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YEAR ENDING JUNE 30, 2021

ADVISORY « ASSURANCE - TAX

CohnReznlck@



ADVISORY + ASSURANCE - TAX

CohnReznick@

MR. TARIQ MARJI

CALIFORNIA STATE L.A. UNIVERSITY
5151 STATE UNIVERSITY DR. NO. GE 314
LOS ANGELES, CA 90032-8530

DEAR TARIQ:
WE HAVE PREPARED THE FOLLOWING TAX RETURNS PRIMARILY FROM THE INFORMATION
YOU FURNISHED. SINCE YOU HAVE THE FINAL RESPONSIBILITY FOR THE TAX RETURNS, YOU

SHOULD REVIEW THEM CAREFULLY BEFORE YOU SIGN AND FILE THEM OR AUTHORIZE THEM
TO BE ELECTRONICALLY FILED.

2020 FORM 990

2020 FORM 990-T

2020 CALIFORNIA FORM 199

2020 CALIFORNIA FORM 109

2020 CALIFORNIA FORM RRF-1

PLEASE RETAIN ALL TAX RECORDS, CANCELLED CHECKS AND OTHER DOCUMENTS THAT
WERE USED IN THE PREPARATION OF THESE RETURNS, AS THIS INFORMATION MAY BE
REQUESTED SHOULD A TAXING AUTHORITY EXAMINE A RETURN.

YOUR COPY HAS EITHER BEEN INCLUDED IN THIS PACKAGE OR SENT TO YOU
ELECTRONICALLY. PLEASE RETAIN FOR YOUR FILES.

INSTRUCTIONS FOR FILING THE ABOVE IS INCLUDED FOR EASY REFERENCE.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

VERY TRULY YOURS,

LISA M. CUMMINGS, CPA
SENIOR MANAGER



CohnReznick@

ADVISORY + ASSURANCE - TAX

IMPORTANT
PLEASE RESPOND IMMEDIATELY

EFILE SIGNATURE AUTHORIZATION FORM(S)

**URGENT — NEW E-FILING RULE WITH MAJOR IMPACT**
DUE TO MORE STRINGENT STATE REQUIREMENTS REGARDING E-FILED
RETURNS, WE MUST RECEIVE YOUR E-FILE FORMS WITHIN THE NEXT 5 DAYS
OR BY RETURN'S DUE DATE IF EARLIER. IF NOT RECEIVED, YOUR E-FILING
MAY BE DELAYED AND A HIGH LIKELIHOOD THAT WE WILL NEED YOU TO RE-
SIGN AND DATE ONE OR MORE E-FILE FORMS.

PLEASE REVIEW YOUR TAX RETURN(S) IMMEDIATELY! YOUR TAX RETURN(S)
CANNOT BE FILED BY US UNTIL WE RECEIVE THE ENCLOSED AUTHORIZATION
FORM(S) FROM YOU AUTHORIZING US TO FILE THE ATTACHED FORMS!

CURRENTLY, THE IRS WILL ACCEPT AN ELECTRONIC SIGNATURE FOR ALL
FEDERAL E-FILE FORMS.

AS THE STATE/LOCAL RULES MAY VARY, MANUAL SIGNATURES ARE
RECOMMENDED ON SUCH E-FILE AUTHORIZATION FORMS.

RETURN THE SIGNED AND DATED AUTHORIZATION FORM(S) VIA:

e EMAIL: SACREFILE@COHNREZNICK.COM

e FAX: (916) 930-5739

e SECURE UPLOAD VIA SHAREFILE WEB SOLUTION: CLICK THIS LINK TO ACCESS
USE OTHER RETURN OPTIONS IF UNABLE TO ACCESS SHAREFILE LINK

IF AN ELECTRONIC PAYMENT IS BEING MADE WITH THE RETURN(S), PLEASE
NOTIFY YOUR BANKING INSTITUTION OF THE PENDING WITHDRAWAL AND
ENSURE THAT YOU HAVE VERIFIED YOUR BANK ACCOUNT NUMBER AND
WITHDRAWAL AMOUNTS WITH YOUR ENGAGEMENT TEAM.

WE APPRECIATE YOUR EFFORTS TO RETURN THE COMPLETED ENCLOSED
FORM(S) AS SOON AS POSSIBLE.

THANK YOU,

WW{H

COHNREZNICK LLP

Q) Nexia



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

MR. TARIQ MARJI

CALIFORNIA STATE L.A. UNIVERSITY
5151 STATE UNIVERSITY DR. NO. GE 314
LOS ANGELES, CA 90032-8530

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-EO TO US BY MAY 16, 2022



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

MR. TARIQ MARJI

CALIFORNIA STATE L.A. UNIVERSITY
5151 STATE UNIVERSITY DR. NO. GE 314
LOS ANGELES, CA 90032-8530

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

AMOUNT DUE OR REFUND:
NO AMOUNT IS DUE.

MAKE CHECK PAYABLE TO:

NO AMOUNT IS DUE.

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name CALIFORNIA STATE UNIVERSITY LOS ANGELES Employer Identification Number

AUXILIARY SERVICES, INC. 95-4016653
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - FOOD 682,400.
FEDERAL POST-2017 NET OPERATING LOSS - RENTAL 378,585.
FEDERAL PRE-2018 NET OPERATING LOSS 1,643,301.
CA NET OPERATING LOSS 2,943,382.
019341
04-01-20
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09250323 147227 0314644-0554631.0990

IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning ~ J U Li 1 ,2020,andending  J UN 30 , 202_ 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC. 95-4016653

Name and title of officer or person subject to tax

TARIQ MARJI

EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (&), line 12) i 36,318,999.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere P[] b Total tax (Form 1120POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here »[ | b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Ill, line 4) 6b

7a_Form 4720 check here P |:| b Total tax (Form 4720, Part Il line 1) ... . 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize COHNREZNICK LLP toentermyPIN| 95814 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 68297668297 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature pr COHNREZNICK LLP pate p» 03/22/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

2020.05091 CALIFORNIA STATE UNIVERSI 03146441



OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. I Onen 1o Public

~n 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization
weledle | CALIFORNIA STATE UNIVERSITY LOS ANGELES
ownge | AUXILIARY SERVICES, INC.
e Doing business as 95-4016653

'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
GE 314 323-343-2531

Fetam/ 5151 STATE UNIVERSITY DR.
;?rergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 36 ) 318 ’ 999.
Amended| 1,08 ANGELES, CA 90032-8530 H(a) Is this a group return

[_]&88"=* | F Name and address of principal officer: TARIQ MARJTI for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1 501(c)( )« (insertno.) [ | 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions

J Website:p» HTTP: //WEB.CALSTATELA.EDU/UNIV/UAS/ H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ Association [ ] Other P> | L Year of formation; 19 85| M State of legal domicile: CA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: CALIFORNIA STATE UNIVERSITY LOS

D Employer identification number

§ ANGELES AUXILIARY SERVICES, INC. (UAS) IS A RECOGNIZED ORGANIZATION
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 1
o 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 684
5*; 6 Total number of volunteers (estimate if Nnecessary) 6 1
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 27,452,373, 24,299,572,
g 9 Program service revenue (Part VIIl, line 29) 7,856,247. 6,403,143.
3| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 140,807. 107, 259.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 101,377. 5,509,025.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 35,550,804. 36,318,999.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 98,100. 2,577,262.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,335,033, 14,730,671,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 18,437,126. 13,049,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 35,870,259. 30,357,811.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -319,455. 5,961,188.
‘6% Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 54,210,339. 60,040,678.
<3 21 Total liabilities (Part X, ne 26) . 40,757,673.| 40,626,824.
=23 22 Net assets or fund balances. Subtract line 21 from line20 ....................................... 13 , 452 ’ 666. 19 ’ 413 ’ 854.

[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer 5

Here TARIQ MARJI, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's signature Date gheck |:| PTIN
LISA M. CUWINGS, CP 03/22/22 self-employed P00043433
Firm'sEINp 22-1478099

Print/Type preparer's name

Paid LISA M. CUMMINGS, CPA
Preparer | Firm's name _p COHNREZNICK LLP
Use Only [ Firm's address > 400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814 Phoneno.916-442-9100

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
Form 990 (2020)

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CALTIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:

CALIFORNIA STATE UNIVERSITY LOS ANGELES AUXILIARY SERVICES, INC. (UAS)
IS A RECOGNIZED ORGANIZATION IN THE CALIFORNIA STATE UNIVERSITY SYSTEM
AND TS A NONPROFIT, SELF-SUSTAINING CORPORATION, DEDICATED TO BENEFIT

THE WELFARE OF STUDENTS, FACULTY AND STAFF. THE PRIMARY PURPOSE OF UAS

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

prior FOrm 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 28,091,7630 including grants of $ 2,532,540- ) (Revenue $ 2,853,762. )
AUXILIARY INCOME: PROVIDES SIGNIFICANT BENEFITS TO THE UNIVERSITY BY
HELPING TO FURTHER ITS EDUCATIONAL, RESEARCH AND COMMUNITY SERVICE
MISSION BY FACILITATING RESEARCH (EXTRAMURAL AND INTRAMURAL) AND OTHER
PROJECTS THAT ENRICH THE SCHOLARLY ENDEAVORS OF FACULTY AND STUDENTS.
SERVING TO ENHANCE THE SERVICES PROVIDED BY THE UNIVERSITY, ITS CORE
FUNCTION IS TO ASSIST CAL STATE LA FACULTY AND STAFF IN DEVELOPING AND
ADMINISTERING FUNDED PROJECTS. OUR SERVICES PROVIDE MORE FLEXIBILITY
WITH AN ENTREPRENEURIAL FRAMEWORK TO CARRY OUT THESE ACTIVITIES NOT
NORMALLY PROVIDED FOR IN THE STATE BUDGET.

4b  (Code: ) (Expenses $ 2 ) 18 2 ) 151 e including grants of $ 44 7 7 2 2 o ) (Revenue$ 1 ) 7 0 4 ) O 77. )
CAMPUS PROGRAM INCOME: UNIVERSITY SUPPORT PROGRAMS REPRESENT
SELF-SUSTAINING PROGRAMS THAT ARE CONDUCTED IN SUPPORT OF THE
UNIVERSITY'S ACTIVITIES. UAS HAS ENTERED INTO AGREEMENTS WITH THE
UNIVERSITY'S VARIOUS COLLEGES TO CARRY QOUT THE ACTIVITIES OF THESE
PROGRAMS. THE PROGRAMS CONSIST PRIMARILY OF CENTERS, INSTITUTES,
CONFERENCES, AND WORKSHOPS OPERATIONS AT THE UNIVERSITY. THESE PROGRAMS
ARE RESPONSIBLE FOR PROVIDING DELIVERY OF NONCREDIT, INSTRUCTIONALLY
RELATED PROGRAMS AND SERVICES PROVIDED BY UAS.

4c (Code: ) (Expenses$ 0 . including grants of $ 0 . ) (Revenue$ 1 Ji 8 4 5 7 3 0 4 . )
LEASE INCOME: UAS PROVIDES CAMPUS OFFICE, CLASSROOM AND
MEETING/CONFERENCE SPACE, WHICH BENEFIT CAMPUS DEPARTMENTS AND 27,000
STUDENTS.

4d Other program services (Describe on Schedule O.)

(Expenses$ 0 e including grants of $ 0 . ) (Revenue$ 5 7 5 0 9 7 O 2 5 . )
4e Total program service expenses P 30,273,914.

