Send with fee and attachments to:
CH ARsno NYS Office of the Attomey General 2020
Charitiss B Registration Sectf
NYS Annual Filing for Charitable Organizations ares zuée lj;enzggt::efn setion Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

“1.General Information
For Fiscal Year Beginning fmm/ddfyyyy) 07/01/2020 and Ending (mm/dd/yyyy) 06 /30 / 2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[_1 Address Ghange AUXTILIARY SERVICES CORPORATION OF SUNY C 15-0548524
L__I Narne Change Mailing Address: NY Registration Number:
[ initiat Filing 15 NEUBIG ROAD 02-24-32
] Final Filing City / State / ZIP: Telephone:
[_] Amended Filing CORTLAND, NY 13045 607 753-4627
I:l Reg 1D Pending Website: Email:
WWW. CORTLANDAUX . COM
Check your organization's

Confirm your Registration Cate inth
registration category: ] 7Aonly (K] EPTLonly [ DUAL AREPTLY [ EXEMPT: e e ot o TV S oo,

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including afl attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accprdance with the laws of the State of New York applicable to this report.

ZACHARIAE NEWSWANGER
PRESIDENT X ¥ //é/&z

nature Print Name and Title Date

Toresd & "b’ era s
Chief Financial Officer or Treasurer: / Le d.-;", X 5/4&;
ature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemptior;(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

President or Authoerized Officer: X

D 8a. 7A filing exemption: Total contributicns from NY State including residents, foundations, govemment agsncies, ete. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of asssts did not exceed $25,000 at any time
during the fiscal year.

“4. Schedules and Attachments
See the following page

for a checklist of [:l Yes @ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. Yes || No 4b.Didthe organization receive govemment grants? If yes, complete Schedule 4b.

5. Fee ‘
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to caiculate your ayable to:
fea(s). Indicate fes(s) you " uDe :H‘r,nent of L
are submitting here: $ $ 750. $ 750. T
CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)
*The “Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
068451 0107-21 1019 Page 1
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10450516 769695 9566

AUXILIARY SERVICES CORPORATION OF SUNY CORTLAND

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

I:I If you answered "yss" in Part 4a, submit Schedule 4a: Prefessional Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

lzl if you answered "yes"® in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
[X] IRs Form 990, 990-EZ, or 990-PF, and 850-T if applicable

|z] All additional IRS Form 290 Schedules, including Scheduls B {Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard, Qur revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
i:l Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

[:I Audit Report if you received total revenue and support greater than $750,000

[:I No Review Report or Audit Report is required because total revenue and support is less than $250,000
[:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:] $0, if you checked the 7A exemption in Part 3a
[ #25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fes:

|__—| $0, if you checked the EPTL exemption in Part 3b

|:] $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
I'Zf $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:I $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attomey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Cal: {212)416-8401

Email: Charities.Bureau@ag.ny.gov

50721 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)
2

: Registration Cat 7A_EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ["7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL"} because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY

law at www CharitiesNYS com,

NET WORTH for fee purposes is calculated on:

- IRS Form 980 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part ll, line 23(b)).

2020.05094 AUXILIARY SERVICES CORPOR 9566 1

Page 2



CHARS500 2020
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this scheduie and list EACH govemment grant award by a domestic (federal, state or local)
agency; interstate or intergovemmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

' 1. Organization Information k

Name of Organizaﬁon: NY Registration Number:
AUXTLIARY SERVICES CORPORATION OF SUNY CORTLAND 02-24-32

. 2. Government Grants

Name of Government Agency ) Amount of Grant

1. U.8. SMALL BUSINESS ADMINISTRATION 1. 1,618,700,
2, 2.

3. 3

4. 4

5 5

6. <]

7. 7

8. 8

9. 9

10. 10.

11. : : _ 11.

12, 12.

13. 13.

14. 14.

15. 15,
Total Govemment Grants: Total: 1,618,700,

gea1s1 030721 1019 CHARS00 Schedule 4b: Govemment Grants (Upda;ed January 2021) Page 1
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19191110 769695 9566

Form 8868 Application for Automatic Extension of Time To File an

v. January 2020, i i
(Rev. January 2020) Exempt Organization Retumn GiETE ST
T T P File a separate application for each retumn.
Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

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

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

All corporations required to file an income tax retum other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print AUXILIARY SERVICES CORPORATION
T OF SUNY CORTLAND 15-0548524

ile by the

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

Mngyowr | 15 NEUBIG ROAD

return. Ses

instructions. §  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CORTLAND, NY 13045

Enter the Retum Code for the retum that this application is for (file a separate application foreachreturn) .. | 0 I 1 |
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form S90-T {(corporaticn) . 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION »
® The booksareinthecareof p 15 NEUBIG ROAD - CORTLAND, NY 13045

Telephone No.p» 607-753-4627 FaxNo. p
® |f the organization does not have an office or place of business in the United States, checkthisbox ... P [:i
® [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I I itis for part of the group, check this box | and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untfl MAY 16, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
[ calendar year or
P [X] taxyearbeginning JUL 1, 2020 ;andending  JUN 30, 2021
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [ Final retum

I:l Change in acc_ountin_g petiod

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonreéfundable credits. See instructions. 3a 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6063, enter any refundable credits and

estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b . 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System), See instructions. . 3¢ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

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

023841 04-01-20

2020.05000 AUXILIARY SERVICES CORPOR 9566__ 1



EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public. Open to Public
othenal Fovonuo Sorvics. P_Go io www.irs.gov/Form390 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 GhedkIf C Name of organization D Employer identification number
spRicable | AUXILIARY SERVICES CORPORATION
[ Joenee | OF SUNY CORTLAND
Et:?l?;e Doing business as 15-0548524
Fomrh Number and street {or P.D. box if mail is not delivered to street address) Room/suite | E Telephons number
Fanry 15 NEUBIG ROAD 607-753-4627 _
saa” City or town, state or province, country, and ZIP or foreign postal code | G Gross rocsipts $ 14,067,889,
[ Jm*=] CORTLAND, NY 13045 H(a) s thig a group return
ioe'= | F Name and address of principal officer: ZACHARIAH NEWSWANGER for subordinates? [Cyes [XINo
perdne | cAME AS C _ABOVE : HIb) Are all suberdinates inaluded? || Yes | No
1_Tax-exempt status: [X | 501(c}(3) [__] 501(c) ¢ } (insertno.) [ ] 4947(a)(1)or [ ] 527 if "No," attach a list. See instructions
J Website: p- WWW . CORTLANDAUX . COM H{e} Group exemption number P

