. 
4,780. 

134,891. 
162,925. 
129,338. 

45,305. 

533,539. 

END OF YEAR 

56,300. 
4,780. 

0. 
220,950. 
478,590. 

7,945. 

768,565. 

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 14 

SECURITY DESCRIPTION COST/FMV 
CORPORATE 

STOCKS 
CORPORATE 

BONDS 

OTHER 
PUBLICLY 

TRADED 
SECURITIES 

EQUITY FUNDS 
BOND FUNDS 
INSTITUTIONAL 
INVESTMENTS 
INSTITUTIONAL 
MANAGEMENT 

ASSET 

FMV 
FMV 
FMV 

FMV 

9,718,673. 

0. 

0. 

5,704,298. 

TO FORM 990, LINE 54A, COL B 9,718,673. 5,704,298. 

TOTAL 
NON-GOV'T 

SECURITIES 

9,718,673. 
5,704,298. 

15,422,971. 

STATEMENT(S} 12, 13, 14 



-----------------------------------

UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 15 

DESCRIPTION AMOUNT 

RENTAL EXPENSE NET 
BOOK STORE EXPENSE 

W/ RELATED REVENUE 
NET W/ RELATED REVENUE 

44,374. 
5,007,243. 

TOTAL TO FORM 990, PART IV-A 5,051,617. 

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 16 

DESCRIPTION 

RENTAL EXPENSE NET W/ RELATED REVENUE 
SPECIAL EVENTS EXPENSES 
BOOK STORE EXPENSE NET W/ RELATED REVENUE 

TOTAL TO FORM 990, PART IV-B 

AMOUNT 

44,374. 
65,867. 

5,007,243. 

5,117,484. 

STATEMENT(S) 15, 16 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 17 
TRUSTEES AND KEY EMPLOYEES 

NAME AND ADDRESS 
TITLE AND 

AVRG HRS/WK 
COMPEN-
SAT ION 

EMPLOYEE 
BEN PLAN 

CONTRIB 
EXPENSE 
ACCOUNT 

MS. 
C/0 
SAN 

MARTI GRAY 
435 E. CARMEL STREET 
MARCOS, CA 92078 

SECRETARY/EXEC 
40.00 

DIRECTOR 
182,033. 36,407. 0. 

MR. 
C/0 
SAN 

GREG SVATORA 
435 E. CARMEL STREET 
MARCOS, CA 92078 

TREASURER/CFO 
40.00 111,414. 22,283. 0. 

DR. 
C/0 
SAN 

ANN BERSI 
435 E. CARMEL STREET 
MARCOS I CA 92078 

DIRECTOR 
1.00 0. 0. 0. 

DR. 
C/0 
SAN 

BEN CHERRY 
435 E. CARMEL STREET 
MARCOS, CA 92078 

DIRECTOR 
1.00 0. 0. 0 . 

MR. 
C/0 
S!>_N 

TRES CONRIQUE 
435 E. CARMEL STREET 
___ ., ___ I'MZI. 'D ("'("\ C! f"'7\ O"ln'7o 

"'-...... ..,~u1V 

DIRECTOR 
1.00 0. 0. 0. 

MR. 
C/0 
SAN 

WAYNE J. FIELDS 
435 E. CARMEL STREET 
MARCOS, CA 92078 

VICE CHAIR 
1.00 0 . 0 . 0. 

MS. 
C/0 
SAN 

KYM FORGRAVE 
435 E. CARMEL STREET 
MARCOS, CA 92078 

DIRECTOR 
1.00 o. 0. 0. 

MR. 
C/0 
SAN 

RICK GITTINGS 
435 E. CARMEL STREET 
MARCOS, CA 92078 

DIRECTOR 
1.00 0. 0. 0 . 

MR. 
C/0 
SAN 

MALACHI HARPER 
435 E. CARMEL STREET 
MARCOS, CA 92078 

DIRECTOR 
1.00 0. 0. 0. 

MS. 
C/0 
SAN 

LINDA HAWK 
435 E. CARMEL STREET 
MARCOS, CA 92078 

DIRECTOR 
1.00 0. 0. 0. 

DR. 
C/0 
SAN 

KAREN S. HAYNES 
435 E. CARMEL STREET 
MARCOS, CA 92078 

DIRECTOR 
1.00 0. 0. 0. 