Form 990 (2020)

032002 12-23-20
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A ..................oo oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ....................cccciociiiieeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? |f "Yes," complete SChedule C, Part | .................co oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ....................cooi@ e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................c.ccvooveiei . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................c.ocvoovoeiii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................c...oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 f "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, Parts XI @NG XII _............. oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV .................cccoio oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................co oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .................. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedUIE G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ....................cccooovoioo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il .................cccccooiviiiiiiiiiiiiiii 21 X
032003 12-23-20 Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653  Ppage4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? | "Yes," complete Schedule I, Parts 1 and Il .....................oco oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oo e 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 ? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................ccccocvoivi.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? £
"Yes," complete SChedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREAUIE M ......................coo oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il .......oo. oo\ oo 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 |f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and

Part V, 18 T .oooo. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccoco oo 35b
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, liN€ 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? Jf "Yes," complete Schedule R, Part VI ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 684
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
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 VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653 Page 6
Part VI | Governance, Management, and Disclosure Fo, gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule O oo 9 X
Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WaS QOMNE ... ..o 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TARIQ MARJI - 323-343-2531
5151 STATE UNIVERSITY, LOS ANGELES, CA 90032
032006 12-23-20 Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990 (2020)

AUXILIARY SERVICES,

INC.

95-4016653

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % R g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below N %g - organizations
line) |E|E|E|5|2E 5
(1) LISA CHAVEZ 1.00
OFFICER (OUTGOING) 40.00 X 0. 324,053./103,088.
(2) NANCY WADA-MCKEE 1.00
VICE PRESIDENT BOARD OF DIRECTORS 40.00 |X X 0. 308,744. 90,846.
(3) JOSE A GOMEZ 1.00
PRESIDENT BOARD OF DIRECTORS 40.00 |X X 0. 267,466.| 119,874.
(4) PAMELA SCOTT-JOHNSON 1.00
ADMINISTRATOR DIRECTOR 40.00 |X 0. 210, 340. 88,294.
(5) JOYCE WILLIAMS 1.00
SECRETARY / TREASURER 40.00 |X X 0. 212,197.| 72,913.
(6) JEFFREY UNDERWOOD 1.00
ADMINISTRATOR DIRECTOR 40.00 |X 0. 177,398. 66,522.
(7) TARIQ MARJI 40.00
UAS EXECUTIVE DIRECTOR 2.00 X 181,200. 0. 48,088.
(8) ALAN M, HORSAGER 40.00
INCABATOR DIRECTOR X 154,302. 0. 28,120.
(9) MOHSEN ESHRAGHI 1.00
FACULTY DIRECTOR 40.00 X 0. 129,094.| 49,870.
(10) TALIA BETTCHER 1.00
FACULTY DIRECTOR 40.00 |X 0. 107,132. 41,718.
(11) YA-CHIH CHANG 1.00
FACULTY DIRECTOR 40.00 | X 0. 98,111.| 48,374.
(12) KEENAN, DANIEL 40.00
EXECUTIVE CHEF X 103,438. 0. 24,638.
(13) LUZ C. REYES 40.00
HEALTH EDUCATOR COORDINATOR X 100,910. 0. 21,4009.
(14) ANNIE EKSHIAN 1.00
STAFF DIRECTOR 40.00 |X 0. 78,023, 32,870.
(15) DALE S. ZUEHLS 1.00
COMMUNITY DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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09250323 147227 0314644-0554631.0990

CALTIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below $12ls|2128 = organizations
1b Subtotal > 539,850.[ 1,912,558.| 836,624.
Cc 0 . 0 . 0 .
d Total(addlinestbandc) ... > 539,850.]1,912,558.| 836,624.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................ooo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISOM oo oviiioiiiiiee e 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(C)
Compensation

HANLON SCULPTURE STUDIO LLC BILLIE JEAN KING

281 RIVERS EDGE LANE, TOMS RIVER, NJ 08755 [STATUE PROCUREMENT 112,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i 1 a Federated campaigns . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g. d Related organizations 1d
& e Government grants (contributions) | 1e 21,555,852,
_5. f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,743,720,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Add linesta-f ... . ... 3 24,299,572,
Business Code
o 2 a AUXILIARY REVENUE 900099 2,853,762, 2,853,762,
% b LEASE REVENUE 532000 1,845 304, 1,845 304,
b c CAMPUS PROGRAM REVENUE 611710 1,704,077, 1,704,077,
§ d
§’ e
a f All other program service revenue
g Total. Add lines2a-2f ... > 6,403,143,
3 Investment income (including dividends, interest, and
other similar amounts) > 107,259. 107,259.
4 Income from investment of tax-exempt bond proceeds >
5  Rovalties ... >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS)  .............oooooooiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) .. . 7c
& d Netgain or (I0SS) ... >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: directexpenses . 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
Business Code
%w 11 a OTHER INCOME 900099 5,509,025, 5,509,025,
g3 b
<3
© c
§ . d Allotherrevenue .
= e Total. Addlines 11a-11d ... > 5,509,025,
12 Total revenue. See instructions ... | 36,318,999, 11,912,168, 0. 107,259.
032009 12-23-20 Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES

Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,522. 3,522.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,573,740.| 2,573,740.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .. 227,910- 213,761- 14,149-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 11,573,878.| 11,130,111. 443,767.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 315,412, 267,701. 47,711.
9 Other employee benefits 1,847,196. 1,708,940. 138,256.
10 Payrolitaxes 766,275. 734,301. 31,974.
11 Fees for services (hnonemployees):

a Management .

b Legal .

¢ Accounting 40,080. 17,840. 22,240.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 5,088,999. 4,856,697. 232,302.
12 Advertising and promotion 9,823. 8,158. 1,665.
13 Office expenses ... 59,904. 566,899. -506,995.
14 Information technology 122 ' 477. 122 ' 477.
15 Royalties ..
16 OCCUPANGY ... 6,824. 6,824.
17 Travel 61,778. 61,769. 9.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10,123. 10,123.
20 Interest 725,286. 725,091. 195.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 1 ' 420 ;5 01. 1 ' 420 ) 0l.
23 Insurance 120,105. 120,105.
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a LOSS ON TRANSFER OF CAP 1,574,185. 1,574,185.

b SUPPLIES 1,169,491, 1,149,715. 19,776.

¢ EQUIPMENT 1,141,136.| 1,137,143. 3,993.

d PARTICIPANT COSTS 910,003. 910,003.

e All other expenses 589,163. 954,308. -365,145.
25  Total functional expenses. Add lines 1through24e | 30,357,811.]| 30,273,914. 83,897. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ‘:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY

LOS ANGELES

Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 4,949,723.| 1 7,924,594,
2 Savings and temporary cash investments 5,943,028.| 2 6,047,329.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 8,268,184.| 4 4,374,869.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 10,999.| s 9,778.
< | 9 Prepaid expenses and deferred charges 2,942.| o 98,831.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 53,581,707.
b Less: accumulated depreciation 19,701,946. 31,561,978.]| 10c 33,879,761.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 3,473,485.] 15 7,705,516.
16 54,210,339.| 16 60,040,678.
17  Accounts payable and accrued expenses 6,211,837.| 17 5,210,192.
18  Grants payable | . 18
19 Deferredrevenue 6,459,828.| 19 9,765,789.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. .. .. 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 28,086,008.| 25 25,650,843.
26 Total liabilities. Add lines 17 through 25 ... 40,757,673.] 26 40,626,824.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 7,751,324.| 27 10,867,914.
@ | 28  Net assets with donor restrictions 5,701,342.| 28 8,545,940.
2 Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 13,452,666.| 32 19,413,854.
33 Total liabilities and net assets/fund balances ... ... 54,210,339.] 33 60,040,678.
Form 990 (2020)
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Form 990 (2020) AUXILIARY SERVICES, INC. 95-4016653 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 36,318,999.
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,357,811.
3 Revenue less expenses. Subtract line 2 from linet1 3 5, 961 ’ 188.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 13,452,666.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestmeNnt eXpPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiieeeiiis 10 19,413,854-
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e

Yes [ No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X

Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘zﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY ILLOS ANGELES Employer identification number

AUXILIARY SERVICES, INC. 95-4016653
[Part] | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)- Enter the hospital’s name,
city, and state:

HOON

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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)(1)(A)(vi). (Complete Part Il.)

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

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

]

10 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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | 1 |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggvgﬂzgoh gﬂnigfrft% (v) Amount of monetary (vi) Amount of other
organization ;‘;2?/‘;”(2:2 ﬁwr;t“r:iic:;s?) Yes No —| support (see instructions) | support (see instructions)
CALIFORNIA STATE
UNIVERSITY, LOS ANG[95-4386558 6 X 3,522.
Total 3,522. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule A (Form 990 or 990-E7) 2020 AUXILTARY SERVICES, INC. 95-4016653 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 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 NEIre ... | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2019. 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 > |:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2019. 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 VI 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
Schedule A (Form 990 or 990-EZ) 2020
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule A (Form 990 or 990-E7) 2020 AUXILTARY SERVICES, INC. 95-4016653 pPages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX AN STOP NEIE ...t S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lIl, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f 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 - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule A (Form 990 or 990-E7) 2020 AUXILTIARY SERVICES, INC. 95-4016653 pPage 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule A (Form 990 or 990-E7) 2020 AUXILTIARY SERVICES, INC. 95-4016653 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a X

b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c X
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 X
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3 X
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

h—

that these activities constituted substantially all of its activities. 2a X
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b X
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule A (Form 990 or 990-E7) 2020 AUXILTARY SERVICES, INC. 95-4016653 Pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o (O (b | N |=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T |

w
w

H

[ N (< I ()]
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o (O [b | IN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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CALIFORNIA STATE UNIVERSITY LOS ANGELES

Schedule A (Form 990 or 990-E7) 2020 AUXILIARY SERVICES, INC. 95-4016653 page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
. s . . . I istribution istri |
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;f;fgag‘at'o S Arlg :Jn?f”;fzgzo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Q|0 |T (o

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020

032027 01-25-21

21
09250323 147227 0314644-0554631.0990 2020.05091 CALIFORNIA STATE UNIVERSI 03146441



CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule A (Form 990 or 990-E7) 2020 AUXILTIARY SERVICES, INC. 95-4016653 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, SECTION E, TYPE III, QUESTION 2A

CALIFORNIA STATE UNIVERSITY LOS ANGELES AUXILIARY SERVICES, INC. (UAS)

