EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax CuS e, 164004
Form 990 Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code {except private foundations) | - 2020
I — P> Do not enter sr:cial security numbe:rs on this form as it may be made public. [~ Open to Public Public
Internal Revenue Sarvics . P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021

B Check if C Name of organization

seplostle: | " AUXTLIARY SERVICES CORPORATION
e | OF SUNY CORTLAND

D Employer identification number

thangs | _Doing business as 15-0548524

Fatinn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Hon 15 NEUBIG ROAD 607-753-4627

il City or town, state or province, country, and ZIP or foreign pestal code G Gross raceipts § 14,067,889,

Amended|  CORTLAND, NY 13045

H(a) Is this a group retum

[_JAseie TE Name and address of principal officer: ZACHARIAH NEWSWANGER

pendind | cAME AS C ABOVE

for subordinates? |:| Yes IE No

H(b) Are all subcrdinates included? |:|Yes [ INe

I Taxexempt status: [ X ] 501(c)3) [ ] 501¢c) ( )« dinsertno) [ 4947(a)(1)or [ 527 If *No," attach a list. See instructions

J_Website: p» WWW . CORTLANDAUX . COM

Hic) Group sxemption number >

K_Form of organization; :I Corporation [ | Trust [ | Association [ | Other >

| L vear of tormation; 195 2| m State of legal domicile; Y

[ Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE CORPORATION HAS THE PRIMARY
e RESPONSIBILITY FOR THE OPERATION OF ALL ON-CAMPUS COMMERCIAL
E 2 Check thisbox P~ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) i e v 1 9 15
ﬁ 4 Number of independent voting members of the goveming body (Part VI, line 1b) SRR L. ) 8
@t 6 Total number of individuals employed in calendar year 2020 (Part V, line 28) 5 702
:E 6 Total number of volunteers (estimate if necessary) ... 6 19
'& 7 a Total unrelated business revenue from Part VIIl, column (G), Irne 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, Part |, line 11 e, | TD) 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIll, line 1h) 0. 1,618,700.
Z| @ Program service revenue (Part VIil, line 2g) 114,506. 59,300.
% 10 Investment income {Part VIII, column (A}, lines 3, 4, and Td) _______________________________________ 132,986, 65,055,
| 41  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 11,606,705, 8,707,587,
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (&), line 12) 11,854,197, 10,450,642.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-8) ... 850,000, 23,000.
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
n 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) _________ 9,081,6 42, 8,437,8 81.
2| 16a Professional fundraising fees (Part IX, column (&), line 196} ... 0. 0.
§. b Total fundraising expenses (Part [X, column (D), line 25) P 0.
W| 47 Other expenses (Part X, column (&), lines 11a-11d, 11f.248) T 4,169,737, 4,135,845,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) Iine 25) 14,101,379, 12,596,726,
19 Hevenue less expenses. Subtractline 18 fromline12 ... ........................o00000eeees -2,247,182, ~2,146,084.
5 Beginning of Guirent Year End of Year .
£8 20 Totalassets (Pt X, N6 16) ... \ioooseesoseooeeee oo 22,519,631.| 19,099,097,
< Total liabilities (Part X, 08 28) e 5,244,758. 3,358,693,
= Net assets or fund balances. Subtract line 21 from lNe 20 ......ocmeceerse s 17,274,873.] 15,740,404,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is

true, correct, and completg Dec[graﬂqn o_f preparer (other than officer) is based on all Information of which preparer has any knowledge.

[ smlmn

/,
Here 7ACHARTAH NEWSWANGER, PRESIDENT

Date

Type or print name and title A La .

- Print/Type preparer's name PrepJ{}rjfrl% Jl/(/\
Paid PATRICK JORDAN

Date chek [ J| PTIN
05/16/2022| syrenpoes  [P00854521

=

Prepares |Fimsname p INSERO & CO. CPAS, LLP !

Firm's ElN g 47-5324570

Use Only | Firm's address p,. 20 THORNWOOD DRIVE
ITHACA, NY 14850

Phoneno.{ 607 ) 272-4444

May the IRS discuss this retum with the preparer shown above? See instructions

Yes No

032001 122320 LHA For Paperwork Reduction Act Notice, see the separate mslruchons

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020}



AUXILIARY SERVICES CORPORATION

Form 990 (2020) OF SUNY CORTLAND 15-0548524 Ppage2
ment of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthisPart Il ..o (X

1  Briefly describe the organization's mission:
THE CORPORATION HAS THE PRIMARY RESPONSIBILITY FOR THE OFERATION OF
ALL ON-CAMPUS COMMERCIAL ACTIVITIES- THE ADMINISTRATION OF FQOOD
SERVICE, CAMPUS STORE AND VENDING MACHINE FUNCTION.

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

Prior FOM 890 0 990-EZ? ... ....o.eeoooeesooesesoes oo eeveeessrssseoeseesseee e eerees oo L1 Y8 [XNo
If "Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives [XINo

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 aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Exp [ 9:082;488- including grants of § } {Revenue § 7,580,224- }
FOOD SERVICE: CQORDINATES CAFETERIA AND SNACK BAR SERVICES TO SUNY
CORTLAND STUDENTS. APPROXIMATELY 8,000 STUDENTS SERVED.

4b (Coda: ) (Expansas$ 83 6 I3 66 8 ¢ including grants of $ ) (Revenua$ 7 15 Pl 1 6 2 ) )
CAMPUS STORE: SALE OF TEXTBOOKS AND SUNDRY ITEMS TO SUNY CORTLAND
STUDENTS. APPROXTIMATELY 8,000 STUDENTS SERVED.

4¢ (Cnde: } (Expenses § 2 6 7 7 7 5 1 s including grants of § ) (Hevenua$ 27 6 I 1 3 9 s )
ANCILLARY OPERATIONS: VENDING MACHINE PRODUCTS TO SUNY CORTLAND
STUDENTS AND ANTLERS/RAQUETTE LAKE, WHICH COORDINATES STUDENT BIOLOGY,
ECOLOGY, AND OTHER SCIENCE/NATURE FIELD TRIPS.