STATEMENT(S} 17 



UNIVERSITY AUXILIARY & RESEARCH SERVICES 33-0397688 

MR. NEAL HO£S 
C/0 435 E. CARMEL STREET 
SAN MARCOS, CA 92078 

DR. JACQUELINE A. IBRAHIM 
C/0 435 E. CARMEL STREET 
SAN MARCOS, CA 92078 

MS. TRUDY MANGRUM 
C/0 435 E. CARMEL STREET 
SAN MARCOS, CA 92078 

MR. KEVIN P. SULLIVAN 
C/0 435 E. CARMEL STREET 
SAN MARCOS, CA 92078 

DR. SHARON D. WHITEHURST-PAYNE 
C/0 435 E. CARMEL STREET 
SAN MARCOS, CA 92078 

DR. ERNEST E. ZOMALT 
C/0 435 E. CARMEL STREET 
SAN MARCOS, CA 92078 

TOTALS INCLUDED ON FORM 990, PART 

DIRECTOR 
1. 00 

DIRECTOR 
1.00 

DIRECTOR 
1. 00 

CHAIR 
1.00 

DIRECTOR 
1.00 

DIRECTOR 
1. 00 

V-A 

0. 

0. 

o. 

0. 

0. 

0. 

293,447. 

0. 0 . 

0. 0. 

0. o. 

0. 0 . 

0. 0. 

0. 0. 

58,690. 0. 

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 18 
PART VI, LINE SOB 

NAME OF ORGANIZATION EXEMPT NONEXEMPT 

SAN MARCOS 
CALIFORNIA 

UNIVERSITY CORPORATION 501{C}{3} 
STATE UNIVERSITY SAN MARCOS 

X 
X 

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 19 
PART III, LINE 3A 

SUBSTANTIALLY ALL FOUNDATION DISBURSEMENTS ARE MADE {1} FOR STUDENT 
SCHOLARSHIPS, {2} GRANTS AND CONTRACTS FOR APROVED PROJECTS, OR {3} FOR 
OPERATING EXPENSES. THE FINANCIAL AID OFFICE OF THE UNIVERSITY QUALIFIES 
APPLICANTS FOR SCHOLARSHIPS AND LOANS BASED ON CRITERIA OVER WHICH THE 
FOUNDATION HAS NO CONTROL. EXPENDITURES ON GRANTS AND CONTRACTS ARE CLOSELY 
MONITORED BY THE FOUNDATION STAFF TO COMPLY WITH SPONSOR REQUIREMENTS. THE 
FOUNDATION ACCOUNTS ARE EXAMINED ANNUALLY BY INDEPENDENT CERTIFIED PUBLIC 
ACCOUNTANTS. 

STATEMENT{S} 17, 18, 19 



Form 8868 (Rev. 4-2008) Page 2 

• If you are filing. for an ACfditional (Not Automatic) 3-Month Extension, complete only Part II and check th1s box 

Note. Only complete Part II If you have already been granted an automatiC 3-month extens1on on a previously filed Form 8868. 
• If you are til11ng for an Automatic 3-Month Extension, complete only Part I {on page 1) 

Additional (Not Automatic) 3-Month Extension of Time. You must file ong1nal and one copy.IPart II 
Name of Exempt Organ1zatJon Employer identification number 

Type or PNIVERSITY AUXILIARY & RESEARCH SERVICES 
print 33-0397688CORPORATION 
F1le by the 
extended Number, street, and room or su1te no. If a P 0 box, see 1nstruct1ons. For IRS use only 
due date for 435 E. CARMEL STREETfiling the 
return See C1ty, town or post office, state, and ZIP code. For a fore1gn address, see 1nstruct1ons. 
mstructlons SAN MARCOS CA 92078 
Check type of return to be filed {File a separate application for each return): 

[X] Form 990 D Form 990-EZ D Form 990-T {sec 401 {a) or 408(a) trust) D Form 1041-A D Form5227 D Form8870 

D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form4720 D Form6069 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are 1n the care of ~ GREG SVATORA, DIRECTOR OF FINANCE 
Telephone No....... ( 7 6 0 ) 7 50-4 719 FAX No ...... ___________ 

• If the organ1zat1on does not have an office or place of bus1ness 1n the Un1ted States, check th1s box .... o 
• If th1s 1s for a Group Return, enter the organization's four d1g1t Group Exemption Number {GEN) . If th1s IS for the whole group, check th1s 

box ...... D . If rt IS for part of the group, check th1s box ...... D and attach a list w1th the names and EINs of all members the extens1on IS for. 