K_Form of organization; [X] Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 1952] m State of legal domicile; NY
I Part|| Summary
1 Briefly describe the organization’s mission or most significant activities: THE CORPORATION HAS THE PRIMARY
RESPONSIBILITY FOR THE OPERATION OF ALL ON-CAMPUS COMMERCIAL
Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
&
E|l 2
2] 3 Numberof voling members of the goveming body (Part V1, line1a) e, 3 15
ﬁ 4 Number of independent voting members of the governing body (Part Vl, line1b) .. . . ... 4 8
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . |3 ) 702
E| 6 Total number of volunteers {estimate if NeCESSANY) ... . . _._..— & 19
3 7 a Total unrelated business revenue from Part VIlI, column (C}, line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o) 8 Contibutions and grants Part VIl line Th). .. ' 0. 1,618,700,
E 9  Program service revanue (Part VIIL N€ 20) __...........ocoooooereevesrommemseneooommessss e 114,506. 59,300,
2| 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) ... 132,986. _65,055.
1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10¢,and 116} . . 11,606,705. 8,707,587.
12 Total revenue - add lines 8 through 11 {must egual Part VI, column {A), line 12) ... 11,854,197.] 10,450,642,
13 Grants and similar amounts paid (Part IX, colurnn (8}, lines18) . 850,000.f . 23,000.
14 Benefits paid to or for members (Part X, column {A), lined) .. 0. 0.
el 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 9,081,642. 8,437,881.
2| 16a Professional fundraising fees (Part IX, colurnn (A), line11e) | ... 0 - 0.
'§. b Total fundraising expenses (Part X, column (D), line 25) P> 0.
17 Other expenses {Part [X, column (A), fines 11a-11d, 11:24¢) . . 4,169,737, 4,135,845,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (), line25) | 14,101,379.] 12,596,726.
19 Revenue less expenses. Subtract line 18 fromline 12 oo | ~2,247,182,] -2,146,084.
Beginning of Current Year End of Year
20 Total @ssets (Part X, N8 160 oo oo, 22,519,631.] 15,099,097,
Total iabilities (Part X, line 26) . 5,244,758, 3,358,693,
Nst asssts or fund balances. Subtract line 21 from e 20 ... 17,274,873.] 15,740,404,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration gf preparer (other than officer) is based on all information of which preparer has any knowiledge. '

_ X §]
Sign ’ Mnature of offfcer & ] Date ! I_{'ll 2e22
Here ZACHARIAH NEWSWANGER, PRESIDENT
Type or print name and title A s 1 )
Print/Type preparer's name Prepargds nat% l/l/'\ Date Check PTIN
Paid  [PATRICK JORDAN M 05/16/2022| eyrompinm_[P00854521
Preparer |Firm'sname__p INSERQ & CO. CPAS, LLP ! FrmsEINp 47-5324570
Use Only |Firm's address ), 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
oszoon 122320 LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AUXILIARY SERVICES CORPORATION

Form 990 {2020) OF SUNY CORTLAND 15-0548524 pags2
[Part IﬁStatement of Program Service Accomplishments
Check if Schedule C contains a response ornoteto anylineinthisPart ... IE_

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

2  Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D\’es No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

a (Goda: ) (Expenses § 9;082;488- including grants of $ ) (Havanue$ . 7,580 ,224. )
FOOD SERVICE: COORDINATES CAFETERIA AND SNACK BAR SERVICES TO SUNY
CORTLAND STUDENTS. APPROXIMATELY 8,000 STUDENTS SERVED.

4 (oo ) (erparamas 836,668, mowdnggameds I 715 .162. )
CAMPUS STORE: SALE OF TEXTBOCKS AND SUNDRY ITEMS TO SUNY CORTLAND :
STUDENTS. APPROXIMATELY 8,000 STUDENTS SERVED.

4c  (code: } (Expenses $ 267,751. fncluding grants of $ ) } (Revernus $ 276 ’ 139. )
ANCTLLARY OPERATICONS: 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 Q.)

{Exponses $ 227,930, newdinggents ors 23,000.) (evorues 193,362.)
4e _Total program service expenses p» 10,414,837.
Form 990 (2020)

0342002 12-23-20
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AUXILIARY SERVICES CORPORATION

Form 990 (2020 OF SUNY CORTLAND 15-0548524 page3
| Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A .. . 1 | X
2 Is the organization required to complate Schedule B Schedu!e of Contnbutors? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public Office? If "Yes," COMPIEtS SCHETUIR C, PEITI ..o oo ooooo oo eoeeoee oo ee oo eeee oo eeee e eem e eeeeeees s eeeeeeeeeeserenes 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? if "Yes, " complele SCRBUUIE C, PRIEN ..ooo.ooe oo e ee s e e st s ea e ses e 4 X
& Isthe organization a section 501{(c){4), 501(c){5}, or 501 (c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yas, " complete Schedufe C, Part Il ... oo 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | [-] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? £ *Yes,* complete Schedule D, PSrtH ... oooooeooeoeoeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCABAUIE D, PRI I oo oo ee oo eee oo eee oo eeeesee s esem e eet e e eeeses e eeeeeeeem e eeeeeeerrerene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV ...................... T e e —— 9 X
10  Did the organizatfon, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes, " complete Schedule D, Part v _............. e — 10 X
11  if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,” cémpjete Schedule D,
PAIEVI ..o sss st e o244 488ttt eee oo e oo oo eees oo ee e eeeeeeneeere o [11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, PArE VI ..o, | 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 16? if *Yes,” complete SChetle D, PEt VIl ...........ccoorwceemeoooeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeeemeeeeereene. 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 162 Jf “Yos," COMPIEE SCHEAUIE Dy PAIE IX —ov..eoooeoeeeeeeeoee e eeeeeee oo eereessssassra s ses s ees s st ees e e e eeeeeeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 t7 "Yes, " complete Schedule D, Part X ................ | 11e X
t Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ff "Yes," compiete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
Schedule D, Parts X and Xii .. S I -1 ¢
b Woas the organization |ncluded in oonsohdated mdependent audited f nanclal statements for the tax year?
If "Yes, " and if the organization enswered "No" fo line 12a, then completing Schedule D, Parts X and X!l is optional Li2b X
13  Is the organization a school described in section 170bY1)ANN? i "Yes, " complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? i "Yes, " complete Schedule F, Parts 1 @nG IV ...t 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts H NG IV ... oot 15 X
16 Did the organization report on Part IX, column {8), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i Yes, " complete Schedule F, Parts NG IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e7 Jf *Yes, * complete SCHEGUIE G, PAE ! ........ooeeeereeeieeer oo eeeoeeoeoeeee oo eeeeeeemeeeeseeeeoe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1o and 8a? f "Yes, " complete SCHETUIE G, PAIEH ...........ooo.ooovoveoeeeoeeeoeesoeooe oo SO 18 X
18 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /¢ *Yes,"
COMPIBIE SCREALIE G, PAMT Il ..o e e e e e e e e e e e et em e e e e e e e en e e e e en 19 X
20a Did the organization opsrate one or more hospital facilities? /f *Yes," complete SCRETUWE H ....ovvoeeeeeeoeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organiiation or
domestic govemnment on Part IX, column (A), line 1? f "Yes, * complete Schegile |, Parts 1 and il e 21| X
032008 12-73-20 Form 990 (2020}