IS A RECOGNIZED NONPROFIT AUXILIARY AND A COMPONENT UNIT OF CALIFORNIA

STATE UNIVERSITY, LOS ANGELES (UNIVERSITY). UAS SERVES AS A

MULTI-PURPOSE AUXILIARY OPERATING AT THE UNIVERSITY. UAS EXISTS TO

SERVE THE CALIFORNIA STATE UNIVERSITY (CSU) AND THE UNIVERSITY AND

PROVIDES THE UNIVERSITY WITH SERVICES, WHICH ARE AN INTEGRAL PART OF

THE EDUCATIONAL PROGRAM OF THE CSU AND THE UNIVERSITY. THE PRINCIPAL

ACTIVITIES OF UAS ARE GRANTS AND CONTRACTS ADMINISTRATION AND

MANAGEMENT OF THE BOOKSTORE, FOOD SERVICES, CAMPUS DAY CARE CENTER, AND

CAMPUS VENDING SERVICES. IN ORDER FOR UAS TO EXECUTE OPERATIONS IN

SUPPORT OF THE UNIVERSITY'S MISSION, THE CSU AND UNIVERSITY PROVIDE

ESSENTIAL SUPPORT AND SERVICES TO THE AUXILIARY. UAS' ABILITY TO CARRY

OUT ITS MISSION IS DEPENDENT UPON THE UNIVERSITY AND CSU, AND

TRANSACTIONS ENTERED INTO BETWEEN UAS, THE UNIVERSITY, AND CSU REFLECTS

THIS RELATIONSHIP.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

CALTIFORNIA STATE UNIVERSITY LOS ANGELES
AUXTILIARY SERVICES, INC. 95-4016653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC. 95-4016653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHARLES C. WOO Person
Payroll |:|
6443 E SLAUSON AVE $ 5,000. Noncash [ |
(Complete Part Il for
COMMERCE, CA 90040-3107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LAWRENCE D. RODRIGUEZ Person
Payroll |:|
2110 LAUKAHI ST $ 5,000. Noncash [ ]
(Complete Part Il for
HONOLULU, HI 96821-2620 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONSTANCE S. BURGESS Person
Payroll |:|
3155 CLAREMORE AVE $ 10,000. Noncash [ |
(Complete Part Il for
LONG BEACH, CA 90808-4421 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHERYL K. DEMATTEIS Person
Payroll |:|
6731 E PAGEANTRY ST $ 5,000. Noncash [ |
(Complete Part Il for
LONG BEACH, CA 90808-4233 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ROSARIO MARIN Person
Payroll |:|
2905 HOPE ST $ 5,000. Noncash [ |
(Complete Part Il for
HUNTINGTON PARK, CA 90255-6203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PATRICK LYNCH Person
Payroll |:|
1635 LAUREL ST $ 5,200. Noncash [ |
(Complete Part Il for
SOUTH PASADENA, CA 91030-4710 noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC.

Employer identification number

95-4016653

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOSEPH WAMBAUGH Person
Payroll |:|
3520 KELLOGG WAY 8,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92106-3346 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JORGE RAMIREZ Person
Payroll |:|
1233 ETHEL ST 15,000. Noncash [ ]
(Complete Part Il for
GLENDALE, CA 91207-1823 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | VANESSA FAGGIOLLY Person
Payroll |:|
8012 COMANCHE AVE 5,000. Noncash [ |
(Complete Part Il for
WINNETKA, CA 91306-1832 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | EVA SUZANNE STERN Person
Payroll |:|
23700 MALIBU COLONY RD 10,000. Noncash [ |
(Complete Part Il for
MALIBU, CA 90265-6629 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ANDREW MELLON FOUNDATION Person
Payroll |:|
140 E 62ND ST 100,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10065-8124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HOWARD HUGHES MEDICAL INSTITUTE Person
Payroll |:|

4000 JONES BRIDGE RD

210,000. Noncash [ ]

CHEVY CHASE, MD 20815-6789

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC. 95-4016653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CALIFORNIA HUMANITIES Person
Payroll |:|
3950 EAGLE ROCK BLVD $ 5,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90065-4501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ECMC FOUNDATION Person
Payroll |:|
444 S FLOWER ST STE 2550 $ 5,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90071-2907 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
QTC MANAGEMENT, INC. - A LEIDOS
15 | COMPANY Person
Payroll |:|
924 OVERLAND CT $ 10,000. Noncash [ |
(Complete Part Il for
SAN DIMAS, CA 91773-1742 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANTHONY & JEANNE PRITZKER FAMILY
16 | FOUNDATION Person
Payroll |:|
11150 SANTA MONICA BLVD STE 1500 $ 70,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90025-0490 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MUFG UNION BANK Person
Payroll |:|
445 S FIGUEROA ST 16TH FL $ 20,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90071-1602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | HAUSER & WIRTH Person
Payroll |:|
901 E 3RD ST $ 68,005. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90013-1821 noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC. 95-4016653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | UNIHEALTH FOUNDATION Person
Payroll |:|
800 WILSHIRE BLVD STE 1300 $ 134,725. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90017-2665 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ASIAN PACIFIC COMMUNITY FUND OF
20 | SOUTHERN CALIFORNIA Person
Payroll |:|
1145 WILSHIRE BLVD STE 105 $ 5,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90017-1900 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ORGANIZATION FOR AUTISM RESEARCH Person
Payroll |:|
2111 WILSON BLVD STE 401 $ 15,000. Noncash [ |
(Complete Part Il for
ARLINGTON, VA 22201-3001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COUNCIL ON LIBRARY AND INFORMATION
22 | RESOURCES Person
Payroll |:|
211 N UNION ST, STE 100-PMB 1027 $ 499,728. Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314-2643 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | REYES COCA-COLA BOTTLING CO Person
Payroll |:|
3 PARK PLZ, STE 600 $ 15,000. Noncash [ |
(Complete Part Il for
IRVINE, CA 92614-2575 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | QUEENSCARE Person
Payroll |:|
950 S GRAND AVE FL 2 $ 50,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90015-3999 noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC. 95-4016653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES INSTITUTE FOR THEATRE
25 | TECHNOLOGY INC. Person
Payroll |:|
290 ELWOOD DAVIS RD STE 100 $ 22,500. Noncash [ |
(Complete Part Il for
LIVERPOOL, NY 13088-6142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ARCHSTONE FOUNDATION Person
Payroll |:|
301 E OCEAN BLVD STE 1850 $ 42,880. Noncash [ |
(Complete Part Il for
LONG BEACH, NY 90802-4866 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WATERHOUSE FAMILY INSTITUTE AT
27 | VILLANOVA UNIVERSITY Person
Payroll |:|
800 E LANCASTER AVE $ 10,000. Noncash [ |
(Complete Part Il for
VILLANOVA, PA 19085-1478 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 T. ROWE PRICE CHARITABLE Person
Payroll |:|
4515 PAINTERS MILL RD $ 25,000. Noncash [ |
(Complete Part Il for
OWINGS MILLS, MD 21117-4903 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | EPIC GAMES, INC. Person
Payroll |:|
620 CROSSROADS BLVD $ 32,000. Noncash [ |
(Complete Part Il for
CARY, NC 27518-6965 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 FRED HUTCHINSON CANCER RESEARCH CENTER Person
Payroll |:|
1100 FAIRVIEW AVE N $ 6,500. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98109-4433 noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC.

Employer identification number

95-4016653

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | RAYTHEON INTELLIGENCE & SPACE Person
Payroll |:|
1100 WILSON BLVD 25,000. Noncash [ ]
(Complete Part Il for
ARLINGTON, VA 22209-2249 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CALIFORNIANS FOR HUMANE IMMIGRANTS
32 | RIGHTS LEADERSHIP ACTION Person
Payroll |:|
2533 W 3RD ST STE 100A 5,000. Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90057-1096 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | FLORA FAMILY FOUNDATION Person
Payroll |:|
2121 SAND HILL RD STE 123 25,000. Noncash [ |
(Complete Part Il for
MENLO PARK, CA 94025-6909 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MATHWORKS Person
Payroll |:|
1 APPLE HILL DR 18,000. Noncash [ |
(Complete Part Il for
NATICK, MA 01760-2080 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | LEONARD HILL CHARITABLE TRUST Person
Payroll |:|
2401 MAIN ST 220,000. Noncash [ |
(Complete Part Il for
SANTA MONICA, CA 90405-3515 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | NORTHEASTERN UNIVERSITY Person
Payroll |:|
360 HUNTINGTON AVE 30,000. Noncash [ |

BOSTON, MA 02115-5005

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY LOS ANGELES

Employer identification number

AUXILIARY SERVICES, INC. 95-4016653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | WEBB FAMILY ENTERPRISES, INC. Person
Payroll |:|
3155 SEDONA CT STE A 5,000. Noncash [ ]
(Complete Part Il for
ONTARIO, CA 91764-6559 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 8 SALES BOOTCAMP ’ INC. Person
Payroll |:|
600 CALIFORNIA ST FL 11 5,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94108-2704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | SOCALGAS Person
Payroll |:|
PO BOX 1626 60,500. Noncash [ |
(Complete Part Il for
MONTEREY PARK, CA 91754-8626 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | THE SIKAND FOUNDATION, INC. Person
Payroll |:|
15230 BURBANK BLVD STE 100 270,000. Noncash [ |
(Complete Part Il for
SHERMAN OAKS, CA 91411-3586 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | ERNST & YOUNG FOUNDATION Person
Payroll |:|
200 PLAZA DR STE 2222 5,000. Noncash [ ]
(Complete Part Il for
SECAUCUS, NJ 07094-3663 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | WEINGART FOUNDATION Person
Payroll |:|

700 S FLOWER ST STE 1900

20,000. Noncash [ ]

LOS ANGELES, CA 90017-4206

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CALTIFORNIA STATE UNIVERSITY LOS ANGELES

Employer identification number

AUXILIARY SERVICES, INC. 95-4016653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

43 | HAYNES FOUNDATION

THE JOHN RANDOLPH HAYNES AND DORA

888 W 6TH ST STE 1150

17,600.

LOS ANGELES, CA 90017-2737

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44 | PLAN INC.

KATSER PERMANENTE FOUNDATION HEALTH

75 N FAIR OAKS AVE FL 4

5,000.

PASADENA, CA 91103-3647

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45 | THE BOEING COMPANY

100 NORTH RIVERSIDE, MC 5003-5463

60,000.

CHICAGO, IL 60606

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CALTIFORNIA ASSOCIATION OF
46 | CRIMINALISTS, INC.

1001 W CUTTING BLVD STE 110

5,000.

RICHMOND, CA 94804-2004

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47 | PASADENA ART ALLIANCE

1028 N LAKE AVE STE 104

5,000.

PASADENA, CA 91104-4570

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48 | NORTHROP GRUMMAN CORPORATION

101 CONTINENTAL BLVD

14,000.

EL SEGUNDO, CA 90245-4509

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC.

Employer identification number

95-4016653

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | CALIFORNIA COMMUNITY FOUNDATION Person
Payroll |:|
221 S FIGUEROA ST STE 400 179,343. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90012-3760 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | CEDARS-SINAI Person
Payroll |:|
6500 WILSHIRE BLVD STE 1100 43,700. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90048-4913 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | EDISON INTERNATIONAL Person
Payroll |:|
2244 WALNUT GROVE AVE 101,000. Noncash [ |
(Complete Part Il for
ROSEMEAD, CA 91770-3714 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | WELLS FARGO BANK N.A. Person
Payroll |:|
333 S GRAND AVE STE 2000 1,050,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90071-1524 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | AMGEN FOUNDATION Person
Payroll |:|
1 AMGEN CENTER DR 100,000. Noncash [ |
(Complete Part Il for
THOUSAND OAKS, CA 91320-1730 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | COLLEGE FUTURES FOUNDATION Person
Payroll |:|
1999 HARRISON ST STE 1900 156,000. Noncash [ |

OAKLAND, CA 94612-4732

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CALTIFORNIA STATE UNIVERSITY LOS ANGELES

Employer identification number

AUXILIARY SERVICES, INC. 95-4016653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | SEIU LOCAL 721, CTW, CLC Person
Payroll |:|
1545 WILSHIRE BLVD STE 100 7,500. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90017-4510 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 DISNEY WORLDWIDE SERVICES, INC Person
Payroll |:|
500 CIRCLE SEVEN DR 8,000. Noncash [ ]
(Complete Part Il for
GLENDALE, CA 91201-2331 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 L.K. WHITTIER FOUNDATION Person
Payroll |:|
625 FAIR OAKS AVE STE 360 750,000. Noncash [ ]
(Complete Part Il for
SOUTH PASADENA, CA 91030-5813 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | STATE FARM INSURANCE COMPANIES Person
Payroll |:|
5411 N FIGUEROA ST 5,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90042-4117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | SCHWAB CHARITABLE FUND Person
Payroll |:|
211 MAIN ST FL 10 50,000. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94105-1924 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | PASADENA COMMUNITY FOUNDATION Person
Payroll |:|

301 E COLORADO BLVD STE 810

7,153. Noncash [ ]

PASADENA, CA 91101-1994

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY LOS ANGELES

AUXTILIARY SERVICES,

INC.