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

{Expenses § 227;930- Including grans of § 23,000-) {Revenue § 193,362.)
4e__Total program service expenses I 10,414 ,837.
Form 990 2020)

032002 12-23-20
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AUXILIARY SERVICES CORPORATION

Form 990 (fozo) OF SUNY CORTLAND 15-0548524  Paged
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847{a)(1) (cther than a private foundation)?
Y05, ™ COMDIBTE SCNOUUIB A ..o oo eeteteana e e et e s s ees e eae s e sttt eeeesss smss s srsssemasassesesmasamnmsamsans 2 e 1 [ X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? ... o2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yas," complete SCHEAUIE C, PAMTT ... oeeeeeeeeeeeeeeeeee e eee e oo et e e eee oo e e e e e e 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? jf "Yes," COmPIEte SCREAUIE T, PBIT Il ... .. oo e eeeee e e e e s e oe e st m e s e eee e s ee e eeeeemeenon s eneeaees 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501 (c){(€) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part il .........oooeeeeeeeeeeeeree e 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? 7 "Yes, " complete Schedule D, Part | [-] X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, P I ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
SCABAUIE D, PAIEHI oo oo e e e e oo ee et eae e e eee oot et et eee et eeer e 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," COMPIBIE SCHEAUIE Dy PAIIV oo oooooeoooeeeeeeoeeeeeeeeeeeeeeeeeeee oo ee oo eeeeee e eee e e seee e e oot e emees oot eeen s eeeeeereneenen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedufe D, Part V . | 10 X
11 If the organization's answer to any of the following questions is "Yes then complsts Schsdule D Parl:s VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
Part Vil oo e, M@l X
b Did the organization report an amount for rnvestments other securrtles in F’art X Ilns 12 1hat is 5% or more of |ts total
assets reported in Part X, line 167 jf "ves,” complete SChedule D, PArt VIl ... et 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 if "Yes," complete Schedule D, Part VIll ...t 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 Schedufe D, Part IX . . 11d X
e Did the organization report an amount for other habllrtles in Part X llne 25? .rf "Yes : comp!ete 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)? if "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xif . [ 12a | X
b Was the organization |nc|uded in consolldated |ndependent audrted flnanclal sﬁtements for the tax year?
if "Yes," and if the organization answered "No" {o fine 12a, then completing Schedute D, Parts X! and Xii is optional ............... 12b X
13 s the organization a school deseribed in section 170(b){(1){AXi)? /7 "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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Paris | and IV . SO I - <) X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? jf "Yes, * complefe Schedule F, Paris ilfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 1187 f "Yas, " COMPIEte SCHEAUIE G, PAMT I ..ecooo e e ee et e e ee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7 jf "Yes," complete Schedule G, Partfl ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrhes on Part VIII llrle 9a'? ,rf "Yes J
COMPIGHE SCABTIIE G, PAIE Ml __...._\..oooeoeeeeeoeeeeee oo ee oot ee e s et s ame e me e em s s e s 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H .. | 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part D¢ column (A), line 1? jf "Yes " complete Schedule I, Parts I and if 21 | X
032008 12-23-20 Form 990 (2020)
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AUXILIARY SERVICES CORPORATION

Form 990 (2020) OF SUNY CORTLAND 15-0548524  page 4
[Part IV | Checklist of Required Schedules oninueg)

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 27 if "Yes," complete SCHEauIe I, PANS 1 aNG Il ........ccoo...oo...ooossessissseseeee e eeesesoreea s eeesseseeeeeeeeeae 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? (7 "Yes," complete
Schedule J . . |28l X

24a Didthe organlzatlon have a tax-exempt bond issue wrth an outstanding pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule KL IFPNG, " GO IO 258 . e e e e e e e m e eae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? i 24c

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year?
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! ................ e X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? f "Yes," complete
SCREAUIE L, PAITI  ....vooevveeeeeveceoeeoosesss e sessasesessssssess s se s sasse s sa s a8 b m bttt ettt oeee e b et eee s enieen | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tc any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yas, " complete Schedule L, PArt Il .......coovveeveeeeeeeeereeeneen 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 empleyee 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, Partfif ......... 27 X
28 Was the organization a party o 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, trustes, key employee, creator or founder, or substantial contributor? ¢
"Yes, “ complete Schedule L, Part IV .. -
b A family member of any individual descnbed in Ime 28a? ,rf "Yes, . complefe Schedule L Paft IV _____________________________________________
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes, " complete Schedule L, Part IV .. .
Did the organization receive more than $25 000 in non-cash contnbutlons" ]f : Yes . comp!ete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatlon
contributions? jf "Yes," complete Schedule M . .
31 Did the organization liquidate, terminate, or dlssolve and cease operattons'? ]f U Yes " compj'ete Schedule N Partl __________________
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll ................
Did the organization own 100% of an entlty dlsregarded as separate from tha organlzatlon under ngu[atlons
sections 301.7701-2 and 301.7701-87 jf "Yes," complete SCReduUle B, Partl ..o
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part i, i, or IV, and
Part V, fine 1 .
35a Did the crganization have a controlled entlty w1th|n the meamng of sectlon 512(b)(1 3)? .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a oontrolled entrty
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Part V, line 2 . ) — .
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non—chantable related organlzatlon?
If "Yes," complete Schedute R, Part V, iine 2 . :
37 Did the organization conduct more than 5% of rl:e actlvrhee 1hrough an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule B, PER VI eveevcecvveverenens |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note: All Form 990 filers are required to cgomplete Scheduls O . . S I X P ¢
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ine inthis Part Ve |:|
Yes | No

i

wle  |8[3

CO T R ] - o] I ] -

8|§§&:as
1

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? ..o | 16
032004 12-23-20 Form 990 (2020
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AUXILIARY SERVICES CORPORATION