4 I request an addltlonal3·month extens1on of t1me until MAY 15 , 2 0 0 9 
5 

6 

For calendar year ___ , or other tax year beg1nn1ng 

If thiS tax year 1s for less than 12 months, check reason: 

JUL 1 , 2 0 0 7 
D lnrt1al return D 

, and end1ng _,J~UN='---=3'-'0~,--=2c..:Oc..::O:o..:8=-----· 
F1nal return D Change 1n account1ng penod 

7 State 1n deta1l why you need the extens1on 

e:: !! th:::; Gpp::~~tiGii .3 fur ivilii 9S0-8L, 990-Pi=, 9~0-1, 47.2U, or 6069, enter tne tentat1ve tax, less any 

nonrefundable credits See 1nstruct1ons. 

b If th1s application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and est1mated 

tax payments made. Include any pnor year overpayment allowed as a credit and any amount pa1d 

c Balance Due. Subtract line 8b from line Sa Include your payment w1th th1s form, or, 1f requ1red, depos1t 

N A 

ammed th1s form, 1ncludmg accompanymg schedules and statements, and to the best of my knowledge and belief, 
honzed to prepare th1s form. 

Title DIRECTOR OF FINANCE Date 
Form 8868 (Rev. 4-2008) 

723832 
04·16-08 



110685255 

- State of Californja 
Secretary of State 

I, DEBRA BOWEN, Secretary of State of the State of 
California, hereby certify: 

d. 
That the attached transcript of l page(s) has been compared 

with the record on file in this office, of which it purports to be a copy, and 
that it is full, true and correct. 

IN WITNESS WHEREOF, I execute this 
certificate and affix the Great Seal of the 
State of California this day of 

DEC (} 5 2008 

bb>---~ 
DEBRA BOWEN 
Secretary of State 

Sec/State Form CE-107 (REV 112007) ...::::.:. OSPD6 99734 
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iENDOIR.SED b ~U...fED 
tn the office of ths secretary ofState 

of lhe State ofCSiifomla 

NOV 24 ZOOS 
RESTATED ARTICLES OF INCORPORATION 

The undersigned certify that: .... 

1. They are the Chairman of the Board and Secretary, 
respectively, of the California State University~ San Marcos 
Foundation, a California nonprofit corporation. 

2. The following restated Articles of Incorporation of the 
corporation has been app:t=Gved .by the .Board of -D-i:rectors: 

ARTICLES OF INCORPORATION OF 
UNIVERSITY AUXILIARY AND RESEARCH SERVICES CORPORATION, A 

California Nonprofit Public Benefit Corporation 

ARTICLE I 
Name 

The name of this corporation is: UNIVERSITY AUXILIARY AND 
RESEARCH SERVICES CORPORATION. 

ARTICLE II 
Corporate Status 

This corporation is a nonprofit public benefit corporation and is 
not organized for the private gain of any person. It is organized 
under the Nonprofit Public Benefit Corporation Law for public and 
charitable purposes. 

ARTICLE III 
Purposes 

This Corporation is organized and operated solely for the benefit 
of California State University San Marcos. This corporation is 
organized as an auxiliary organization under Section 89900, et seq. of 
the california Education Code, exclusively for educational and 
charitable purposes within the meaning of Internal Revenue Code 
Section 50l(c) (3) or the corresponding provision of any future United 
States internal revenue law for the following purposes: 

(a) To operate exclusively for purposes within the meaning of 
the California Revenue and Taxation Code, Section 23701(d) (or 
corresponding provisions of any future California Revenue Law) . 

(b) Subject to the direction and approval of the University 
President or designee, to finance, construct and operate campus 



~ I t 

.. 
'· 

facilities and authorized auxiliary functions at California State 
University San Marcos, for the benefit of students, faculty, staff, 
and alumni in order to promote and assist the educational program of 
the University operating as an integrated part of the overall 
University campus program, and to apply the funds and properties 
coming into its control toward furthering the educational program 
carried on or approved by the University President or a designee. 