Employer identification number

95-4016653

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

SILICON VALLEY COMMUNITY FOUNDATION

2440 W EL CAMINO REAL STE 300

$ 44,841.

MOUNTAIN VIEW, CA 94040-1498

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC.

Employer identification number

95-4016653

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

a
r(lo) (b) () (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

@ (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a) ©)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXTILIARY SERVICES, INC.

Employer identification number

95-4016653

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

09250323 147227 0314644-0554631.0990
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SCHEDULE D Supplemental Financial Statements CHE e S0
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CALIFORNIA STATE UNIVERSITY LOS ANGELES Employer identification number
AUXILIARY SERVICES, INC. 95-4016653

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

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part I| | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 ) () B) 1) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line1 B
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule D (Form 990) 2020 AUXILIARY SERVICES, INC. 95-4016653 pPage?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
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 XIII.

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

®© Q O T

-

by: Yes | No
(i) Unrelated organizations 3a(i)
(1) Related OrganizatioNs 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 639,000. 639,000.
b Buildings 50,948,116.| 18,340,016.| 32,608,100.
¢ Leasehold improvements 577,542. 577,542. 0.
d Equipment 1,205,768. 688,408. 517,360.
e Other ... ... 211,281. 95,980. 115,301.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..oeovveovvviieiiiiiiiiiie » | 33,879,761.

Schedule D (Form 990) 2020

032052 12-01-20

38
09250323 147227 0314644-0554631.0990 2020.05091 CALIFORNIA STATE UNIVERSI 03146441



CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule D (Form 990) 2020 AUXILIARY SERVICES, INC. 95-4016653 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)

©)

D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) RESTRICTED CASH 7,420,157.
(29 DEFERRED OUTFLOWS 285,359.
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990. Part X. col. (B) lin€ 15.) oooooioooeeeioei > 7,705,516.
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

I~
-

)

() CAPITALIZED LEASE OBLIGATIONS DUE
@) TO THE UNIVERSITY 15,825,000.
4 DUE TO RELATED PARTIES 5,758,208.
(5) OTHER POSTEMPLOYMENT HEALTHCARE
(6) BENEFITS 945,382.
7) UNAMORTIZED CAPITAL LEASE PREMIUMS 1,517,761.
8) RESERVE FOR DISALLOWANCES 969,210.
©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€@ 25.) -.wooooiiueiiiiiiiiiiiiiiiiiiiii i > 25,650,843.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020

032053 12-01-20 SEE PART XIII FOR CONTINUATIONS
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule D (Form 990) 2020 AUXILIARY SERVICES, INC. 95-4016653 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 36,318,999.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d ... 2e 0.
8 Subtract line 2e from N A 3 36,318,999.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a
b Other (Describe in Part XIIL.) 4b
C Addlines4aand b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiieu ittt ee e 36 ’ 318 ‘ 999.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 30,357,811.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C O NI IOSSES 2c
d Other (Describe in Part XIIL.) 2d
e Add lines 2a throUGn 2d 2e 0.
8 Subtract line 2e from N A 3 30,357,811.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlines4aand b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . line 18.) oo 5 | 30,357,811.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UAS IS EXEMPT FROM FEDERAL INCOME AND STATE FRANCHISE TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE, RESPECTIVELY. ACCORDINGLY, THERE IS

NO PROVISION FOR INCOME TAXES IN THE FINANCIAL STATEMENTS.

MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

POSITIONS TAKEN BY UAS IN THEIR FEDERAL AND STATE EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATIONS.

032054 12-01-20 Schedule D (Form 990) 2020
40
09250323 147227 0314644-0554631.0990 2020.05091 CALIFORNIA STATE UNIVERSI 03146441



CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule D (Form 990) 2020 AUXILIARY SERVICES, INC. 95-4016653 pPages
[Part Xlll | Supplemental Information (.,.tinued)

Schedule D (Form 990) 2020
032055 12-01-20
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule D (Form 990) AUXILIARY SERVICES, INC. 95-4016653 Paged
[Part XIll | Supplemental Information (ontinueq)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
UNAMORTIZED GAIN ON SALE OF PROPERTY 130,693.
UNAMORTIZED GAINS ON REFUNDING 504,589.
032451 04-01-20 Schedule D (Form 990)
42
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CALTIFORNIA STATE UNIVERSITY LOS ANGELES

Schedule | (Form 990) AUXILIARY SERVICES, INC. 95-4016653 page2
| Part IV | Supplemental Information

CAN BE CHARGED IF THE PROJECT INCLUDES AN EDUCATION OR OUTREACH COMPONENT

AND THE AGENCY APPROVES SUCH COSTS.

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY I.OS ANGELES Employer identification number
AUXILIARY SERVICES, INC. 95-4016653
[Part]l | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
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 on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Lo e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY LOS ANGELES Employer identification number
AUXILIARY SERVICES, INC. 95-4016653

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

IN THE CALIFORNIA STATE UNIVERSITY SYSTEM AND IS A NONPROFIT,

SELF-SUSTAINING CORPORATION, DEDICATED TO BENEFIT THE WELFARE OF

STUDENTS, FACULTY, AND STAFF. THE PRIMARY PURPOSE IS TO HELP DEVELOP

AND ADMINISTER CONTRACTS AND GRANTS, COMMERCIAL ENTERPRISES, EXTERNALLY

FUNDED PROJECTS INCLUDING RESEARCH, WORKSHOPS, AND CONFERENCES AND

PROVIDE CONTRIBUTIONS WHICH AID AND SUPPLEMENT THE UNIVERSITY'S

EDUCATIONAL MISSION. WORKING TOGETHER, THE UNIVERSITY COMMUNITY AND

CALIFORNIA STATE UNIVERSITY LOS ANGELES AUXILIARY SERVICES, INC. (UAS)

ARE PARTNERS IN AN ENDEAVOR TO ENSURE CAL STATE L.A.'S CONTINUED

SUCCESS.

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

IS TO HELP DEVELOP AND ADMINISTER CONTRACTS AND GRANTS, COMMERCIAL

ENTERPRISES, EXTERNALLY FUNDED PROJECTS INCLUDING RESEARCH, WORKSHOPS

AND CONFERENCES AND PROVIDE CONTRIBUTIONS WHICH AID AND SUPPLEMENT THE

UNIVERSITY'S EDUCATIONAL MISSION. WORKING TOGETHER, THE UNIVERSITY

COMMUNITY AND CALIFORNIA STATE UNIVERSITY LOS ANGELES AUXILIARY

SERVICES, INC. (UAS) ARE PARTNERS IN AN ENDEAVOR TO ENSURE CAL STATE

L.A.'S CONTINUED SUCCESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEQOUS PROGRAM REVENUE

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 5,509,025.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY LOS ANGELES Employer identification number
AUXILIARY SERVICES, INC. 95-4016653

ALL TAX DOCUMENTS FILED BY UAS ARE REVIEWED BY BUSINESS FINANCIAL SERVICES

AND THEN FORWARDED TO THE EXECUTIVE DIRECTOR OF UAS FOR REVIEW AND COMMENT.

UPON APPROVAL, THE RETURN IS FINALIZED. BEFORE IT IS FILED, A COPY OF THE

RETURN IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE BOARD MEMBERS SIGN AN

AFFIDAVIT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF TOP MANAGEMENT IS DONE BY THE

HUMAN RESOURCES DEPARTMENT AT CALIFORNIA STATE UNIVERSITY, LOS ANGELES. THE

HR DEPARTMENT COMPARES SALARIES OF SIMILAR POSITIONS AT OTHER AUXILIARY

SERVICES, WHICH IS THEN REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANICIAL STATEMENTS WILL BE MADE AVAILABLE TO THE PUBLIC THROUGH THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 124,386.

MANAGEMENT AND GENERAL EXPENSES 96,161.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 220,547.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY LOS ANGELES Employer identification number
AUXILIARY SERVICES, INC. 95-4016653

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 4,732,311,
MANAGEMENT AND GENERAL EXPENSES 136,141.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,868,452,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,088,999.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESSES FOR OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE

NOT CHANGED FROM THE PREVIOUS YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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CALIFORNIA STATE UNIVERSITY LOS ANGELES
Schedule R (Form 990) 2020 AUXILIARY SERVICES, INC. 95-4016653 pPages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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09250323 147227 0314644-0554631.0990

IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning ~ J U Li 1 ,2020,andending J UN 30 , 202_ 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC. 95-4016653

Name and title of officer or person subject to tax

TARIQ MARJI

EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere B[] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere P[__| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here »[ | b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line 4) 6b 0.
7a_Form 4720 check here P |:| b Total tax (Form 4720, Part Il line 1) ... . 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |:| | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize COHNREZNICK LLP toentermyPIN| 95814 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 68297668297 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» COHNREZNICK LLP Date p» 03/22/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year begimning JUL 1, 2020  angensing JUN 30, 2021 . 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. CALIFORNIA STATE UNIVERSITY LOS ANGELES

B Exempt under section | Print |AUXILTARY SERVICES, INC. 95-4016653

501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e o number

[ J408(e) [ ]220(e) | "P® |5151 STATE UNIVERSITY DR., NO. GE 314

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_]529s LOS ANGELES, CA 90032-8530 F [ Check box if

C Book value of all assets at end of year ... > 60 ’ 040 ’ 678. an amended return.

Check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| Applicable reinsurance entity
Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... > |:|
Enter the number of attached Schedules A (FOrm 990-T) e > 3

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation. P

L The books arein care of > TARIQ MARJI Telephone number B> 323-343-2531
[Part| | Total Unrelated Business Taxable Income

A« |TIT|®

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IS UG ONS) 1 17,666.
2 Reserved 2
3 Addlines1and?2 3 17,666.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 17 ’ 666.
6 Deduction for net operating loss. See instructons STATEMENT 1 6 17,666.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 e iieee e ieiei i iiiieiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . > 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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09250323 147227 0314644-0554631.0990

Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtract line 1e from Part ll, line7 2 0.
3 Other taxes. Check if from: [ lForma2s5 [ ] Formsstt [ ] Formseo7 | Form 8866
|:| Other (attach statementy .~~~ 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2019 overpayment credited to 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies > |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other 69
7  Total payments. Add lines Ba through Bg 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . > |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p» | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
4a Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi oeiiiiiiiiiiiiiiihehiiiiiiiiiiiiiiieeeeiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } | EXECUTIVE D IRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid LISA M. CUMMINGS, LISA M. CUMMINGS, self- employed
Preparer CPA CPA 03/22/22 P00043433
Use Only | Firm's name B> COHNREZNICK LLP Firm'sEIN »  22-1478099
400 CAPITOL MALL, SUITE 1200
Firm's address pp  SACRAMENTO, CA 95814 Phoneno. 916-442-9100

023711 02-02-21
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 1,660,967.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 17,666.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
2 0.
3 0
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 17,666.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 1,643,301.
60 STATEMENT(S) 1

09250323 147227 0314644-0554631.0990
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

ENTITY 1

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

CALTIFORNIA STATE

UNIVERSITY LOS ANGELES

B Employer identification number

AUXILIARY SERVICES, INC. 95-4016653
C__Unrelated business activity code (see instructions) P> 722514 D Sequence: 1 of 3
E__ Describe the unrelated trade or business pFOOD
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 2,541,448.
b Less returns and allowances ¢ Balance p| 1c 2,541,448.
2 Cost of goods sold (Part lll, line 8) 2 701,862.
3 Gross profit. Subtract line 2 from line 1¢ 3 1,839,586. 1,839,586.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (PartIX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through12 ... ... __ 13 1,839,586. 1,839,586.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages 2 699,768.