Form §90 (2020} OF SUNY CORTLAND 15-0548524  Pageb
[Part g | Statements Regarding Other IRS Fill Filings and Tax Comphiance roptinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisretum .. ... ... 2a 702
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? ... ... | 2b X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? if *No" fo fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, sscurities account, or other financialaccount)? . | 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 thetaxyear? | .. ... S5a X
b Did any taxable party notify the crganization thatit was orisa party to a prohibited tax shelter transaction? ... ... .. .. 5b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-77 .. |.Bec
6a Does the organization have annual gross receipts that are norma.lly greater than $1 00 000 and dld the organrzatron sollcrt
any contributions that were not tax deductible as charitable contributions? . | Ba X
b If "Yes," did the arganization include with every solicitation an express statement that such contrrbutrons or grﬂ:s
were not tax deductiDle? et et e e e &b
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 valus of the goods or services provided? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
to file Form 82827 ... e L TE X
d If "Yes," indicate the number of Fon'ns 8282 f‘ Ied durlng ﬂre YORE e ——— | Td |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . | Te X
f Did the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? . i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? .. L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 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? e, 8
9 Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ... ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? e L8
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 e L10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public uge of club facrlltles 0B
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... T M b -
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received from them.) | . 11b
12a Section 4947(a){1) non-exempt charrtable h'usts Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year ................ Iﬁb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethan one state? ... | 138
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 healthplans | .. 13
¢ Enter the amount of reservesonhand ... e i ]
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year‘? BT s .. - | X
b If “Yes," has it filed a Form 720 to report these payments? jf "No,* provide an expianation on Schedule o e 14
15 s 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 YERIT .. .. ...coiieiier oot n st et e e e e 15 X
If "Yes," ses instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? [ 186 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2020)

032005 12-23-20
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AUXILIARY SERVICES CORPORATION

Form 990 {(2020) OF SUNY CORTLAND 15-0548524  page6
 Part VI | Governance, Management, and Disclosure g, cach *Yes" response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedute O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart Vi ... ..o [ZL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. ia i 1L
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 committae or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrswn
of officers, directors, trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied‘7 )
Did the organization become aware during the year of a significant diversion of the organization'sassets? . . |8
6 Did the organization have members or stockholders? &
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . ... Ta
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . . 7b
& Did the organization contemporaneously decument the meetlngs held or wntten actmns undertaken durlng the year by the fnlluwmg
a The goveming body?
b Each committes with authority to act on behalf of the governlng body’? i
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reachad at the

organization’s mailing address? jf "Ymdﬂjﬂﬁzwwo e |
Section B. Policies 1 55 o Infernal Beve

L]

P |N bl bl R

B
[>4[><

b

Yes

Ml,._,z

10a Did the organization have local chapters, branches, or affiliates? . R i ]
b [f "Yes," did the crganization have written policies and prooedures goveming the actl\ntles of such chapters afﬁllates
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 $90 to all members of its goveming body before filing the form? 11a
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 confiict of interest policy? if "No," go to fine 13 . e | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts‘? __________________ 12b
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? Jf “Yes," describe
in Schedule G how this was done ............ . SO [ -3
13 Did the organization have a written whlstleblower pollcy’? . 13
14  Did the organization have a written document retention and destructron pollcy? e, 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... . | 162
b Other officers or key employees of the organization B 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? .. v 163 X
b If "Yes," did the organization follow a written pollcy ot procsdure raqumng the organlzatlon to evaluate |ts partlclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect t6 such arrangements? e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, 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 |:| Anocther's website @ Upon request I:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization mads 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
THE ORGANIZATION - 607-753-4627
15 NEUBIG ROAD, CORTLAND, NY 13045
032006 12-23-20 Form 990 (2020)
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AUXILIARY SERVICES CORPORATION
Form 990 (2020) OF SUNY CORTLAND 15-0548524 page7
I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart Vil oo [

Section A, _Officers, Directors, Trustess, 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 crganization’s tax year.
® | jst all of the organization’s current cofficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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.

® | st all of the organization's farmer 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 $16,000 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} {C) ) (E) F)
Name and title Average [ . . of:f::'g;‘hn . Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
wesk pifiGerand adisctor/irustos) from from related other
(list any g the organizations compensation
haours for '-E . I organization {W-2/1099-MISC}) from the
related E E (W-2/1099-MISC) organization
organizations| £ | = gl and related
below |Z[2],|¢t 28 & organizations
ne) |S|E]2| 2|28 5
{1) PETER PERKINS : 0.50
DIRECTOR 40.00 (X 0. 186,233.] 23,965.
{2) RENEE SYDOROWYCH 40.00
EXECUTIVE DIRECTOR X 147,720. 0.] 41,1689.
{3) CHRISTOPHER KURETICH 0.50
PRESIDENT 40.00 |X X 0. 128,279.] 41,715.
{4) ZACHARIAH NEWSWANGER 0.50
TREASURER 40.00 [X| [X 0. 146,671.] 11,503.
{5) JEFFREY 9COTT 40.00
DINING DIRECTOR ) X 114,354, 0. 1,213.
{6) BUSAN WILSON 0.50
DIRECTOR 40.00 [X 0. 80,191.| 20,426.
{7) MELONY WARWICK 0.50
.DIRECTOR 40.00 (X 0. 61,110.| 24,250.
(8) PAM SCHROEDER 0.50
SECRETARY/DIRECTOR 40.00 | X X 0. 57,666.] 24,250.
(9) EMILY QUINLAN 0.50
DIRECTOR 40.00 [X 0. 47,670.] 24,250,
(10} CHELSEAR GRATE 0.50
DIRECTOR X 3,156.] 0. 485,
{il} CALLIE HUMPHREY 0.50
DIRECTOR/VICE PRSIDENT X X 3,125. 0. 363.
{12} CHESTER BENNETT 0.50
DIRECTOR (PART YEAR) X 2,969. 0. - 98.
(13) TAZMARA ANDERSON 0.50
DIRECTOR (PART YEAR} X 2,942. 0. 0.
(14) NICOLAS ESTRADA 0.50
DIRECTOR (PART YEAR) X 2,500. . 0. 174.
(15) ALLYSON HASBROUCK 0.50
DIRECTOR (PART YEAR) X 2,413, 0. 164.
{16) ARDESTAN BINJAKAJ 0.50
DIRECTOR . X 2,188. 0. 234.
{(17) MELIZSA STAFFORD 0.50
SECRETARY X X 875. 0. 145.
032007 12-23-20 Form 990 (2020)
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AUXILIARY SERVICES CORPORATION