10450516 769695 9566
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AUXILTARY SERVICES CORPORATION

Form 9890 (2020 OF SUNY CORTLAND 15-0548524  Page 4
[Part IV | Checkiist of Required Schedules e
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 ff *Yes, complete SCABOLIE T, Parts T AMG M ...o.......oooeeoeeeevereesoneseeeeeeesres e eeeeeessnmenseneseen 22 X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SOHBOUIE J eveo.eeee oo eeeeeee oo e ov e oot oo e e e eeemeeeee e oo oeoeeseeeee s eeee e e s SRR et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 7 "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1 "NO," G0 10 18 258 __.ivvvvvv.ooesvreeeeveeeeoo oo eeemeeesss e oeeessssases e esses e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ]
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-EXEMPE DOMAST i em e e s rae et ea e st e e £t ean e e e e et e ek Rda b e RS rpanserns s ee e enanseane | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... L24d
25a Section 501(c)}3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes,” complete SCHEGUE L, PEIE | ....oooovvereeeevveeeoeeeeeeeeeeeeeeveoe | 258 p.4
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? Jf "Yes," complete
X

SCHEBAINE L, PAITT .o ittt iiiissic e ae e meeceeeseteeate s stes sseesamesas aasse£em st mna smt seease£es sa ks i e heds e bR 4 s s rR TS yanm st e e s mns saneamsnasaseenenen 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part i .............cccoeeeevveceeecnesn, 26 X
27 Did the organization provide a grant or ather assistance to any current or former officer, director, trustee, key employee, :
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Fart il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (sse 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? ff

UYS, " COMDIBTE SCRETUIE L, PAIEIV .. ooooooeeeeooeeee oo oo eeeess s sss e s s eeee oo ees e oes oo eemeee Lot ees s nesemsseen e eee e eee st ... |28a p:4
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..., | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf ’
“YS, " COMPIELE SCHETUIE Ly PAIT IV —...oo....oeeeeeoveeo oo eeeeee e oe e eee oo eeess s s eems e eee oo emmeeeesesesssasenser e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M __...........cocceeeeeee. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtbULONS? 7 "Yos, " COMPIEIE SCABLIE M ..o oo eee e e ee et e ee e emee e emtae b eae st ebasebe s s e e et e mannmn e emrrean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,” complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? I "Yas,” complete
SONBOUIE N, PAME Il oo eeeeee oo e sasee st eeeoe oo eeoeeoeemreomesess s e 5812885 | 32 X
Did the orgahization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,* complete Schedule R, Part| ................. : 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheduie F.’ Pan' u m or ;v and
PAIEV, D8 T oot oo e eeeeee oo eee oo oA e oee oo eeee s s e enem et nu | X
35a Did the érganization have a controlled entity within the meaning of section 512(b)(13)7 . . 35a X
b If "Yes" io line 35a, did the organization receive any payment from or engage in any transaction wrth a oon‘trolled en‘ttty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, PartV, line2 ... 35b
36 Section 501(c){3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
I *Yes," cOmplete SCRETUIB R, PAIT V, B 2 ... ettt tasetebssansesas et ern s s ee e e neeee e nme s nenee e nenesseaeneasseeeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI .......c..ccceceeene.. 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV |:|
Yes| No_
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicable ... 1 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_ (gambling) winnings to prize winners? ... e | 16
032004 12-23-20 Form 990 {2020)
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AUXILIARY SERVICES CORPORATION

Form 590 (2020) OF SUNY CORTLAND 15-0548524  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
filed for the calendar year ending with or within the year covered by thisretum . 2a 702
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) ...
3a Did the organization have unrelated business gross incorme of $1,000 or more during the year? .. ......ovoceeecnnna, 3a X
b If "Yes," has it filed a Form 890-T for this year? f "No" to line 3b, provide an explanation on Schedile O ....c.cooieveeeeeeceeecene | 3b
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 forsign country (such as a bank account, securities account, or cther financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ___ U I - - X
¢ K "Yes' 1o line 5a or 5b, did the organization file Form 8B8E-T? e 5c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX dBAUCHIDIET? . ettt et e e e e s st e e 6b
7 Organizations that may receive deductible contributions under section 170(c). r
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 *Yas," did the organization notify the donor of the value of the goods or services provided? | .. ... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 ... e | 7€ X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .. .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ'ired? .. L7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds. y
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Didthe sponsoting organization make a distribution to a donor, donor advisor, or related person? ' 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i 00a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facllrtles T i -}
11 Section 501{c)12) organizations. Enter:
a Grossincome from members or sharsholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus orreceived fromthem.) e 11b
12a Section 4847{a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 122
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b )
13  Section 501(c{29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? SO O PO TURPUPUR I - |
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans s 13b
c Entertheamountofreservesonhand | . {13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 1da X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | . e ennienn |1 X
If *Yes," see instructions and file Form 4720, Schedule N
18 |Is the organization an educational institution subject to the saction 4868 excise tax on net investment income? . _ ... 16 X
If "Yes,* complete Form 4720, Schedule O.
Form 990 (2020)
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AUXILIARY SERVICES CORPORATION

Form 990 (2020) OF SUNY CORTLAND 15-0548524  page6
E’zﬁo"er nance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or T10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPart M ... ..o E_
Section A. Govemning Body and Management '