3 Repairs and maintenance 3 800.

4 Baddebls 4

5 Interest (attach statement) (see instructions) 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562) (see instructions) 7 2,454.

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 2 ’ 454.

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11 346,432.
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 772,466.
15 Total deductions. Add lines 1 through 14 15 1,821,920.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) ..o 16 17,666.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... ... 18 17 ’ 666.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuaton P> N/A

1

0N O ONDN

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

o|o|o|o

701,862.
701,862.

0.
701,862.

® [N (o0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . |:| Yes No

PartIlV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city,

Al]

state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

A through D. Enter here and on Part |, line 6, column (A) > 0.

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... > 0.

PartV Unrelated Debt-Financed Income

(see instructions)

1

9
10
11

Description of debt-financed property (street address

Al ]

, City, state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[ ]

p[ ]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divideline4 by line5
Gross income reportable. Multiply line 2 by line 6

% % % %

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) > 0.

Allocable deductions. Multiply line 3¢ by line 6
Total allocable deductions. Add line 9, columns A tl

hrough D. Enter here and on Part |, line 7, column (B) > 0.

Total dividends-received deductions included inline 10 . . > 0.

023721 12-23-20

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part VI

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
)]
C)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtalS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, COlUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lInes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, e 12 il 7

023731 12-23-20

09250323 147227 0314644-0554631.0990
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al ]

B[ |

c[ ]

p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part ||, line 1 » 0.
Part XI  Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OTHER DEDUCTIONS 772,466.
TOTAL TO SCHEDULE A, PART II, LINE 14 772,466.
FORM 990-T (A) COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
OTHER COSTS 701,862.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 5 701,862.
65 STATEMENT(S) 2, 3
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 2

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

CALTIFORNIA STATE UNIVERSITY LOS ANGELES

B Employer identification number

AUXILIARY SERVICES, INC. 95-4016653
C Unrelated business activity code (see instructions) P> 531390 D Sequence: 2 of 3
E__ Describe the unrelated trade or business PRENTAL
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 564,248.
b Less returns and allowances ¢ Balance p>| 1c 564,248.
2 Cost of goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 564,248. 564,248.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (PartIX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... ... 13 564,248. 564,248.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2 50,165.
3 Repairs and maintenance 3 919.
4 Baddebls 4
5 Interest (attach statement) (see instructions) 5
6 Taxes and lICENSES 6
7 Depreciation (attach Form 4562) (see instructions) 7 2,820.
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 2 ’ 820.
O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 887,748.
15 Total deductions. Add lines 1 through 14 15 941,652.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMN (C) ..o 16 -377,404.
17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... ... 18 -377 ' 404.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation P>

1

0N O ONDN

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Ente

® [N (o0 |~ |WN (=

r here and in Part I, line 2

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . [ ]Yes[ |No

PartIlV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city,

Al]

state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

A through D. Enter here and on Part |, line 6, column (A) > 0.

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... > 0.

PartV Unrelated Debt-Financed Income

(see instructions)

1

9
10
11

Description of debt-financed property (street address

Al ]

, City, state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[ ]

p[ ]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divideline4 by line5
Gross income reportable. Multiply line 2 by line 6

% % % %

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) > 0.

Allocable deductions. Multiply line 3¢ by line 6
Total allocable deductions. Add line 9, columns A tl

hrough D. Enter here and on Part |, line 7, column (B) > 0.

Total dividends-received deductions included inline 10 . . > 0.

023721 12-23-20

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 3

Part VI

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
)]
C)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtalS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, COlUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lInes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, e 12 il 7

023731 12-23-20
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ENTITY 2

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al ]

B[ |

c[ ]

p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part ||, line 1 » 0.
Part XI  Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
OTHER DEDUCTIONS 887,748.
TOTAL TO SCHEDULE A, PART II, LINE 14 887,748.
70 STATEMENT(S) 4
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

ENTITY

OMB

3

No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

CALIFORNIA STATE UNIVERSITY LOS ANGELES

B Employer identification number

AUXILIARY SERVICES, INC. 95-4016653
C Unrelated business activity code (see instructions) P> 624410 D Sequence: 3 of 3
E Describe the unrelated trade or business }PROVI DES HOSPITALITY SERVICES TO EXTERNAL USE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Part lll, line 8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (PartIX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

- -
- O © O NO G A~ WON =

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees (Part X)
Salaries and wages .
Repairs and maintenance
Bad debts

Interest (attach statement) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562) (see instructions)
Less depreciation claimed in Part lll and elsewhere on return
Depletion
Contributions to deferred compensation plans

Employee benefit programs
Excess exempt expenses (Part VIII)
Excess readership costs (Part 1X)

Other deductions (attach statement)
Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) .
Deduction for net operating loss (see instructions)
Unrelated business taxable income. Subtract line 17 from line 16

o (O (b | IN |=

8a

10

11

12

13

14

15

16

17

18

LHA

For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 3
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation P>

1

0N O ONDN

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Ente

® [N (o0 |~ |WN (=

r here and in Part I, line 2

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . [ ]Yes[ |No

PartIlV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city,

Al]

state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

A through D. Enter here and on Part |, line 6, column (A) > 0.

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... > 0.

PartV Unrelated Debt-Financed Income

(see instructions)

1

9
10
11

Description of debt-financed property (street address

Al ]

, City, state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[ ]

p[ ]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divideline4 by line5
Gross income reportable. Multiply line 2 by line 6

% % % %

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) > 0.

Allocable deductions. Multiply line 3¢ by line 6
Total allocable deductions. Add line 9, columns A tl

hrough D. Enter here and on Part |, line 7, column (B) > 0.

Total dividends-received deductions included inline 10 . . > 0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 3
Page 3

Part VI

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
)]
C)]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtalS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, COlUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lInes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, e 12 il 7

023731 12-23-20
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ENTITY 3

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al ]

B[ |

c[ ]

p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part ||, line 1 » 0.
Part XI  Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 5
SCHEDULE A BUSINESS ACTIVITY

PROVIDES HOSPITALITY SERVICES TO EXTERNAL USERS OF THE UNIVERSITY

TO FORM 990-T, SCHEDULE A, LINE E

75 STATEMENT(S) 5
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09250323 147227 0314644-0554631.0990

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CALIFORNIA STATE UNIVERSITY LOS ANGELES
N AUXILIARY SERVICES, INC. 95-4016653

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 5151 STATE UNIVERSITY DR., NO. GE 314

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90032-8530

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TARIQ MARJI

® Thebooks areinthecareof p 5151 STATE UNIVERSITY - LOS ANGELES, CA 90032

Telephone No.p» 323-343-2531 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 16 ’ 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
P [X] tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

MR. TARIQ MARJI

CALIFORNIA STATE L.A. UNIVERSITY
5151 STATE UNIVERSITY DR. NO. GE 314
LOS ANGELES, CA 90032-8530

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

TO BE SIGNED AND DATED BY:

NOT APPLICABLE

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
NO PAYMENT IS REQUIRED

O:0:0:0

P PP APAH

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED 0
TAX
OTHER AMOUNT

REFUNDED TO YOU

DL P
[eoHe]

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. PLEASE REVIEW THE
RETURN FOR COMPLETENESS AND ACCURACY. WE WILL THEN TRANSMIT
YOUR RETURN ELECTRONICALLY TO THE FTB. DO NOT MAIL THE PAPER COPY
OF THE RETURN TO THE FTB.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 109

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

MR. TARIQ MARJI

CALIFORNIA STATE L.A. UNIVERSITY
5151 STATE UNIVERSITY DR. NO. GE 314
LOS ANGELES, CA 90032-8530

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

TO BE SIGNED AND DATED BY:

THE AUTHORIZED INDIVIDUAL(S).

AMOUNT OF TAX:
TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: NTEREST AND PENALTIES
NO PAYMENT REQUIRED

[eHeoHeHe]

P P

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED $ 0
TAX
OTHER AMOUNT

REFUNDED TO YOU

&8 h
o

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0500

RETURN MUST BE MAILED ON OR BEFORE:
MAY 16, 2022

SPECIAL INSTRUCTIONS:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
JUNE 30, 2021

PREPARED FOR:

MR. TARIQ MARJI

CALIFORNIA STATE L.A. UNIVERSITY
5151 STATE UNIVERSITY DR. NO. GE 314
LOS ANGELES, CA 90032-8530

PREPARED BY:

COHNREZNICK LLP
400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814

AMOUNT OF TAX:
BALANCE DUE OF $225

MAKE CHECK PAYABLE TO:

DEPARTMENT OF JUSTICE

MAIL TAX RETURN TO:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

A COPY OF THE FEDERAL RETURN IS ALSO PROVIDED. IN CONJUNCTION WITH
FORM RRF-1 THIS COMPRISES THE ANNUAL REPORT TO BE FILED WITH THE
CALIFORNIA ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS.

A COMPLETED AND SIGNED COPY OF THE FEDERAL FORM 990 (AND ALL
APPLICABLE ATTACHMENTS) MUST BE INCLUDED WITH FORM RRF-1.



TAXABLE YEAR California Exempt Organization
2020 Annual Information Return

028941 12-22-20

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 07/01/2020 , and ending (mm/dd/yyyy)

06/30/2021

Corporation/Organization name

CALTIFORNIA STATE UNIVERSITY LOS ANGELES

California corporation number

AUXILIARY SERVICES, INC. 1343081
Additional information. See instructions. FEIN
95-4016653
Street address (suite or room) PMB no.
5151 STATE UNIVERSITY DR., NO. GE 314
City State ZIP code
LOS ANGELES CA 190032-8530
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions 0|:| Yes No
C IRC Section 4947(a)(1) trust . ... . |:| Yes No[ J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:| Yes No
° |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)|Z| Cash (2) Accrual (3)|Z| other | L Is the organization a limited liability company? ° Yes No

F  Federal return filed? (1) ® [X ] ooor (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to

(4) Other 990 series report taxable income? 0 Yes |:|
G Isthis a group filing? See instructions . ... ... ° |:| Yes No[ N Is the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited ina prioryear? . ° |:| Yes
If"Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes

Date filed with IRS

No

No
No

Part | Gomplete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 . . L 1 12,019,427]00
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received e | 3 24,299,572|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB ................... ° 4 | 36 y 318 y 99 9| 00
5 Costofgoodssold ° 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add line Sand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 . .. L 8 36,318,999| 00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e| 9 30,357,811|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ... ® | 10 5,961,188|00
1 TO Al DAY S | 11 00
12 Use tax. See General InformationK e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 ... ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
15 Penalties and Interest. See General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

ﬁlegrf; . Title Date ® Telephone

S P EXECUTIVE DIRE

bate Check if ® PTN

ferae*p LISA M. CUMMINGS, CPA 03/22/22 |setempioyedpp [ J[PO0043433
Paid Firm's name ® Firm's FEIN
Preparer's ffrsgl‘?“'s > COHNREZNICK LLP 22-1478099
UseOnly |emives 400 CAPITOL MALL, SUITE 1200 ® Telephone

andaddess oA CRAMENTO, CA 95814 916-442-9100

May the FTB discuss this return with the preparer shown above? See instructions  .................