Form 990 (2020) OF SUNY CORTLAND 15-0548524  Page8
art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B) {C} (v} (E) {F)
Name and title Average {donat cfangi::mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sifiossjend = deectoxdiitoe) from from related other
{list any 5 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 3| & E {(W-2/1098-MISC) organization
organizations g % g % and related
b.elow é g . g -§§ 5 organizations
line) |E2|Z|5|5|BE]=
(18) ANALICIA GONZALEZ 0.50
DIRECTOR X 328. 0. 0.
{19} JEAN RIGHIMIRE 0.50
DIRECTOR X 0. 0. 0.
{20} DAVID BERGER 0.50
DIRECTOR X 0. 0. 0.
{21) JEAN CADWALLADER 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal ) R 282,570. 707,820.| 214,404.
¢ Total 'I'rom contlnuatlon sheets to Part VII, Sectlon A ______________________________ > 0. 0. 0.
d_Total (add lines 1b and 1¢} .. P 282, 570. 707 820. 214,404.
2 Total number of individuals {j ncludmg but not Ilmrted to those |IS’|ZGd above) who raceived more than $100,000 of reportable
compensation from the organization | = 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other oompensatlon from the organlzatlon
and related organizations greater than $150,0007? f "Yes," complete Schedule J for such individual .. " e a1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvlduai fcr services
rendered to the organization? Jf "Yas * complete Schedule J for SUCH DEFSON e iinseecneeeocnccciieioiiccee, | B X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization’s tax ysar.
C
Name and business address NONE DescriptioLBz»f services Comp(en}sation
2 Total number of independent contractors {including but not Emited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020

032008 12-23-20
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AUXILIARY SERVICES CORPORATION

Form 990 (2020) _ OF SUNY CORTLAND 15-0548524 Page9
| Eart !“'i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl PP
(A) (B) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

b 1 a Federated campaigns [1a
S b Membershipdues ... ... 1b
q ¢ Fundraisingevents .. ... 1c
g d Related organizations 1id
[“F
Al e Govemment grants (oonmbutlons) 1e 1,618,700,
é f All other contributions, gifts, grants, and
5 similar amounts not included above . |1f
'E g Nancash contributions inaluded in Tines 1a-1f | 19 $
h Total. Addlinesta-f ..o o Br 1,618,700,
Buginess Code
8 2 g SALES COMMISSIONS 611310 59,300, '59,300.
H b
& c
g d
3 e
& f All other program service revenue
1 g Total Add lines 2a-2f . L P 59,300,
3  Investment income (i ncludlng d|V|dends, mterest and
other similar amounts) > 61,595, 61,595,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalies ... P
(i) Real {iiy Personal
6a Grossrents . ... 6a 2,000.
b Less: rental expenses _ | 6b 0.
¢ Rental income or (loss) | Be 2,000,
d Netrentalincomeorloss) ... ... P 2,000, 2,000,
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory | 7a 6,937.
b Less: cost or other basis )
2 and salss expsnses 7h 3,477,
§ ¢ Gainor (loss) _ 7c 3,460,
& d Net gain or (Ioss) e » 3,460, 3,460.
| 8a Grossincome fromfundralsmg events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 ..o 82
b Less: directexpenses . ... | 8b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartIV,line19 . ... |82
b Less: direct expenses Sb
¢ Net income or {less) from gaming actlvrtles >
10 a Gross sales of inventory, less retums
and allowances . ... 10a] 12,125,995,
b Less:costofgoodssold .. .. ... .. 10b| ' 3,613,770,
¢ Net income or floss) from sales of inventory P 8,512,225, 8,512,225,
w Business Code
2 | 11 a OTHER ADMINISTRATIVE REVENUE 611310 153,362, 153,362,
1]
E b
B c
2 d Allotherrevenue . .. . ...
N e_Total. Add lines 11a-11d ... | 2 133,362,
12 Total revenue. Seeinstructions ... | 10,450,642, 8,764,887, 0 67,055,
092009 12-23-20 ' Form 990 (2020)
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Form 890 (2020
art atel

AUXILIARY SERVICES CORPORATION

OF SUNY CORTLAND

15-0548524

Page 10

ment of Functional Expenses

Section 501(cl3) 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, (A) B C, D) .
7h, 8b, 9b, and 10b of Par?tp VI Total expenses Prog_yr;?n:esrswoe J]?ﬂee:lnaa:gle;nx%netnasr;g Fg)?pergISSér;g
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part [V, line 21 23,000. 23,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers . .
& GCompensation of current officers, directors,
trustees, and key employses .. 211,854, 52,964. 158,890.
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 Othersalariesandwages 5,527,212.| 4,555,140. 972,072,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 431,187. 333,932. 97,255,
9 Otheremployee benefits 1,622,323.] 1,403,046, 219,277.
10 Payrolitaxes ... 645,305. 542,878, 102,427.
11 Fees for services (nonemployees):

a Management .

b Legal e, 11,032, 11,032.

e Accounting 18,400. 18,400.

d Lobbying ...,

e Professional fundraising services. See Part IV, ling 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.) 221,3990. 191,928. 29,462,
12 Advertising and promotion 10,501. 5,488. 5,013.
13 Officesxpenses 28,325, 16,158. 12,167,
14 Information technology 265,720. 108,310. 157,410.
15 Royalties | ... ...
16 Ocoupanty e 1,248, 6[_)0 . 1,082, éso . 166,140.
17 Teavel 3,876. 3,748. 128.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings . 24,092, 9,735. 14,357,
20 Interest | ...
21 Paymentstoaffiliates .. ...
22  Depreciation, depletion, and amortization 842,490. 770,401, 72,089.
23 Insurance 102,964. 86,102, 16,862.
24  Other expensss. lternize 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.)

s SUPPLIES 759,080, 706,148. 52,932,

b OTHER COLLEGE PROGRAM E 204,930. 204,930. _

¢ REPAIRS AND MATINTENANCE 145,065, 139,227. 5,838.

d EQUIPMENT RENTAL 105,506. 105,_506.

e All other axpenses 143,874.| 73,736. 70,138.
25 Total functional expenses. Add lines 1through24e | 12,596 ,726.]| 10,414,837.| 2,181,8889. 0.
26  Joint costs. Compiste this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero I || if following SOP 86-2 (ASC 956-720)
032010 12-29-20 Form 990 (2020)
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AUXILIARY SERVICES CORPORATION