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, expiin on Schedule 0.
b Enter the number of voting members included on line 1, above, who are independent . . 1ib 8
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustes, of k&Y 8MPIGYEET | ... ...coeeoiesecomseseseesessossesssssmsereessssemseeeeseeeeemeesseeeeeee e eeeeeeeerans 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. 5 X
6 Did the organization have members or stockholders? e [ X
7a Did the organization have members, stockholdérs, or other persons who had the power to elect or appoint one or
more members of the goveming BOdY? et e e fa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeMUNG DOV i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
a The goveming body? | 8a | X |
b Each committee with authority to act on behalf of the goveming body? | 8b ) X |
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? i "Y%_Mﬂmmmmﬂ_ﬁm [0 EE ST 9 X
Section B. Policies 77 se armal Bevenue Code. |
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e |10a X
b If "Yes," did the organization have written policies and proceduras govemmg the actl\ntles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f' I|ng the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest POCY? 1f "N, " GO 10 INE 18 ...oooveeveeeeeee e eee e eeresr s s eee e e emeeseas 12a| X
b Were officers, directors, or trustees, and key smployees required fo disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? f "Yes, ® describe
i1 SCNBOUIE O FOW TS WES BON .........osoeseesseass s sas s ese s e om0 e [12¢ | X
13 Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction poliey? ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Exsecutive Director, or top management official e e e e | 158 X
b Other officers or key employsas of the organization . e e e, 1 15D X
If *Yes" to line 15a or 16b, describe the process in Schedule 0 (ses lnstructlons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dURN HNe YOar? 16a X
b I "Yes," did the organizatidn follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPNY

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 alt that apply.
[_] own website [ Another's website [X] upon request [_] other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 607-753-4627 .
15 NEUBIG ROAD, CORTLAND, NY 13045 .

032006 12-23-20 Form 990 (2020)
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AUXILTARY SERVICES CORPORATION

Form 990 {2020) OF SUNY CORTLAND - 15-0548524  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® L ist all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employss."

® | ist the organization's five eurrent highest compensated employses (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 10939-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employaes, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

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 trustes.

(A " (B) {C) (D) (E} {F)
Name and title Average | (o0 ch':‘:ks::g:'mm e Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and & director/rustee) from from related other
(list any 8 the organizations compensation
hours for % - B organization (W-2/1099-MISC) from the
related § £ E {W-2/1089-MISC) organization
organizations Els g E- and related
below g ;E 5 g B é\ 5 organizations
line) HEAEHE SN
{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.] 41,169,
{3) CHRISTOPHER KURETICH 0.50 8
PRESIDENT 40.00 |X X 0. 128,279.| 41,715.
(4) EACHARIAH NEWSWANGER 0.50
TREASURER 40.00 X X 0. 146,671.] 11,503.
(5) JEFFREY SCOTT 40.00 :
DINING DIRECTOR X 114,354. 0. 1,213.
(6) SUSAN 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} CHELSEA GRATE 0.50
DIRECTOR X 3,156. 0. 485.
{11} CALLIE HUMPHREY 0.50 :
DIRECTOR/VICE PREZIDENT . 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 HASEROUCK 0.50
DIRECTOR (PART YEAR) X 2,413. 0. 164.
{16) ARDESTAN BINJAKAT 0.50
DIRECTOR X 2,188. 0. 234,
(17) MELISSA STAFFORD 0.50
SECRETARY X X 875. 0. 145.
042007 12-23-20 Form 990 (2020)
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AUXILIARY SERVICES CORPORATION

Form 990 {2020) OF SUNY CORTLAND 15-0548524  Page8
d Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)

(&) (B) {D) (E} F)
Narne and title Average | ot Reportabls Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(list any 5 the ‘organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related é § g (W-2/1089-MISC) organization
organizations| 2 | 3 g E.,, and related
below 2l s | 2188 = organizations
{18) ANALICIA GONZALEZ 0.50 |
DIRECTOR X 328. 0. 0.
(19) JEAN RIGHTMIRE - 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.
b Subtotal e 282,570, 707,820.] 214,404.
¢ Total from continuation sheets to Part VI, Section A _ 0. 0. 0.
d Total {add lines 1b and 1c} .. 282,570, 707,820.{ 214,404,

2 Total number of individuals (i ncludlng but not Ilmited to those listed above) who received more than $100,000 of reportable

compensation from the organization ) 2
Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated empioyee on

line 1a?,if "Yes, " complete Schedule J FOr SUCH INQIVIGUAT  .......................icvoieeeesss s ss s se st en b sas b s seeee s | 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than $150,000? f *Yes," complete Schedule J for such individual .. e jal X

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services

rendered to the organization? g Il ol 5 X
Section B. Independent Contractors

1 Gomplets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ' <)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2020
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AUXILIARY SERVICES CORPORATION

Form 920 (2020) OF SUNY CORTLAND 15-0548524 Page9
art | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VI ... i,
(] (B} ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under
‘ sections 512 - 514
.E 1 a Federated campaigns ... 1a
@ b Membership dues 1b
6_ ¢ Fundraising events 1¢c
g d Related organizations . 1d
S;
&) e Govemment grants (contributions) |1e 1,618,700,
é f All pther contributions, gifts, grants, and
3 similar amounts riot included above . | 1f
:E g Nencash wmib.uﬁuns included In lines 2e-1f | 19 |$
h Total. Addlinestaf ..o | 2 1,618,700,
Business Code
2 g SALES COMMISSIONS 611310 59, 300. 58 300,
2 b -
id .
£ d
¢
£ f All other program service revenue
el o Total Addiines2adf . ... B 59,300.
3  Investment income (including dividends, interest, and
cther similaramounts) » 61,555, ) 61,595,
4  Income from investment of tax-exempt bond proceeds >
5 Royalies ..........oooovooemeoiie i ——
{i) Real {ii) Personal
6a Grossrents ... . 6a 2,000,
b Less: rental expenses _ |6b 0.
¢ Rental incomse or (ioss) | 6c 2,000,
d Netrentalincomeor(ess) ... | 2 2,000, _ 2,000,
7 a Gross amoust from sales of (i) Securities (ii) Other
assets other than inventory |7a : 6,937,
b Less: cost or other basis
] and sales expenses 7b 3,477,
§| ¢ Ganorfoss) ... 7c 3,460,
] d Net gain o 0S8) ......ccoeeervreinervesrensreespaisigeriisine B 3,460, 3,460,
G| 8a Grossincome from fundraising events (not
3 including $ of
contributions reported on line 1c). See
PartV,linet8 . . ... ... |8a
b Less:directexpenses ... .. 8b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 ISR |
b Less:directexpenses ... ob
¢ Net income or {loss) from gaming activities ___.___._.......... |
10 a Gross sales of inventory, less retumns
and allowances . .................ccco.o.e Ta1asio95k
b less:costofgoodssold 3,613,770,
¢ Netincome or (loss) from sales ofinventory ... P 8,512, 225, 8,512,225,
Business Code
% 11 a OTHER ADMINISTRATIVE REVENUE 611310 193,362, 193,362,
.j b
§ c
2 d Allotherrevenue .
= e Total, Add lines 11a-11d ... s » 193,362,
12 Tofal revenue. See instructions N 10,450,642, 8,764,887, a. 67,055,
032008 12-23-20 Form 990 (2020)
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Page 10