. Yes ‘:l No

|| 022 | 3651204 |

Form 199 2020 Side 1



CALIFORNIA STATE UNIVERSITY LOS ANGELES

AUXILIARY SERVICES, INC. 95-4016653
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 028951 12-22-20
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ® 1 00
2 INMBIEST e ol 2 107,259]00
3 DIVIeNOS )| 3 00
Receipts A GIOSS IOl e ° | 4 00
from 5 GroSS TOYAItIBS | ®| 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources | 7 Otherincome SEE STATEMENT 2 e | 7| 11,912,168|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 12,019,427|00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3 e | g9 2,577,262|00
10 Disbursements t0 Or fOr MeMDEIS ® | 10 00
11 Compensation of officers, directors, andtrustees  SEE STATEMENT 4 o | 11 227,910(00
12 Other salaries and wages e | 12| 11,573,878|00
Expenses | 13 INMErESt e °| 13 725,286|00
and 4 TAXES e °| 14 766,275 00
Disburse- | 15 ReNS e ® | 15 6,824/ 00
ments 16 Depreciation and depletion (See instructions) e | 16 1,420,501 00
17 Other expenses and disbursements SEE STATEMENT 5 e[ 17| 13,059,87500
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9 . 18| 30,357,811 |00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Csh 10,892,751 e 13,971,923
2 Netaccounts receivable 8,268,184 ° 4,374,869
3 Netnotesreceivable . . ... °
4 Inventories 10,999 ° 9,778
5 Federal and state government obligations °
6 Investmentsin otherbonds o
7 Investments in stock o
8 Mortgage loans °
9 Other investments o
10 a Depreciableassets 57,789,904 52,942,707
b Less accumulated depreciation ( 26,866,926 30,922,978|( 19,701,946 ) 33,240,761
Moland 639,000 639,000
12 Otherassets ... i STMT 6 3,476,427 ° 7,804,347
13 Totalassets . . 54,210,339 60,040,678
Liabilities and net worth
14 Accountspayable 6,211,837 ° 5,210,192
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable . L
17 Mortgages payable . ... °
18 Other liabilities STMT 7 34,545,836 35,416,632
19 Capital stock or principal fund .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 13,452,666 19,413,854
22 Total liabilities and networth ... 54,210,339 60,040,678
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ° 5,961,188 7 Income recorded on books this year
2 Federalincometax L notincluded in this return L
3 Excess of capital losses over capital gains . d 8 Deductions in this return not charged
4 Income not recorded on books thisyear L against book income thisyear . L
5 Expenses recorded on books this year not 9 Totfal. Add line7andline8 ... ...
deducted in this return L 10 Netincome per return.
6 Total. Add line 1throughline5 ... . .. 5,961,188 Subtract line 9 from line 6 ... 5,961,188

Side 2 Form 199 2020

022 |

3652204 |



CALIFORNIA STATE UNIVERSITY LOS ANGELES

95-4016653

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

CHARLES C. WOO

LAWRENCE D. RODRIGUEZ

CONSTANCE S. BURGESS

CHERYL K. DEMATTEIS

ROSARIO MARIN

PATRICK LYNCH

JOSEPH WAMBAUGH

JORGE RAMIREZ

VANESSA FAGGIOLLY

EVA SUZANNE STERN

ANDREW MELLON FOUNDATION

HOWARD HUGHES MEDICAL

INSTITUTE

CALIFORNIA HUMANITIES

ECMC FOUNDATION

09250323 147227 0314644-0554631.0990

CONTRIBUTOR'S ADDRESS

6443 E SLAUSON AVE COMMERCE,
CA 90040-3107

2110 LAUKAHI ST HONOLULU, HI
96821-2620

3155 CLAREMORE AVE LONG BEACH,
CA 90808-4421

6731 E PAGEANTRY ST LONG
BEACH, CA 90808-4233

2905 HOPE ST HUNTINGTON PARK,
CA 90255-6203

1635 LAUREL ST SOUTH PASADENA,
CA 91030-4710

3520 KELLOGG WAY SAN DIEGO, CA
92106-3346

1233 ETHEL ST GLENDALE, CA
91207-1823

8012 COMANCHE AVE WINNETKA, CA
91306-1832

23700 MALIBU COLONY RD MALIBU,
CA 90265-6629

140 E 62ND ST NEW YORK, NY
10065-8124

4000 JONES BRIDGE RD CHEVY
CHASE, MD 20815-6789

3950 EAGLE ROCK BLVD LOS
ANGELES, CA 90065-4501

444 S FLOWER ST STE 2550 LOS
ANGELES, CA 90071-2907

3

2020.05091 CALIFORNIA

DATE OF
GIFT AMOUNT

06/30/21
5,000.

06/30/21
5,000.

06/30/21
10,000.

06/30/21
5,000.

06/30/21
5,000.

06/30/21
5,200.

06/30/21
8,000.

06/30/21
15,000.

06/30/21
5,000.

06/30/21
10,000.

06/30/21
100,000.

06/30/21
210,000.

06/30/21
5,000.

06/30/21
5,000.

STATEMENT(S) 1

STATE UNIVERSTI 03146441



CALIFORNIA STATE UNIVERSITY LOS ANGELES

QTC MANAGEMENT,
LEIDOS COMPANY
ANTHONY & JEANNE PRITZKER
FAMILY FOUNDATION

INC. - A

MUFG UNION BANK
HAUSER & WIRTH
UNIHEALTH FOUNDATION

ASIAN PACIFIC COMMUNITY
FUND OF SOUTHERN
CALIFORNIA

ORGANIZATION FOR AUTISM
RESEARCH

COUNCIL ON LIBRARY AND
INFORMATION RESOURCES
REYES COCA-COLA BOTTLING
(6{0)

QUEENSCARE

UNITED STATES INSTITUTE
FOR THEATRE TECHNOLOGY
INC.

ARCHSTONE FOUNDATION

THE WATERHOUSE FAMILY
INSTITUTE AT VILLANOVA
UNIVERSITY

T. ROWE PRICE CHARITABLE
EPIC GAMES, INC.

FRED HUTCHINSON CANCER
RESEARCH CENTER
RAYTHEON INTELLIGENCE &
SPACE

CALIFORNIANS FOR HUMANE
IMMIGRANTS RIGHTS
LEADERSHIP ACTION

FLORA FAMILY FOUNDATION

MATHWORKS

LEONARD HILL CHARITABLE
TRUST
NORTHEASTERN UNIVERSITY

WEBB FAMILY ENTERPRISES,
INC.
SALES BOOTCAMP, INC.
SOCALGAS

THE SIKAND FOUNDATION,
INC.

09250323 147227 0314644-0554631.0990

924 OVERLAND CT SAN DIMAS, CA
91773-1742

11150 SANTA MONICA BLVD STE
1500 LOS ANGELES, CA
90025-0490

445 S FIGUEROA ST 16TH FL LOS
ANGELES, CA 90071-1602

901 E 3RD ST LOS ANGELES, CA
90013-1821

800 WILSHIRE BLVD STE 1300 LOS
ANGELES, CA 90017-2665

1145 WILSHIRE BLVD STE 105 LOS
ANGELES, CA 90017-1900

2111 WILSON BLVD STE 401
ARLINGTON, VA 22201-3001

211 N UNION ST, STE 100-PMB
1027 ALEXANDRIA, VA 22314-2643
3 PARK PLZ, STE 600 IRVINE, CA
92614-2575

950 S GRAND AVE FL 2 LOS
ANGELES, CA 90015-3999

290 ELWOOD DAVIS RD STE 100
LIVERPOOL, NY 13088-6142

301 E OCEAN BLVD STE 1850 LONG
BEACH, NY 90802-4866

800 E LANCASTER AVE VILLANOVA,
PA 19085-1478

4515 PAINTERS MILL RD OWINGS
MILLS, MD 21117-4903

620 CROSSROADS BLVD CARY, NC
27518-6965

1100 FAIRVIEW AVE N SEATTLE,
WA 98109-4433

1100 WILSON BLVD ARLINGTON, VA
22209-2249

2533 W 3RD ST STE 100A LOS
ANGELES, CA 90057-1096

2121 SAND HILL RD STE 123
MENLO PARK, CA 94025-6909
1 APPLE HILL DR NATICK, MA

01760-2080
2401 MAIN ST SANTA MONICA, CA
90405-3515
360 HUNTINGTON AVE BOSTON, MA
02115-5005

3155 SEDONA CT STE A ONTARIO,
CA 91764-6559

600 CALIFORNIA ST FL 11 SAN
FRANCISCO, CA 94108-2704

PO BOX 1626 MONTEREY PARK, CA
91754-8626

15230 BURBANK BLVD STE 100
SHERMAN OAKS, CA 91411-3586

4

06/30/21

06/30/21

06/30/21
06/30/21
06/30/21

06/30/21

06/30/21
06/30/21
06/30/21
06/30/21

06/30/21

06/30/21

06/30/21

06/30/21
06/30/21
06/30/21
06/30/21

06/30/21

06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21

06/30/21

STATEMENT(S) 1
2020.05091 CALIFORNIA STATE UNIVERSI 03146441

95-4016653

10,000.

70,000.
20,000.
68,005,
134,725.

5,000.

15,000.
499,728.
15,000.
50,000.

22,500.

42,880.

10,000.

25,000.
32,000.

6,500.
25,000.

5,000.

25,000.
18,000.
220,000.
30,000.
5,000.
5,000.
60,500.

270,000.



CALIFORNIA STATE UNIVERSITY LOS ANGELES

ERNST & YOUNG FOUNDATION
WEINGART FOUNDATION

THE JOHN RANDOLPH HAYNES
AND DORA HAYNES
FOUNDATION

KAISER PERMANENTE
FOUNDATION HEALTH PLAN
INC.