Form 990 (2020) QF SUNY CORTLAND 15-0548524 page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X ..o e i, [
{A) (B}
Beginning of year End of year
1 Cash-nondnterestbeaning e 1,397,878.) 1 873,142,
2  Savings and temporary cash investments ___ 5,294,125.] 2 2,523,342,
3 Pledges and grants receivable, net e 3
4  Accounts receivable, net e 412,567. 4 270,004.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f){1)), and persons described in section 4958(c}{3)(B) ... (]
a | 7 Notesand loans receivable, net | 7
E 8 Inventories forsaleoruse . R 950,111.| 8 862,088.
9 Prepaid expenses and deferred charges 147,831.| s 313,631.
10a Land, buildings, and equipment: cost or othsr
basis. Complete Part V| of ScheduleD 10a| 24,699,033,
b Less: accumulated depreciation . lon| 13,279,223.] 12,091,554.110¢ 11,419,810.
11 Investments - publicly traded securities ... 2,214,560.] 11 2,826,175.
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14  intangible assets ... 14
15  Other assets. See Part IV, Ve 11 10,905.] 15 10,905.
__ 116 Total assets. Add lines 1 through 15 {must equal N33} _....oocooooooiiicrrr. 22,519,631.[ 16| 19,099,097.
17  Accounts payable and agerued expenses 717,129.) 17 759 ,896.
18 Grantspayable . 560,000.] 18 280,000,
19 Deferredrevenue 87,605.] 19 93,616.
20 Tax-exempt bond I|ab|Irt|es ' _20
21 Escrow or custodial actount Ilabllrty Complete Part IV of Schedule D ____________ 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third parties 1,618,700.( 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Cther liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 2,261,324.| 25 2,225,181.
|26 Total liabilities. Add lines 17 through 25___ i 5,244,758.| 26 3,358,693,
Organizations that follow FASB ASC 958, check here P X]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restricions .. 17,274,873, 27 15,740,404.
& | 28 Net assets with donor restrictions . 28
'E Organizations that do not follow FASB ASC 958 check here P |:|
I-L- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
4 |31  Retained eamings, endowment, accumulated income, or otherfunds . _ 31
B |32 Totalnetassetsorfund balances 17,274 ,873.] =2 15,740,404.
__ 133 Totalliabilities and net assets/fund balances. 22,519,631.( 33 19,099,0 97.
Form 990 (2020
032011 12-23-20
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AUXILIARY SERVICES CORPORATION

Form 990 {2020) OF SUNY CORTLAND 15-0548524 Ppagei12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart Xl ... iniiceee. R
1 Total revenue {must equal Part VIl column (A}, line 12} 1 10,450,642,
2 Total expenses (must equal Part IX, column (A, IRe 25) e P 12,596,726,
3  Revenue less expenses. Subtractline 2fromline1 3 -2,146,084.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 17,274,873.
5 Net unrealized gains (losses) on investments 5 611,615,
6 Donated services and use of facilities 6
7 INVESIMENE OXPBNSOE e eteeee e e ereae e eesen s eaeesaesea s s £ane e etnn e canab Rt ae e eeennnes 7
8 Priorperiod adjustments e eeee e 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,
GO (B o 10 15,740,404.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPark XN ... 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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 I:l Consolidated basis [:l Both consolidated and separate basis
¢ IF"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIA A71BB7 . oo eoe oo oo seeesere e seees et et eneesrecrcrnas | O X
b If "Yes," did the crganization 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 undergosuch audits . .....occvicccciie.. | 3D
Form 990 (2020

032012 12-23-20
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B . . “ OMB No, 1545-0047
iﬁ:ﬁ;ﬁiﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(ci3) organization or a section 2020
4947{a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 9980-EZ. Open to Public
Internat Revenue Servios P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AUXTILIARY SERVICES CORPORATION Employer identification number
OF SUNY CORTLAND 15-0548524

| Part| | Reason for Public Charity Status. (Al organizations must complets this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
|:| A church, convention of churches, or association of churches described in section 170{b)1}{ANi).
[j A school described in section 170{b)1Y{ANil). (Attach Scheduls £ (Form 990 or 890-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1}A)iil).
I:] 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:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 17¢{b}{1{A})iv). (Complete Part 1.}
A faderal, state, or local government or govemmental unit described in section 170{b}1{ANv).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b)}{ 1){AKvi). (Complete Part IL)
A community trust described in section 170{b}{1}AXvi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions}. Enter the name, city, and state of the college or
university: .
An organization that normally receives (1} more than 33 1/3% of its support from contributicns, 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 508{a)(2). (Complete Part IIl.)
1 |:| 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 funetions of, or to carry out the purposes of ane 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 |. A supporting organizaticn 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 |:I 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 centrol 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 Il non-functionally integrated. A supporting orgariization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
recqiuirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

N =

0 0000 O

10

f Enter the number of supported organizalions e et e | 1 ]
__4 Provide the following information about the supported organization(s}. -
{1} Name of supported (I EIN {iili} Type of organization in(""ju :rf :v‘;;mﬂgnﬁgg rrIFeEnta? {v) Amount of monetary {v[) Amount of other
ot {described on lines 1-10  [FLLLICVEIAD J0CVMER: i ; i ;
arganization above (e instructions]) Yes No suppott (see instructions) | support (see instructions)
STATE UNIVERSITY OF
NEW YORK CORTLAND C[14-6013200 2 X 204,930,
Total ' 204,930. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form €80 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
14
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AUXILIARY SERVICES CORPORATION

Schedule A (Form 990 or 890-E2) 2020 OF SUNY CORTLAND
Support Schedule for Organizations Described in Sections 170{b)(1

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galendar year {or fiscal year baginning 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 revenuss levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

15-0548524 Ppage2

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)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) - (a) 2016 {b}) 2017 {c} 2018 {d) 2019 (e) 2020 {f) Total

7 Amounts fromlined

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 (Explain in Part V1) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fi f' fth tax year asa sactlon 501{c)(3}

organization, check this box and stop here ... T
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2020 (iine 6, column (f), divided by line 11, column (B ... | 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ima 13 and Ilne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization | | 4 [___|

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 . 2 |__—|

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, ot 17a and Ilne 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

otganization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization T 1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons _________

Schedule A (Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION

Schedule A (Form 990 or 990-E2 2020 OF SUNY CORTLAND
[Part IIT] Support Schedule for Organizations Described In Section 505(a){2)

15-0548524 pages

{Complste 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning In} >
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 fumnished 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 elther paid to
or expended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge '

6 Total. Add lines 1throughs . ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqueliffed parsens that
excoad the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b | I
8 Public support. (Subtract ling 7c from ling 6.)