Form 990 (2020 QOF SUNY CORTLAND
[Part i?i Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (t;\») any line in this Part IX{B) ................ (I E— [
Do not include‘amounts reported on lines 6b, : : D)
S Touloenses | Proganaico | Mawmgemeniand | Fumng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 23,000. 23,000,
2 G@rants and other assistance to domestic .
individuals. See Part IV, line22 . .
3 Grants and other assistance 1o foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustess, and key employees. 211,854. 52,964. 158,850.
6 Compsnsation not included above to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958{c)(3)(B) .. .. .
7 Othersalariesandwages ... . ... 5,627,212.] 4,555,140, 972,072,
8 Penslen pian accruals and contributions {include
section 461(k) and 403(b) employer contributions) 431,187, 333,932. 97,255,
9@ Otheremployeebenefits .. .. ... . 1,622,323.] 1,403,046, 219,277,
10 Payrolltaxes ... 645,305, 542,878. 102,427.
11 Fees for services (nonemployees):

a Management . ... . ...

L 11,032, 11,032,

€ Accounting 18,400. 18,400.

d Lobbying L

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

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

column (A} amount, fist line 11g expenses on Sch 0.) 221,390, 191,928. 29,462,
12 Advertising and prometion 10,501. 5,488. 5,013.
13 Officeexpenses 28,325, 16,158. 12,167,
14 Information technology 265,720. 108,310. 157,410.
15 Royalties
16 OCoupancy ..o 1,248,690- 1,082,460. 166,140.
L EA 1 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
2t Paymentstoaffiiates .. ... ... : _
22 Depreciation, depletion, and amortization 842,490. 770,401, 72,089,
23 INSURANGE . ..o 102,964. 86,102, 16,862.
24  Other expenses. ltemnize expenses not covered

above (List miscellaneous expenses on line 24s. If

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

amgunt, kist ling 24e expenses on Schedule 0.)

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

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

¢ REPATRS AND MATNTENANCE 145,065. 139,227.] 5,838,

d EQUIPMENT RENTAL _ 105,506. 105,506.

e All other expenses 143,874. 73,736, 70,138.
25  Total functional expenses. Add lines 1through24e | 12,596 ,726.] 10,414,837.] 2,181,889, 0.
26  Joint ¢osts. Complete this line only if the organization .

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hers B | if foltowing SOP 96-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020
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AUXILIARY SERVICES CORPORATION

Form 990 2020} OF SUNY CORTLAND 15-0548524 page 11
[Part X | Balance Sheet o
Check if Schedule O contains aresponse ornotetoanylineinthisPart X ... ..o e [ ]
(A) (8)
Beginning of vear End of year
1 Cash-nomvinterestbearing i 1,397,978.] 1 873,142.
2 Savings and temporary cash investments 5,294,125.]| » 2,523,342,
3 Pledges and grantsreceivable, net 3
4  Accourts recelvable,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
6 Loans and other receivables from other disqualified persons {as defined :
under section 4958(f)(1}), and persons described in section 4958(c)3}{B) ... [
7 Notes and loans receivable, Net e earrreear—— 7
g B Inventories for sale OFUSe e —— 950,111.| s 862,088.
9 Propaid expenses and defewed charges o 147,831.] 9 313,631,
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part Vl of Schedule D 10a] 24,689,033, -
b Less: accumulated depreciation wob] 13,279,223.7 12,091,554.]10¢] 11,419,810,
11 Investments- publicly traded securities 2,214,560.] 11 2,826,175,
12 Investments - other securities. See Part IV, line 1% . . . 12
13 Investments - programrrelated. See Part IV, line 11 .. 13
14 Intangible assets oo 14
15 Otherassets. See Part IV, line 11 o, 10,905.| 15 10,905.
116 Total assets. Add lines 1 through 15 (mustequal iN@ 33} ...cooocrrpennce, 22,519,631.} 16 19,099,097,
17  Accourits payable and accrued expenses ... 717,129.] 17 759 ,896.
1B GRANMS PAYADIE _____........ccoeeooresesireerersees oo e esone e 560,000.] 18 280,000,
19 DOFOIEd MBVBMUE | ...\ 1o e 87,605.] 19 93,616.
20 Tacexemptbond liabilities e, 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
» | 22 Loans and other payables fo any current or former officer, director,
:-5 trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons ... : . 22
S |23 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 third
parties, and other liabilities not included on fines 17-24). Compieta Part X
of Schedule D . .. 2,261,324.] 25 2,225,181.
___| 26 Total liabilities. Add lines 17through 25 ... 5,244,758.} 26 3,358,693.
Organizations that follow FASB ASC 958, check here P X]
E and complete lines 27, 28, 32, and 33, .
§ |27 Netassets without donorrestrictions ... 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:i
L and complete lines 29 through 33.
g 29 ) Capital stock or trust principal, orcurrent funds ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund . . 30
g 31 Retained eamings, endowment, accumulated income, or other funds _ 31
g 32 Totalnetassetsorfund balances 17,274,873.] a2 15,740,404,
33 Total liabilities and net assets/fund balances 22,519,631.] as 19,099,097.
Form 980 (2020
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AUXILIARY SERVICES CORPORATION

Form 990 (2020) OF SUNY CORTLAND 15-0548524  page 12
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoanylineinthis Part X ... oooooeee e I:l
1 Total revenue {must equal Part VIl column (8, IN8 1) oo 1 10,450,642,
2 Total expenses (must equal Part IX, column (&), N6 25) 2 12,596,726,
3 Revenue less expenses. Subtractline 2fromlinet . N 3 -2,146,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 17,274,873.
5 Netunrealized gains (l0sses) on VeStMeNts e 5 611,615.
6 Donated services and use O fACIIHIES . .. e seresa e ne e 6
7 'Investmentexpenses .. ... 7
8 Prior period adjustments -]
g 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,
golumn B)) .. SO N ' 15,740,404.
F'nanclal Statements and Reportmg
Check if Schedule O contains a responss or note to any ling in this Part (| U D DU P TUNOP PP
Yes | No

1 Accounting method used to prepare the Form 990: |___i Cash @ Accrual I:l Cther
" lithe 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:
1] Separate basis E:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an indspendent accountant? | . e |20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted oha separata ba3|s
consolidated basis, or both:
|X| Separate basis D Consolidated basis |:| 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? ... 2e| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circullar AT33Y e e oo eh bt e bR s — 3a X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)
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. . . OME No. 15456-0047
(SFS:?DU;ZEZ) Public Charity Status and Public Support
Complets if the organization is a section 501{c)}{3) organization or a section 2020
4947(a){1) nonexempt charitable frust. :
Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
I TR P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AUXILIARY SERTVI CES CORFPORATION Employer identification number
OF SUNY CORTLAND 15-0548524

jPart] | Reason for Public Charfly Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

|:| A church, convention of churches, or association of churches described in section 170{b}{1}ANi).