THE BOEING COMPANY

CALIFORNIA ASSOCIATION OF
CRIMINALISTS, INC.
PASADENA ART ALLIANCE

NORTHROP GRUMMAN
CORPORATION
CALIFORNIA COMMUNITY
FOUNDATION
CEDARS-SINAI

EDISON INTERNATIONAL
WELLS FARGO BANK N.A.
AMGEN FOUNDATION

COLLEGE FUTURES
FOUNDATION

SEIU LOCAL 721, CTW, CLC
DISNEY WORLDWIDE
SERVICES, INC

L.K. WHITTIER FOUNDATION

STATE FARM INSURANCE
COMPANTIES
SCHWAB CHARITABLE FUND

PASADENA COMMUNITY
FOUNDATION

SILICON VALLEY COMMUNITY
FOUNDATION

TOTAL INCLUDED ON LINE 3

09250323 147227 0314644-0554631.0990

200 PLAZA DR STE 2222
SECAUCUS, NJ 07094-3663

700 S FLOWER ST STE 1900 LOS
ANGELES, CA 90017-4206

888 W 6TH ST STE 1150 LOS
ANGELES, CA 90017-2737

75 N FAIR OAKS AVE FL 4
PASADENA, CA 91103-3647

100 NORTH RIVERSIDE, MC
5003-5463 CHICAGO, IL 60606
1001 W CUTTING BLVD STE 110
RICHMOND, CA 94804-2004

1028 N LAKE AVE STE 104
PASADENA, CA 91104-4570

101 CONTINENTAL BLVD EL
SEGUNDO, CA 90245-4509

221 S FIGUEROA ST STE 400 LOS
ANGELES, CA 90012-3760

6500 WILSHIRE BLVD STE 1100
LOS ANGELES, CA 90048-4913
2244 WALNUT GROVE AVE
ROSEMEAD, CA 91770-3714

333 S GRAND AVE STE 2000 LOS
ANGELES, CA 90071-1524

1 AMGEN CENTER DR THOUSAND
OAKS, CA 91320-1730

1999 HARRISON ST STE 1900
OAKLAND, CA 94612-4732

1545 WILSHIRE BLVD STE 100 LOS
ANGELES, CA 90017-4510

500 CIRCLE SEVEN DR GLENDALE,
CA 91201-2331

625 FAIR OAKS AVE STE 360
SOUTH PASADENA, CA 91030-5813
5411 N FIGUEROA ST LOS
ANGELES, CA 90042-4117

211 MAIN ST FL 10 SAN
FRANCISCO, CA 94105-1924

301 E COLORADO BLVD STE 810
PASADENA, CA 91101-1994

2440 W EL CAMINO REAL STE 300
MOUNTAIN VIEW, CA 94040-1498

5

06/30/21
06/30/21

06/30/21

06/30/21

06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21
06/30/21

06/30/21

STATEMENT(S) 1
2020.05091 CALIFORNIA STATE UNIVERSI 03146441

95-4016653

5,000.
20,000.

17,600.

5,000.

60,000.
5,000.
5,000.

14,000.

179,343.
43,700.
101,000.
1,050,000.
100,000.
156,000.
7,500.
8,000.
750,000.
5,000.

50,000.
7,153.

44 ,841.

4,717,175.




CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
OTHER INCOME 5,509,025.
AUXILIARY REVENUE 2,853,762.
CAMPUS PROGRAM REVENUE 1,704,077.
LEASE REVENUE 1,845,304.
TOTAL TO FORM 199, PART II, LINE 7 11,912,168.
CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GRANTS AND CONTRIBUTIONS PAID

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
CARES ACT 5151 STATE UNIVERSITY DRIVE N/A

- LOS ANGELES, CA 90032 41,200.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
STIPENDS 5151 STATE UNIVERSITY DRIVE N/A

- LOS ANGELES, CA 90032 2,532,540.

TOTAL FOR THIS ACTIVITY 2,573,740.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 2,573,740.

6 STATEMENT(S) 2, 3

09250323 147227 0314644-0554631.0990 2020.05091 CALIFORNIA STATE UNIVERSI 03146441



CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

LISA CHAVEZ OFFICER (OUTGOING) 0.

5151 STATE UNIVERSITY DR., NO. GE 314 1.00

LOS ANGELES, CA 90032-8530

NANCY WADA-MCKEE VICE PRESIDENT BOARD OF DI 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

JOSE A GOMEZ PRESIDENT BOARD OF DIRECTO 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

PAMELA SCOTT-JOHNSON ADMINISTRATOR DIRECTOR 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

JOYCE WILLIAMS SECRETARY/TREASURER 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

TARIQ MARJI UAS EXECUTIVE DIRECTOR 227,910.
5151 STATE UNIVERSITY DR., NO. GE 314 40.00
LOS ANGELES, CA 90032-8530

ALAN M. HORSAGER INCABATOR DIRECTOR 0.
5151 STATE UNIVERSITY DR., NO. GE 314 40.00
LOS ANGELES, CA 90032-8530

MOHSEN ESHRAGHI FACULTY DIRECTOR 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

TALIA BETTCHER FACULTY DIRECTOR 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

YA-CHIH CHANG FACULTY DIRECTOR 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

LUZ C. REYES HEALTH EDUCATOR COORDINATO 0.
5151 STATE UNIVERSITY DR., NO. GE 314 40.00
LOS ANGELES, CA 90032-8530

7 STATEMENT(S) 4
09250323 147227 0314644-0554631.0990 2020.05091 CALIFORNIA STATE UNIVERSI 03146441



CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

DALE S. ZUEHLS COMMUNITY DIRECTOR 0.
5151 STATE UNIVERSITY DR., NO. GE 314 1.00
LOS ANGELES, CA 90032-8530

TOTAL TO FORM 199, PART II, LINE 11 227,910.
CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
LOSS ON TRANSFER OF CAP 1,574,185.
SUPPLIES 1,169,491.
EQUIPMENT 1,141,136.
PARTICIPANT COSTS 910,003.
PENSION PLAN CONTRIBUTIONS 315,412.
OTHER EMPLOYEE BENEFITS 1,847,196.
ACCOUNTING FEES 40,080.
OTHER PROFESSIONAL FEES 5,088,999.
ADVERTISING AND PROMOTION 9,823.
OFFICE EXPENSES 59,904.
INFORMATION TECHNOLOGY 122,477.
TRAVEL 61,778.
CONFERENCES AND CONVENTIONS 10,123.
INSURANCE 120,105.
ALL OTHER EXPENSES 589,163.
TOTAL TO FORM 199, PART II, LINE 17 13,059,875.
CA 199 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 2,942, 98,831.
RESTRICTED CASH 3,119,511. 7,420,157.
DEFERRED OUTFLOWS 353,974. 285,359.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 3,476,427. 7,804,347.
8 STATEMENT(S) 4, 5, 6

09250323 147227 0314644-0554631.0990 2020.05091 CALIFORNIA STATE UNIVERSI 03146441



09250323 147227 0314644-0554631.0990

CALIFORNIA STATE UNIVERSITY LOS ANGELES

95-4016653

CA 199 OTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
CAPITALIZED LEASE OBLIGATIONS DUE TO THE

UNIVERSITY 16,810,000. 15,825,000.
DUE TO RELATED PARTIES 5,986,161. 5,758,208.
OTHER POSTEMPLOYMENT HEALTHCARE BENEFITS 1,699,811. 945,382.
UNAMORTIZED CAPITAL LEASE PREMIUMS 1,651,681. 1,517,761.
RESERVE FOR DISALLOWANCES 1,247,659. 969,210.
UNAMORTIZED GAIN ON SALE OF PROPERTY 141,584. 130,693.
UNAMORTIZED GAINS ON REFUNDING 549,112. 504,589.
DEFERRED REVENUE 6,459,828. 9,765,789.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 34,545,836. 35,416,632.

CA 199 FUND BALANCES STATEMENT 8

DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 7,751,324. 10,867,914.
NET ASSETS WITH DONOR RESTRICTIONS 5,701,342. 8,545,940.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 13,452,666. 19,413,854.

9

STATEMENT(S) 7,

8
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022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
W California e-file Return Authorization for 84;?3¢E0
Exempt Organizations

Exempt Organization name Identifying number

CALIFORNIA STATE UNIVERSITY LOS ANGELES

AUXILIARY SERVICES, INC. 95-4016653

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 36,318,999
2 Total gross income (Form 199, line 8) 2 36,318,999
3 Total expenses and disbursements (Form 199, line9) 3 30,357,811

Partll  Settle Your Account Electronically for Taxable Year 2020

4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll _ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2020
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }EXECUTIVE DIRECTOR

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2020 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- } Date Clheck ifd -(f;he?f ERO's PTIN
ERO signature COHNREZNICK LLP 03/22/22 prep:?rer employed l:l P00043433
Must E';’:Ifse”r:qz (:;)VOL"S COHNREZNICK LLP FimsFEN 22—1478099
SigN  ang adcress 400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA zPcode 9581 4

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
" if self-
preparer 2 P e [
Must Firm's name (or yours Firm's FEIN
. if self-employed) }
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

029021 11-19-20

10
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TAXABLE YEAR

2020

California Exempt Organization
Business Income Tax Return

028961 12-21-20

FORM

109

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 07/01/2020 , and ending (mm/dd/yyyy) 06/30/2021
Corporation/Organization name CALIFORNIA STATE UNIVERSITY LOS ANGELES California corporation number
AUXILIARY SERVICES, INC. 1343081
Additional information. See instructions. FEIN

95-4016653
Street address (suite/room no.) PMB no.
5151 STATE UNIVERSITY DR., NO. GE 314
City (If the corporation has a foreign address, see instructions.) State ZIP code
LOS ANGELES CA 190032-8530
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn filed? D Yes No | H Isthe organization a non-exempt charitable trust as
B Is this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Is this organization claiming any former; Enterprise Zone (EZ), Local Agency
C s the organization under audit by the IRS or has the IRS Military Base Recovery Area (LAMBRA), Targeted Tax Area (TTA), or
audited in a prioryear? o [ \VYes No Manufacturing Enhancement
D Final return? Area (MEA) tax benefits? . . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J Is this organization a qualified pension, profit-sharing, or stock
Enter date (mm/dd/yyyy) L4 bonus plan as described in IRC Section 401(a)? . L4 |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @ 722514
F Accounting method used: (1) |:| Cash (2) Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G _Nature of trade or business SEE STATEMENT 9 If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part Il, line30 o| 1 -359,738|00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 L 3 - 3 5 9 7 7 3 8 00
}f@b'e 4 Unrelated business taxable income from Side 2, Part I, line 30 ... o 4 00
5 Unrelated business taxable income from line 3orlined ®| 5 -359,738|00
6 EZ LAMBRA, or TTANOL carryover deduction ®| 6 00
Tax 7 Net Operating Loss deduction. See General Information N e 7 00
fa‘m“ 8 Addline Bandline 7 o 8 00
9 Net unrelated business taxable income. Subtract line 8 from lines o| 9 -359,738|00
10 Tax 8 .84 9%xline9.See General Informationd ® |10 00
11 Tax credits from Schedule B. See inStruCtions ... i ® | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0- . . ... ®| 12 00
Tax 13 Alternative minimum tax. See General Informaton0 ®| 13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0] oo
15 Overpayment from a prior year allowed asacredit ® |15 00
16 2020 estimated tax payments. See instructions .~ ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ... ... ... ® |17 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ® |19 00
20 Use tax. See instructions ® |20 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 o (21 00
TaxDue/ | 22 Use taxbalance. If line 20 is more than line 19, subtract line 19 from line20 ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... . ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions ®| 24 00
25 Enter amount of line 24 to be applied to 2021 estimated taX ... ®| 25 00