(c) Subject to the direction and approval of the University 
President or designee, to purchase, own, sell and encumber and 
otherwise deal in and with such real and personal property as the 
Board of Directors or members of this corporation may find or consider 
to be suited to tha- primary purpo.se of adlTancing the welfare of 
Cal:i·fornia State University San Marcos, and for promoting the common 
educational interests of California State University San Marcos, as 
approved by the University President or a designee. 

(d) To do or refrain from doing any lawful act or thing which 
at anytime may be authorized by the Board of Directors or members of 
this corporation, so long as the doing or refraining from doing the 
lawful act will advance the welfare of California State University San 
Marcos. 

ARTICLE IV 
Conformity with Law 

The corporation shall be an auxiliary organization to California 
State University San Marcos, and shall conduct its operations in 
conformity with the California statutes governing such organizations 
(Chapter 7, commencing with Section 89900, of Part 55, Division i3, 
Title 3 of the Education Code) and the Regulations adopted by the 
Board of Trustees of California State University (Subchapter 6, 

- commencing with Section 42400, of Chapter 1, Division 5 of Title 5 of 
the California Code of Regulations) as required by the Education Code, 
Section e9900(c). 

Despite any other provision in these articles, the corporation 
shall not, except to an insubstantial degree, engage in any activities 
or exercise any powers that do not further the purposes of this 
corporation, and the corporation shall not carry on any other 
activities not permitted to be carried on by (a) corporation exempt 
from federal income tax under Internal Revenue Code Section 501 (c) (3) 
or the corresponding provision of any future United States internal 
revenue law, or (b) a corporation, contributions to which are 
deductible under Internal Revenue Code Section 170 (c) (2) or the 
corresponding provision of any future United States internal revenue 
law. 

ARTICLE V 
Exempt Sta.tus 
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No part of the net earnings of this corporation shall inure to 
the benefit of or be distributable to any of its directors, trustees, 
officers, private shareholders or members, or to individuals. The 
corporation shall be authorized and empowered to pay reasonable 
compensation for services rendered and to make payments and 
distributions in furtherance of the purposes set forth in Article III 
hereof. 

ARTICLE VI 
Limitation on Activities 

No substantial J;?ar~ _of the activities q_t _this corporation shall 
consist of lobbying or propaganda, or otherwise attempting to 
influence legislation; this corporation shall not participate in or 
intervene in (including the publishing or distributing statements) any 
political campaign on behalf of any candidate for public office. 

ARTICLE VII 
Irrevocable Dedication and Dissolution 

This corporation irrevocably dedicates its assets for the benefit 
of California State University San Marcos. On the winding up and 
dJ.SSolutJ.on of this corporatiun, ctiLta paying O:L o.dzq:u.<:<.t~ly p:::-:::::·:idir.g 
for the debts, obligations, and liabilities, the remaining assets 
other than trust funds shall be transferred to a successor approved by 
the President of California State University San Marcos and by the 
Board of Trustees of California State University which has established 
its tax exempt status under 50l(c) (3) of the Internal Revenue Code (or 
corresponding provisions of any future federal internal revenue law) ." 

ARTICLE VIII 
Officers and Directors 

The Officers and number of Directors, their qualifications, 
powers, duties, terms of office, manner of removal and filling 
vacancies on the Board, and the manner of calling and holding meetings 
of Directors, shall be as stated in the Bylaws. 

ARTICLE IX 
Members 

This corporation shall have no members other than the persons 
constituting its Board of Directors. The Board of Directors shall, 
under any statute or rule of law, be the members of this corporation 
and shall have all the rights and powers members would otherwise have. 
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ARTICLE X 
Voting 

Each voting member of the Board of Directors shall have one vote. 
There shall be no proxy voting permitted for the transaction of any of 
the business of this corporation. 

ARTICLE XI 
Amendment 

The Articles of-Incorporation of this cerporation may be amended 
only -by resolution of the Board of -Directors adopted by a majority 
vote of the Board of Directors. 

* * * 

3. The directors are the only members of the corporation. 

4. The foregoing Restated Articles of Incorporation has been 
approved by a resolution duly adopted by the Board of Directors by the 
required 2/3 vote of the total membership of the Board of Directors. 

Each of the undersigned declares under·penalty of perjury under 
the laws of the State of California that the statements set forth in 
the foregoing certificate are true and correct of his or her own 
knowledge, and that this declaration was 

Date: September 30, 2008 

below date. 
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