[:] A school described in section 170{b}{1}AXii). (Attach Schedule E (Form 890 or 980-EZ).)

C1a hospital or a cooperative hospital service organization described in section 170{b)1{ANiii).

[ ] Armedical 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 governmental unit described in

section 170(b)1}ANiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170{b}{1{AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b}{1{A}vi). (Complete Partil.}

A community trust described in section 170{b)}{1}{AXvi). (Complete Part Il.)

An agricultural research organization described in section 170{b)}{1{A)}{ix) cperated in conjunction with a land-grant college

or university or a non-land-grant eollege of agriculture {see 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 contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). (Complete Part lil)

1 D An organization organized and operated exclusively to test for public safety. See section 509({a){4).

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

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

c IZI Type lil functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part lV, Sections A, D, and E.

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

e |____| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ilt
fur"nctionally integrated, or Type Ill non-functionally integrated supporting organization.

BN -

0 00000

10

£ Enter the number of supported organizations e | 1 |
__g Provide the following information about the supported organization(s).
{i} Name of supported . (i) EIN {I) Type of organization |M sr T i&ﬂ[ﬂ%{"‘ dﬂ ognn:ieﬁntﬁ? [v) Amount of menetary {vl} Amount of other
described on lings 1-10 [0 COSUMENE ; ; ;
organization ;bove Sy Yes No support (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 Insiructions for Form 990 or 890-EZ. o3z021 ot26-21  Schedule A (Form 990 or 990-EZ) 2020
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AUXILTARY SERVICES CORPORATION

Schedule A (Form 990 or 990-E7) 2020 OF SUNY CORTLAND 15-0548524 page2
- Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b){T){A)(V))
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complets Part lIl.}°
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 216 {b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
.fnembership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Susvactine 5 from I 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 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} . . ...

11 Total support. Add lines 7 thmugh 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, 1.’n|rd fourth or ﬁfth tax year asa sectlon 501(c)(3}
organization, check this box and stophere ...l s | 2 |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column {f), divided by line 11, column @) . _....... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2020. . If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

- stop here. The organizaticn qualifies as a publicly supported organization . »[]
b 33 1/3% support test - 2019. If ths crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supportad organization .. .. e P I:i
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > I—_—l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the .
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ......... | 3 1

Schedule A (Form 980 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION
2020 OF SUNY CORTLAND

15-0548524 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2016 {b) 2017 {c) 2018 {cf) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

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

5 The value of servicas or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts Included on linas 2 and 8 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) 3 (a) 2016 . {b) 2017 {c) 2018 (d) 2019 [e) 2020 {f} Total
9 Amounts from line 6 :

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eeoeeet

13 Total support. (add lines 9, 10c, 11,and 12)
14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here __........... e P
Section C. Computation of Public Support Peroentage .
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column ) 15 %
16 Public support percentage from 2019 Schedule A Part lll line 15 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 lll fine 17 ... i8 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... P [:I

b 23 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions  .................. P [
022023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION

Schedule A (Form 990 or 890-E2) 2020 OF SUNY CORTLAND 15-0548524
[PartIVT 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 12b, Part |, complete Sections A and C. if you checked box 12c¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? ff "No, " describe in Part V1 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(@)(1} or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), €}, or (6)7 /r "Yes,* answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organizaticn qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a}2)? if "Yes," describe in Part VI 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? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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 |, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organiZation had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509(a)(1) or (2)? if "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70(c)2XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, jncluding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) 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).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? :

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported orgénizations? IF "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribitor
{as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? i *Yes, " complete 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

N
»4

3
b

e Je

&

&

TN

If “Yes," compiete Part | of Schedule L (Form 990 or 990-EZ). |8 X
8a 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 describad
in section 509(@)(1) or (2))? if "Yes," provide detail in Part V. |_9a X
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? f "Yes," provide detail in Part V1. 9 X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. | 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b befow. | _10a X
b Did the orgamzatlon have arly excess business holdlngs in the tax year? (Use Schedule C, Form 4720, io
the iz ad 8xCes: iness holdipgs ) 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-E7) 2020 OF SUNY CORTLAND 15-0548524 Ppages
[Part IV] Supporting Organizations fcontinued)

Yes

No

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

b A family member of a person described in line 11a above? _11b

b b

¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 71a, 11b, or 11c, provide
in Part VI. 11ic

— defailipPartVl.
Section B. Type | Supporting Organizations

Yes

No

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yas," expfain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. led it . -
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)? if "No," describe in Part Vl how control
or management of the supportmg organization weas vested in the same persons that controlled or managed

s
Section g All Type III Supporting Organizations

Yes

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, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organizat_ion? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incomne or assets at all times during the tax year? Jf *Yes," describe in Part Vl the role the organization's

it ; i thi )
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 balow.
c E&:I The organization supported a govermmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activilies Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all 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? ff "Yes," explain in
Part V1 tha reasons for the organization's positr'on that its supported organization(s) would have engaged in
these activitles 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 regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

of iis supported organizations? /£ "Ye

032025 01-25-21 - Schedule A {(Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION

Schedule A Form 990 or 990E2y 2020 OF SUNY CORTLAND ~ 15-0548524 pages
[ PartV | Type 1l Non-Functionally integrated 508({a)(3} Supporting Organizations

1 [___i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain i Part V1). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

. : (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1__ Net short-term capital gain A
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) a
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ]
7___Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ' 8 _
Section B - Minimum Asset Amount {A) Prior Year ® guprtrizr:l:l)(ear
1 Aggregate fair market vajus 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 ic
d Totai (add lines 1a, 1b, and 1¢} id_
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exermpt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section G - Distributable Amount _ Current Year
1 __Adjusted net income for prior year (from Section A,ErEB, column A} 1
_2 FEnter0.85ofline 1. 2 1
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 l:] 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

032026 01-25-21

10450516 769695 9566 2020.05094 AUXILIARY SERVICES CORPOR 9566 1



AUXILIARY SERVICES CORPORATION

Schedule A {Form 990 or 990-E7) 2020 OF SUNY CORTLAND 15-0548524 pPagez
|PartV | Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported ‘

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid tc acguire exernpt-use assets.
5 Qualified set-aside amounts (prior IRS approval required - provide gefails in Part VI)

6 __Other distributions (gescribe in Part V). See instructions.
7 __Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
___{orovide getails in Part V). See instructions. '

9 __ Distributable amount for 2020 from Section C, line 6
10__Line 8 amount divided by line 9 amount

=1 [y | (o

- 10
() (ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__Distributable amount for 2020 from Section C, line 6

2. Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxplain in Part VI). See instructions.