022 |

3641204 |

Form 109 2020 Side 1



CALTIFORNIA STATE UNIVERSITY LOS ANGELES

AUXILIARY SERVICES, INC. 95-4016653
I. 028971 12-21-20
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 . L |26 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢c
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 ® |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 ... @] 29 | | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 a Gross receipts or gross sales 3 I 1 0 5 I 6 9 6 b Less returns and allowances C Balance . ° 1c 3 7 1 0 5 7 6 9 6 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o| 2 701,862|00
3 Gross profit. Subtract line 2 from line 1c o 3 2,403,834|00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ® | 4a 00
b Net gain (108S) from Part 11, SChedUle D=1 ® | 4b 00
¢ Capital 10sS AedUCHON 0T ITUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar Schedule ®| 5 00
6 Rental income (SChedUIE C) ®( 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... ®| 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®| 9 00
10 Exploited exempt activity income (Schedule G) ® 10 00
11 Advertising income (Schedule H, Part [, ColumN A) ® |11 00
12 Otherincome. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3through line 12 . .. ... ® |13 2,403,834 |00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
15 Salariesand wages ® |15 749,933 00
16 REDAISS e * |16 1,719]00
17 Bad debts ® (17 00
18 I BTt ® 18 00
10 KOS ® 19 00
20 COMIT I UTIONS ® |20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) @ | 21a 5,274|00
b Less: depreciation claimed on Schedule A 21b 00 |21 5,274|00
22 DDl ON ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b Employee benefitprograms 23b 346,432]|00
24 Other deductions ... SEE STATEMENT 10 e|24 1,660,214[00
25 Total deductions. Add line 14 through line 24 25 2,763,572]00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 -359,738|00
27 Excess advertising costs (Schedule H, Part 111, Column B) 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 28 -359,738|00
29 Specific dedUCtion 29 1,000]{00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28 ... . 30 -359,738| 00
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms
Sign a%%s;egtnr:alfﬁ;; (1)? ::éL%rr;,qlugeséIgll':estﬂ:iif?\:\yengig}nci?\gg?&ss55{5;11, 1ir-1cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer p» EXECUTIVE DIRECTOR
Paid Preparer's Date Check if self- ® PTIN
Preparer's signature pPLTISA M. CUMMINGS, CPA 03/22/22 |employed p [ [IP00043433
Use Only [ Firm's name (or yours, ® Firm's FEIN
if self-employed) p COHNREZNICK LLP 22-1478099
and address 400 CAPITOL MALL, SUITE 1200 ® Telephone
SACRAMENTO, CA 95814 916-442-9100
May the FTB discuss this return with the preparer shown above? See instructions ..., o Yes \:| No
I sice2 rorm109 2020 022 | 3642204 | ||



CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES, INC. 95-4016653
I. 028981 12-21-20
Schedule A Gost of Goods Sold and/or Operations.
Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 PUN NS ES 2 00
8GOSt O DO | 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule SEE STATEMENT 11 e | 4 701,862|00
5 Total. Add line 1throughlinedb 5 701,862|00
6 Inventory at end O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line2 7 701,862 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, e 1 i 4 00
Schedule K Add-0n Taxes or Recapture of Tax.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 .. . L 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... . ... ® | 2a 00
b Method for non-dealer installment obligations . . .. ... ® [ 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . . . ® 3 00
4 Creditrecapture. Credit name ° 4 00
5 Total. Combine the amounts on line 1through liNe 4 it 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percef\ct:)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefft:)within
outside California California California [(b) * (a)] x 100
1 Property factor: s hd hd
2 Payroll factor: Wages and other compensation of employees ... ..
3 Sales factor: Gross sales and/or receipts less returns and allowances ... . L L L
4 Total percentage: Add the percentagesincolumn(c) ... .. ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

Schedule C

Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b) Income includible, column
2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

022 |

3643204 |

Form 109 2020 Side 3



CALIFORNIA STATE UNIVERSITY

LOS ANGELES

AUXTILIARY SERVICES, INC. 95-4016653
I. 028991 12-21-20
Schedule D  ynrelated Debt-Financed Income
{ Description of debt-financed property p) G"rosstircfm; fgtt)ffT) or ; 3 Deductions directly connected with or allocable to debt-financed property
allocable to debt-finance
property (a) Straight-line depreciation (b) Other deductions
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column4 = column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

g Deductions directly Net investment income, . Balance of investment
1 Description 2 Amount 3 Connected 4 column 2 less column 3 | O Set-asides 6 income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, iNe 8

Enter gross income from members (dues, fees, charges, or similar amounts) ...

Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with
number the controlling income in column (5)

organization's

gross income

1

2

3

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)

9 Total of specified

10 Parto
payments made

organ
gross

the controlling

f column (9) 11 Deductions directly
that is included in connected with
income in
ization's column (10)
income

W N =

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | § Gross income 6 Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7
business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter hereand on Side 2, line 10 ... ..o
B sices Form109 2020 022 | 3644204 | ||




CALIFORNIA STATE UNIVERSITY LOS ANGELES
AUXILIARY SERVICES,

Schedule H  advertising Income and Excess Advertising Costs

95-4016653

028171 12-21-20

Part |

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct B 4
advertising
costs

Advertising income

or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5, 6,
and 7. If column 3 is
greater than column 2,
enter the excess in
Part I11, column B(b).
Do not complete
columns 5, 6,and 7.

§ Circulation
income

6 Readership
costs

7 Ifcolumn 5is greater than

column 6, enter the income
shown in column 4, in Part I1l,
column A(b). If column 6 is
greater than column 5, subtract
the sum of column 6 and
column 3 from the sum of
column 5and column 2.
Enteramount in Part 111,
column A(b). If the amount

is less than zero, enter -0-.

Totals ...
Part Il |ncome from Periodicals Reported on a Separate Basis
Part Ill  Column A - Net Advertising Income Part Il Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |,
columns 4 or 7, and amount listed in
Part Il, columns 4 or 7

(a) Enter "consolidated periodical" and/or

names of non-consolidated periodicals

() Enter total amount from Part, column 4,
and amounts listed in Part |1, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSNor ITIN 3 Title 4 Percentoftime | § Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 11, line 14
Schedule J  Dpepreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
Group and guideline class or Date acquired Cost or other basi Depreciation Method of Life or Depreciation for
description of property 2 (mm/dd/yyyy) 3 Costor other basis allowed or allowable computing 6 rate this year

in prior years

depreciation

Total additional first-year depreciation (do not include in items below)

2 Other depreciation:
Buildings
Furniture and fixtures
Transportation equipment
Machinery and other equipment
Other (specify)

Other depreciation
Total

(=223 L B V)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

022 |

3645204 |

Form 109 2020 Side 5



CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

CA 109 NATURE OF TRADE OR BUSINESS STATEMENT 9

PROVIDES HOSPITALITY SERVICES TO EXTERNAL USERS OF THE UNIVERSITY
PROVIDES CHILD CARE SERVICES
LEASE INCOME FROM RENTAL OF LAND FOR THE USE OF BILL BOARD ADVERTISEMENT

TO FORM 109, PAGE 1

CA 109 OTHER DEDUCTIONS STATEMENT 10
DESCRIPTION AMOUNT

OTHER DEDUCTIONS 772,466.
OTHER DEDUCTIONS 887,748.
TOTAL TO FORM 109, PAGE 2, LINE 24 1,660,214.
CA 109 COST OF GOODS SOLD - OTHER COSTS STATEMENT 11
DESCRIPTION AMOUNT

COST OF GOODS SOLD 701,862.
TOTAL TO SCHEDULE A, LINE 4B 701,862.

16 STATEMENT(S) 9, 10, 11
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_TAXABLE YEAR Net Operating Loss (NOL) Computation and
2020 NOL and Disaster Loss Limitations - Corporations I.

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name

AUXILIARY SERVICES, INC.

California corporation number

CALIFORNIA STATE UNIVERSITY LOS ANGELES 1343081
During the taxable year the corporation incurred the NOL, the corporation was a(n): ® |:| C corporation FEIN
® \:| S corporation ® Exempt organization ® |:| Limited liability company (electing to be taxed as a corporation) 95-4016653

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part|  Current year NOL. If the corporation does not have a current year NOL, go to Part II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as @ POSIIVE MUMDEN e 1 359,738|00
2 2020 disaster loss included in line 1. Enter as a positive number 2 00
3 Subtract line 2 from line 1. If zero or less, enter -0- and See INSIrUCLIONS ... ... 3 359,738 00
4 a Enter the amount of the loss incurred by a new business included in line3 4a 00
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b 00
¢ Addlinedaandline db 4c 00
5 General NOL. Subtract line 4c from line3 5 359,738 00
6 Currentyear NOL. Add line 2, line 4c, and line 5. See instructions ®s 359,738 00
Part 1l NOL carryover and disaster loss carryover limitations. See instructions.
(g) Available balance
1 Net income - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 1008S, line 15 less line 16;
or Form 109, line 2; (but not less than -0-). If the corporation taxable income is $1,000,000 or more, see inst ® 0
Prior Year NOLs
(a) Co dgb_) See (c) (d) () (f) (h)
Year of | instructions | Type of NOL - Initial loss - Carryover Amount used Carryover to 2021
loss See below * See instructions from 2019 in 2020 col. (e) minus col. (f)
2® © ©
SEE 4TATEMENT 12
® © ©
® © ©
® © ©
Current Year NOLs
col. (d) minus col. ()
See instructions.
3 2020 DIS
4 2020 GEN 359,738 359,738
2020
2020
2020
* Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part Ill__2020 NOL deduction
1 Total the amounts in Part 1, 1ine 2, COlUMN () ® 1 00
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, line 21;
Form 100W, line 21; or Form 1008S, line 19. Form 109 filers enter -0- 2 00
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
ling 17;0r Form 109, N 7 e ®3 0] o0
I. 039271 12-01-20 022 I 7521204 I FTB 3805Q 2020 I.



CALTFORNIA STATE UNIVERSITY LOS ANGELES 95-4016653

CA 3805Q PRIOR YEAR NOLS STATEMENT 12
(A) (B) CODE (C)TYPE OF NOL (F) AMOUNT USED (G)AVAILABLE (H) CARRYOVER
YEAR (D) LOSS (E)C/0 AMOUNT 1IN CURRENT YEAR BALANCE TO NEXT YEAR

2009 GEN
1,123,765. 1,123,765. 0. 0. 1,123,765.

2010 GEN
135,473. 135,473. 0. 0. 135,473.

2011 GEN
161,558. 161,558. 0. 0. 161,558.

2012 GEN
56,836. 56,836. 0. 0. 56,836.

2013 GEN
19,822. 19,822. 0. 0. 19,822.

2014 GEN
13,200. 13,200. 0. 0. 13,200.

2015 GEN
32,174. 32,174. 0. 0. 32,174.

2016 GEN
38,464. 38,464. 0. 0. 38,464.

2017 GEN
81,305. 81,305. 0. 0. 81,305.

2018 GEN
682,400. 682,400. 0. 0. 682,400.

2019 GEN
238,647. 238,647. 0. 0. 238,647.
TOTALS 2,583,644, 0. 2,583,644.

18 STATEMENT(S) 12
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STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE

RRF-1 PAGE 10of 5
(Rev. 09/2017) )
e ANNUAL REGISTRATION RENEWAL FEE REPORT (For Regiry Use Only)
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
ézg?alrﬁ;ﬁ? CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
CALIFORNIA STATE UNIVERSITY LOS ANGELES [ Change of address
AUXILIARY SERVICES, INC. [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

5151 STATE UNIVERSITY DR., NO. GE 314 State Charity Registration Number cT61930
Address (Number and Street)

LOS ANGELES, CA 90032-8530 Corporation or Organization No. 1343081
City or Town, State, and ZIP Code

323-343-2531 Federal Employer IDNo. 95-4016653
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2020 ending 06/30/2021 )iist:
Gross Annual Revenue $ 36,318,999 nNoncash Contributions $ 0  Total Assets $ 60,040,678
Program Expenses $ 30 ' 273 ’ 914 Total Expenses $ 30 ' 357 ’ 811
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? x
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 13 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

TARIQ MARJI EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

029291
01-17-22
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STATEMENT 13
PART B, LINE 5

US SMALL BUSINESS ADMINISTRATION
409 3RD STREET, SW

WASHINGTON, DC 20416
800-827-5722
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