{a} 2016

{b} 2017 {c} 2018

(d) 2019

(e) 2020

(ﬂ. Total

Section B. Total Support

Galendar year {or fiscal year begluning in) -
9 Amounts fromline6 .. .

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} oot
13 Total support. (Addfines 8, 10, 11, and 12)

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,
check this box and stop here .........

{a) 2016

{b) 2017 {c) 2018

(d} 2019

(e} 2020

{f) Total

]

Section C. Computatlon of Publlc 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 Il line 15 teiiniiiiiiisiiissiiiesisesseiessisises 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part tl, line 17 | 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ilne 14 and I:ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization 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 18b, check this box and see instructions ..........

032023 01-25-21
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AUXILIARY SERVICES CORPORATION
Schedule A (Form 990 or 990-E7) 2020 OF SUNY CORTLAND 15-0548524 Pages_
art Supporting Organizations
{Complets only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part I, complete Sections A and C. If you checked box 12¢, Part |, complste

Sectiong 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 goveming
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)? i "Yes, " expiain in Part V| how the organization determined that the supported

organization was described in section 509(al(1) or (2). |2 X
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? # "Yes," answer
fines 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 S09(@)(2)? Jf "Yes," describe in Part V1 when and how the

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

purposes? Jf "Yes," explain in Part V| 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™)? Jf
“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 arganization 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{cK3) and 509@)(1) or 2)? If “Yes, " explain in Part VI what controls the organization used
1o ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2)(B)
PUIPOSEs. 4c

8Ba Did the organization add, substituts, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable), Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iiD) 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 Type | or Type Il only. Was any added of 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¢

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili} other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? jf *Yes," provide detail in
Part V1. & X
7 Did the organization provide a grant, loan, compensation, or cther 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? i *ves," complefe Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

©a 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 508{a)(1) or (2)}? if "Yes, " provide detail in Part Vi. 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, ok X
¢ Did a disqualified person (as dafined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? fr "Yes," provide detail in Part VL. Sc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizaticns, and all Type Il non-functicnally integrated
supporting organizations)? Jf "Yes," answer line 106 below. 10a X

5 05 ad ex 10b
032024 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION

Schedule A (Form 990 or 990-E2) 2020 OF SUNY CORTLAND 15-0548524 Pages
[Part IV] Supporting Organizations gontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11¢c below, the goveming body of a supported organization? 11a X
b A family member of a person described in fine 11a above? 11k X

¢ A 35% controlled entity of a person described in line 11a or 11b above? jr *vYes" to line 11a, 11b, or T1c, provide

defait in Part V1. al X
Section B. Type | Supporting Crganizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of cne 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 ali times during the tax year? if "No, * describe in Part V1 how the supportfed organization(s)
effectively operated, supervised, or controlled the organization’s activities. if the organization had more than one supported
organization, describe how the powers fo 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 bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

fon 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)? jf "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of netification, 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 goveming body of a supported organization? if "No, " expiain in Part VI iow
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? Jf "Yes,” describe in Part V the rofe the organization's

ted izati [ In this i
Section E. Type Il 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. Compiete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ [X] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
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 crganization was responsive? ff "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. | 2a
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? jf "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
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reuiariy 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 VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
____of its supported organizations? Jf "Yes, " describe in Part Vil the role plaved by the organization in this regard b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION

Schedule A (Form 990 or 990-E2) 2020 OF SUNY CORTLAND - 15-0548524 Pages
[Part V | Type Tl Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |: 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.

Section A - Adjusted Net Income {A) Prior Year ®) gﬂﬂ;{ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 6
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines &, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Prior Year ®) ((.:)L::.rtrigr:‘ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢} 11d
e Discount claimed for blockage or other factors
{expiain in detail in Part VI):
_2°Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of hon-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION

Schedule A (Form 990 or 980-E7) 2020 OF SUNY CORTLAND _ 15-0548524 pagev
| Part V | Type lIl Non-Functionally Integrated 508{a}{3) Supporting Organizations (continued)

Section D - Distributions _ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assels
Qualified set-aside amounts {prior IRS approval required - provide details in Part V)
Other distributions (gascribe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide detaits in Part VI). Ses instructions.

9 Distributable amount for 2020 from Section G, line & ‘ )
10 __Line 8 amount divided by line 9 amount 10
(i) Underd (i) . o {iii)

) 3 i i nderdistributions istri
Section E - Distribution Allocations (see instructions) Excess Distributions Pres-go 20 Am:::suh::,;lot?ggzo

=3

~ |& |ta [ (G [

Q@ |~ (& [ | |

L+-]

Distributable amount for 2020 from Section G, line 6
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
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount _
i Carryover from 2015 not applied (see instructions)
j_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
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

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

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

8 Breakdown cf line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

N |-

== o a0 |oF|m

D oo |or |2
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AUXILIARY SERVICES CORPORATION
Schedule A {Form 990 or 990-E2) 2020 OF SUNY CORTLAND 15-0548524 pages

| Eal't vl | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, 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 1¢, 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.)

PART IV, SECTION A, LINE 2:

THE SUPPORTED ORGANIZATION IS A STATE UNIVERSITY AND IS NOT REQUIRED TO

OBTAIN IRS RECOGNITION OF ITS EXEMPT STATUS.

PART IV, SECTION D, LINE 3:

THE BOARD OF DIRECTORS, WHICH INCLUDES REPRESENTATION FROM THE

SUPPORTED ORGANIZATION, REVIEWS AND APPROVES THE TINVESTMENT POLICY OF

THE AUXILIARY SERVICES CORFPORATION.

PART IV, SECTION E, LINE 1C:

THE AUXILIARY SERVICES CORFORATION OF SUNY CORTLAND IS A NOT-FOR—-PROFIT

ORGANTZATION ESTABLISHED TO SUPPORT AND OPERATE AUXILIARY SERVICES FOR

THE BENEFIT OF SUNY CORTLAND INCLUDING, BUT NOT LIMITED TO, DINING,

COLLEGE STORE AND ID CARDS.