_8 Excess distributions canmyover, if any, to 2020
__a From 2015
b _From 2016
¢_From 2017
d 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)
i 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.

6 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part VI. See instructions.

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

7 Excess distributions carryover to 2021. Add lines 3j

_and 4c.
Breakdown of Jine 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

OD.OU'IIIU

Schedule A {Form 990 or 990-EZ) 2020
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AUXTILTARY SERVICES CORPORATION

Schedule A (Form 990 or 990-E7) 2020 OF SUNY CORTLAND 15-0548524 pPages
[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17 or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, iines 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 INVESTMENT POLICY OF

TEE AUXILIARY SERVICES CORPORATION.

PART IV, SECTION E, LINE 1C:

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

ORGANIZATION 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 ngoF)' 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 890-PF.
or 990- . . .
Y of the Treastry P Go to www.irs.govw/Form990 for the latest information. 20 2 0

Internal Revenua Service

Name of the organization Employer identification number

AUXILIARY SERVICES CORPORATION
OF SUNY CORTLAND 15-0548524

Organization type (check one):

Filers of: Section:
Form 990 or S90-EZ 501{(c) 3 } (enter number) organization

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

Form S90-PF 501 (e)(3) exemnpt private foundation

X1
]
!:l 527 political organization
]
]

4947(a){1) nonexempt charitabie trust treated as a private foundation

[ 501(cKa) taxable private foundation

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

General Rule

|z| For an corganization 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 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)(1){(A)}{v), that checked Schedule A {Form 990 or 990-EZ), Part |1, fine 13, 16a, or 16b, and that received from

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

or (i) Form 990-EZ, line 1. Complete Parts | and 11

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and Iil.

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form 890 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 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... . ... P &

Caution: An organization that isn't covered by the General Rule and/or the Speci'al Rules doesn't file Schedule B (Form 990, 980-EZ, or 9890-PF),
but it must answer "No" cn Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Forrn 990-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 890-PF) (2020}

023451 11-25-20



Schedule B (Form 990, $90-EZ, or 990-PF) (2020) Page 2

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

(Complete Part Il for
noencash contributions.)

{a) {b) ‘ (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ]
3 Noncash [ |
({Complete Part li for
noncash contributions.)

{a) (b) (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

‘{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution

Person D
Payroll ]
$ Noncash [ _]
({Complete Part Il for
noncash contributions.)

(a) (b} (€} {d
No. Name, address, and ZIP + 4 Total confributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash centributions.)

028452 14-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 850, 990-EZ, or 990-PF} (2020)

Name of organization Employer identification number
AUXTLIARY SERVICES CORPORATION -
QF _SUNY CORTLAND 15-0548524
Partif Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needed.
(a}
{e)
No. {b) : (d)
;r::| Description of noncash property given ':;\e’ g:;tf:;'i:::)} Date received
{a) .
(c)
:;n Deseriotion of ) ] _ FMV (or estimate) Dot o ;
g escription of noncash property given (See instructions.) ate receive
{a}
(c)
No. {b) . (d)
. , FMV (or estimate) X
Pfr::| Description of noncash property given (See instructions.) Date received
(a)
{c)
No. _ {b) (d
;f::! Description of nencash property given ':g[e: fr;.r;s.t:us:itz::-t:)) Date received
(a)
{c)
No.
'r:m Descrintion of ) \ ) FMV (or estimate} — d y
ot escription of noncash property given (Ses Instructions.) - ate receive:
{a)
(c)
No. {b) : (d}
FMV {or estimat
;l':rtﬂ'll Description of noncash property given See Erl:;tru ctx:)) Date received

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

Name of organization Employer identification number
AUXILIARY SERVICES CORPORATION

OF SUNY CORTLAND 15-0548524
TPart Il Exclusively religious, charftable, etc., contributions to organizations described in section 501(cH7), (8), or (10) that total more than $1,000 Tor the year

from any one contributor. Complete columng {a) through (e} and the following line entry. For organizations
complating Part Ili, anter the total of exclusively religious, cherltable, efc., contributions of $1,000 or less for the yeer. (Enterthis info. onea.) &
Use duplicate copies of Part |l if additional space is needed.

(a) No.
lfﬁr: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
{a) No. )
Igr: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
(a) No. )
lf’r:rTI {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 fransferor to transferee
(a) No. '
lf’r:rtml {b} Purpose of gift {c) Use of gift ) {d) Descripticn 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, 280-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements B
{Form 990} P Complete if the organization answered "Yes" on Form 980, 2020
. Part [V, line 6,7, 8,9, EAH;'I;‘::?'F:::ﬁ; ;;g, 11e, 11f, 12a, or 12b Open to Public
mhln;:‘v::ﬂ;gveiﬂ:ew P-Gio to www. |rs.govIForm990 fo(:' instructions and the latest information. Inspection
Name of the organization AUXILIARY SERVICES CORFORATION Employer identification number
OF SUNY CORTLAND 15-0548524

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

oranizafion answered "Yes" on Form 890, Part IV, line 6. ¢
{a) Donor advised funds {b}) Funds and other accounts

Total number atendofyear
Aggregate valus of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . R |:| Yes |:| No
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 bensfit of the donor or donor advisor, or for any cther purpose conferring
impermissible private benefit? ... D Yes |:| No
{T=5rt | Conservation Easements. Gomplete rfthe organlzatlon answered "Yes" on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
"1 Preservation of land for public use {for exampie, recreation or education) 1 Preservation of a historically important land area
[_1 Protection of natural habitat [ Pressrvation of a certified historic structure
[__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation asements ..o
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) ____________________________________
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register " e e s
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation eassment is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

G b BN

o 0 oD

I

violations, and enforcement of the conservation easements it holds? s D Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

L
8 Does sach.conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)B))

and section T70MMANBIIT ... o eeeeeeee e et [Jves [ Ino

4 In Part Xlll, describe how the organization repiorts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizatio_n's financial statements that describes the
organization's accounting for conservation easements.