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 880, Form 990-EZ, or Form 990-PF.
990-PF . P i
gzpm - of)me Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
AUXILIARY SERVICES CORPORATION
OF SUNY CORTLAND 15-0548524
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ @ 501(e)( 3 } {enter mimber) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 890-PF |:| 501 (c)(3) exempt private foundation

]
]

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

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} crganization 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 502(a){(1) and 170{b)(1)(A){vi), that checked Schedule A (Form 880 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (ji} Form $20-EZ, line 1. Complete Parts { and II.

|:| For an organization described in section 501 (c)(7}, (8), or (10} filing Form 990 or $90-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 preventicn of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and IIi.

|:] 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were recsived during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... P §

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 §90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or S80-PF).

I.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2020)

023451 11-26-20



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

Name of organization Employer identification number
AUXILIARY SERVICES CORPORATION
OF SUNY CORTLAND 15-0548524
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (¢} . {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.8. SMALL BUSINESS ADMINISTRATION Person  [X]
Payroll ]
409 3RD STREET SW ¢ 1,618,700, | Noncash []
{Complete Part Il for
WASHINGTON, DC 20416 nencash contributions.)
(a) ‘ (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |—_—|
Payroll |—_—l
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person |:|
Payroll [ |
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} ' {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrol [ |
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person l:]
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) (b} ] (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

023462 11-25-20 Schedule B (Form 9890, 920-EZ, or 880-PF) (2020)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
AUXILIARY SERVICES CORPORATION
OF SUNY CORTLAND 15-0548524
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) : {d)
:::I Description of noncash property given I:gle: (i:;tijs::i::z) Date received
{a)
No. b) L e ()
from Description of noncash erty given FMV (or estimate) Date received
Part| cash prop g (Ses instructions.}
(a)
{c)
No.
fr:m Description of non(:;sh roperty given FMV (or estimate) Date I!:l): ived
Part| © prop g (See instructions.} emve
{a)
(c)
No. (b) . ()
lf:::l Description of noncash property given ';gle‘e’ (i:;tfus;rig:z) Date received
(a)
No. {b) e {d)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (See instructions.)
(a)
e {b) FMV (or(:)stimate) )
;l‘::l Description of noncash property given (See Instructions.) Date received

023453 11-25-20
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2020) Page 4

Name of organization Employer identification number_
AUXILIARY SERVICES CORPORATION
QF SUNY CORTLAND 15-0548524

Part “l Exclusively religious, charitable, etc., contributions to organizations described In section 501{c)X7), (5), or (10} that total more than $1,000 for the vear
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charltable, etc., confributions of $1,000 or less for the year. (Enter thiginfo. onca.) ’ $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
lgr:rTl {b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationsﬁig of transferor to transferee
{a) No.
g :rTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff;:rtml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. 4 .
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 990-EZ, or 860-PF) {2020}
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SCHEDULE D Supplemental Financial Statements SME No, 19480047
{Form 990) = Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7,8, 9, 3h$éﬂgruﬁ; ;;g 11e, 11f, 12a, or 12b. Open to Public
ﬁm;mﬂll"f:;” Pp-Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organizaton AUXILIARY SERVICES CORFPORATION Employer identification number
OF SUNY CORTLAND 15-0548524

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
grganization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend of year ..
Aggregate value of contributions to (du ring year)
Aggragate value of grants from {during year)
Aggregate value atend ofvear ...
Did the organization inform all denors 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 benefit? ... ... - . [ ]Yes [ INe
|T’art | Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990 Part lV 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) I:] 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 sasement on the last

& N =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... e |28
b Total acreage restricted by conservation easements ... 2b
& Number of conservation easements on a certified historic structure included in (a) . L2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hls'oonc structure
listed in the National Register ___ - ... 2d
3  Number of conservation easements modlf' ed transferred released extmgmshed or terrnlnated by the orgamzatlon during the tax

year p
4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it NOMS T e —————— |:| 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
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4}NE))
and section 170MYAB)D? .................... ceveeereeeeeeessreesn. 1 Yes  [_1Ne

9 .In Part Xlll, describe how the orgamzatlon reports conservatlon easements in rts revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

Lol anization’s aocountlng_for conservation easements,
rgamzatrons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance 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 foctnote 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 890, Part VIl ine 1 . D 8
(i) Assetsincluded in Form 990, PartX . . .. . .

2  If the organization received or held works of art, hlstoncal treasures or other S|mllar asssts for flnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIl ine 1 i, P8
b_Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule D (Form 890) 2020

032051 12-01-20
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AUXTLTIARY SERVICES CORPORATION
Schedule D (Form $90) 2020 OF SUNY CORTLAND 15-0548524 page2

Jart Organizations Mamtalang Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |___| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research [} [_:l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . . |:| Yes ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, of
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 @80, PartX? ... eeseemsesssssessssmssssssssresseeesennnr. | Yes ] No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
© Beginning DAIANGCE | . ... et as bt ne bbb a e nsene e enan 1c
d AddItions during the YEar | ... ... st nas et sesseessasssssesnssesnessees i
& Distributions duriNg the YOar | ... e et erare b ras st ra e et 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty'? f:| Yes D No

b_If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part Xl [
l PartV I Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior vear {c] Two years back | {d} Three vears back | (e) Four vears back

1a Beginning of year balance
b Contrbutions | ...
& Net investment eamings, gains, and losses
d
e

Grants or scholarships
Cther expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
B Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated organizations ...ttt a e e s s e et ses b aee b ne s eraes e aes st e eeanaeae [ 3a(i)
(i) Related organizations ... SO < L1

b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as raqmred on Scheduls F!" T - -

Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 9380, Part IV, line 11a. See Form 9380, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
hasis (investment) basis {other) depreciation
18 L8NG e nssnens 16,000. 16,000.
b Buildings ..
¢ Leasehold improvements ... 16,648,191.| 7,347,193.[ 9,300,998.
d Equipmert o, 8,034,842.] 5,932,030.] 2,102,812.
e Other ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B) e 106) v | 11,419,810,
Schedule D {(Form 980) 2020
032052 12-01-20
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AUXILTIARY SERVICES CORPORATTION

Schedule D (Form 990) 2020 OF SUNY CORTLAND 15-0548524 Page3
-Part VH| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or categoty (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held aquity interests
(3) Other
A
B)
C)
()]
)
(3]
—@a
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} P
ents - Program Related.

Complets 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)
—1(2
—3)

(4)

{5)

{6}

(7}

(8)
—8
Total. (Col. {h) 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 980, Part X, line 15.
(a) Description {b) Book value

414,
m’ Cther Llabllltles
Complete if the organization answered "Yes" on Form 990, Part IV, line 119 or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

__ (2 DEPOSITS "HELD FOR OTHERS- AGENCY 1,
) POST-RETIREMENT BENEFITS 1,
(4}
3]
(3]
(M)
(8)
(9)

Total: (Columpn (b) must equal Form 990, Part X. ol (B) i@ 25) weoevvcceee. >l 2,225,181.
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the orgamzatlon s ﬁnanclal 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 Xlll . ]
Schedule D {Form 290) 2020

|—\

37,

7,912.
87,269.

O

032053 12-01-20
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AUXILIARY SERVICES CORPORATION

15-0548524 page4

Schedule D (Form 990} 2020 OF SUNY CORTLAND
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1]114,676,027.

a Netunrealized gains (losses) on investments ..o | 2a 611,615.

b Donated services and use of facilities e | 2b

¢ Recoveries of pHOr Year QYants e | 2€

d Other{Describe in Part X} . 2d| 3,613,770.

6 ADANNes 2aHIOUGN 20 e oo e e 2 | 4,225,385,

3 Subtractline 2e fromline1 .
4 Amounts included on Form €90, Part VI[I Ilne 12 but not on Ime 1
a Investment expenses not included on Form 890, Part VI, line 7b

3 |110,450,642.

b Other (Describe in Part XII1)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and de. (This must equal Form 990 Partf fine 12)  oieineniivieniis

4c 0.
5 | 10,450,642,

ﬂ

Part Xt Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, fine 25:

1 116,210,496,

a Donated services anduse of facilities ..o |_2a

b Prioryearadjustments e, |20

© OWEIIOSSES e er e 2c =

d Other (Deseribe in Part XY e 2d| 3,613,770,

& Add fines 2a through 2d 20 3,613,770,

3 Subtract line 2¢ from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

a | 12,596,726,

........................ 4a
b Other Describein Part XUL) e |_4b

& Add lines 4a and 4b

4c 0.
5 | 12,595,726.

Total expenses. Add lines 3and 4c ing 18)
Part Xlll| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X/, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF GOQDS SOLD 3,613,770.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST QOF GOODS SOLD 3,613,770.
032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
p Complete i the organization answered "Yes" on Form 990, Part IV, line 23.
Deparlment of the Treasury > Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization AUXILIARY SERVICES CORPORATION Employer identification number
_ ___OF SUNY CORTLAND 15-0548524
[Part] | 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 VI, Section A, line 1a. Gomplete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel [ Housing allowance or residence for personal use
|:| Travel for companions |__—| Paymaents for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:f Personal services {such as maid, chauffeur, chaf)
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 llitoexplain . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta? ... ... 2 X
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 IIL.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[X] Form 990 of other organizations X] Approval by the board or compensation committee
4 During the year, did any person listed en Form 990, Part VI, Section A, line 1a, with respect to the filing
organization ot a related organization:
o Receive a severance payment or change-of-contrel payment? X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? ab X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part III
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 VIl, Section A, line 1a, did the organization pay or accrue any compsensation
contingent on the revenues of:
B TROOMGANZAHONT e eeee e eee e oot e ese e e me et e eseseee e een e eeses e neemereseeeneenees | B X
b Any related organization? . 5b X
If "Yes® on line 5a or b, descnbe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | &a X
b Any relaied organization? €b X
If "Yes" on line 6a or &b, descnbe in Part III
7  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartill 7 X
8 Were any amounts reported on Form 290, Part VI, paid or ac:cmed pursuant to a oontract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe inPart Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(¢)? ... e onioiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiioiiiio 9
LHA For Paperwork Reduction Act Notice, see ﬂle Inst'uctlons for Form 990 Schedule J {Form 990) 2020

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME Mo, 142004]
{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 o Form 990 or 890-EZ. Open to Public
Internal Revenua Servics P Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization AUXILIARY SERVICES CORPORATION Employer identification number
OF SUNY CORTLAND ] 15-0548524

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

ACTIVITIES- THE ADMINISTRATION OF FOOD SERVICE, CAMPUS STORE AND

VENDING MACHINE FUNCTION.

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

CAMPUS SUPPORT FOR SUNY CORTLAND STUDENTS

EXPENSES § 204,930. INCLUDING GRANTS OF § 0. REVENUE § 0.

CONTRIBUTION TO CORTLAND COLLEGE FOUNDATION INC

EXPENSES § 23,000. INCLUDING GRANTS OF § 23,000. REVENUE § 0.

MISCELLANEOUS ADMINISTRATIVE INCOME

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 193,362.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PRESIDENT OF THE BOARD OF DIRECTORS IS THE OFFICER DESIGNATED TO REVIEW

AND SIGN THE FORM $90.

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

ANNUAL CONFLICT OF INTEREST STATEMENTS ARE RECEIVED FROM ALL DIRECTORS.

THE INFORMATION ON THESE STATEMENTS IS REVIEWED FOR POTENTIAL CONFLICTS BY

THE EXECUTIVE DIRECTOR.

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

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE COMPENSATION FOR THE

EXECUTIVE DIRECTOR. ALL OF THE NON-BARGAINING UNITS' COMPENSATIONS ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule Q {(Form 990 or 990-E7) 2020 Page 2
Name of the organization AUXTLIARY SERVICES CORPORATION Employer identification number

OF SUNY CORTLAND 15-0548524

APPROVED BY THE FINANCE COMMITTEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIQR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION
Schedule R (Form 990) 2020 QF SUNY CORTLAND 15-0548524 pages
art VIl | Supplemental Information ’

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

032185 10-28-20 Schedule R {Form 990) 2020
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