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes® on Form 890, Pant IV, line 8.
1a [ the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to repdrt 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) Revenueincluded on Form 880, Part VIl ine 1 e r——— P 8
(i) Assetsincluded in Form990, PartX . .. N

2 If the organization received or held works of art, hlstoncal treasures. or other smllar assets for f nancial galn provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 980, Part VIl line 1 . ..o e >
b Assetsincluded in Form 990, Part X .. ... | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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AUXILIARY SERVICES CORPORATION

Schedule D (Form 80) 2020

OF SUNY CORTLAND

15-0548524 page2

art

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contineq)

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
b |:| Scholarly research
c |:| Preservation for future generations

d D Loan or exchange program

e ]:| Other

4 Provide a description of the erganization’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 to raise funds rather than to be maintained as part of the organization's collection? |:| Yes I____| No
Im Escrow and Custodial Arrangements Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 800, P K L Jves [ lno
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
e Beginning DalaNCe e ic
d AIONS AU B0 YO 1d
e Distributions during the year e e 1e
f OEndingBalance | ettt et nen s eee e en e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L dves [ INo
If "Yes, " exptain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll I:|

I Pal"t V | Endowment Funds. Complste if the organization answered "Yes" on Form 980, Part IV, line 10.

1a Beginning of year balance

a) Current year

{b] Prior year

{c} Two years back

{d} Three years back | {e} Four years back

Contributions

Net investment eamings, gains, and losses

Grants or scholarships . ... ... ...

[ - T - B -

Other expenditures for facilities
andprograms .

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment P

¢ Term endowment P %

%

The percentages on lines 2a, 2b, and 2¢ should equaf 100%.
3a Are there endowment funds not in the possassion of the crganization that are held and administered for the organization

by: | Yes | No

(i} Unrelated organiZations || | ... ... ettt rrare et essennnsene s OB

(ii) Rolated OFGANIZATONE ||| .. ...t iceceoree e seemeesreeeas e ac e s et e e e e nee e oo ea b et ees ere e eret s pr e Salii

b If "Yes" on line 3ai), are the related organizations listed as required on Schedule R? JA PO I )

4 Describe in Part Xlli the intended uses of the organization’s endowment funds. _ '
I Part V|l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Beok value
basis (investment) basis (vther) depreciation

16,000, . 6,000.
16,648,191.] 7,347,193.] 9,300,998,
8,034,842.] 5,932,030.] 2,102,812,
Total. Add lines 1a through 1e. (Cmmmmwmﬂm 10¢) . > 11,419,810,

032052 12-01-20
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AUXILIARY SERVICES CORPORATION
Schedule D {Form 990) 2020 QOF_SUNY CORTLAND 15-0548524 page3

Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part [V, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (ncluding name of securlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

[(5)]

{C)

D}

(E}

(]

G}

(H} .
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
[ Part Vill| Investments - 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}
—12)
—13)

(4}
— 15}

[(2]

{7)
—i8

{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.}
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 890, Part X, line 15.
(a) Description ' {b) Book value

m Other Liabilfties.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990 Part X, line 25.

1. {a) Pescription of liability {b) Bock value

(1) Federal income taxes

‘'tz DEPOSITS HELD FOR OTHERS- AGENCY 1,137,912.

3y POST-RETIREMENT BENEFITS 1,087,269.

)

_)

(6}

4]

{8}

)

Total. (Cojumn (b) must equal Form S50 Part X, ol (B lne 28} ccceceeecee e Pt 2,225,181,
2 Liability for uncertain tax positions. In Part X}ll, provide the text of the footnote to the organlzatnon S fmanclal 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 XIlI .. D

Schedule D (Form 960) 2020
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Schedule D (Form 990) 2020
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

AUXILIARY SERVICES CORFORATION
OF SUNY CORTLAND

_15-0548524 paged

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

Amou

Other

ﬂﬂ.ﬂﬂ'm“

4 Amou

Other

o

¢ Addlines 4a and 4b

Total

Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Add lines 2a through 2d
3 Subtract line 2e from line 1

Investment expenses not included on Form 990, Part VIil, line 7b

14,676,027,

nts included on line 1 but not on Form 990, Part VI, line 12:
611,615,

{Describe in Part Xill.) 3,613,770,

4,225,385,

10,450,642,

nts included on Form 20, Part VI, line 12, but not on line 1:

(Describe in Part XII1.)

4c

0.

revenue. Add lines 3 and 4c. 5

10,450,642,

| Part Xl

| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . s 1 16,210, 496.
Amounts included on line 1 but not on Fortn 980, Part [X, line 25;
a Donated services and use of facilities 2a
b Prioryear adjustments e 2b
€ OherloSSeS et et menae e e o
d Other (Describe in Part XML ... oo 2d] 3,613,770.
e Addlines 2athrough2d . 2e 3,613,770,
3 Subtract line 2e from line 1 5 | 12,596,726,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... | da
b Other (Describe in Part XIII.) | 4b
© ADANINGS AR BN b oo eeeees st 4c 0.
12,596,726.

Total expenses. Add lines 3 and 4c. I 1 - OO 5
| Part Xllll Supplemental Informatlon

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and

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

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

DIRECT COST OF GOODS SOLD 3,613,770.
032054 12-04-20 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 if the organization answered "Yes" on Form 990, Part [V, line 23. 2
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Sarvice P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization AUXILIARY SERVICES CORPORATION Employer identification number
OF SUNY CORTLAND _ 15-0548524
ITi'art | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter trave! |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
[:l Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
& If any of the boxes on line 12 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 lltoexplain .. . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... 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 CEQ/Executive Director, but explain in Part Il
|:| Compensation committee |:| Written employment contract
L__l Independent compensation consultant |:| Compensation survey or study
[_X__| Form 980 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Comrol PaYMENE 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? t 4b X
¢ Participate in or receive payment from an equity-based compensation armangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and providé the applicable amounts for each item in Part {ll.
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 VI, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the revenues of:
8 The OGANIZAtONT e esseseseses ettt e eeeest et oo eeneeerreeeereres |58 X
b Any related organlzatlon? .................................................................................................................................... e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 Forpersons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamnings of:
B T OTgIIZ A ON T ettt ee e eeee et oot e e s reeeee 6a X
b Anyrelated organization? e &b X
If "Yes" on line 8a or 6b, describe in Part |Ii.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe inPart il . 7 X
B Woere any amounts reported on Form 980, Part VIi, paid or accmed pursuant to a oontract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ml 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.49586(c)? ... ... e rrTrrrTTTrTrRITTTrrTTr TS TT I TSI rT T T rrre )
LHA For Paperwork Reduction Act Notice, see the Insiructmns for Form 990 Schedule J (Form 990} 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Vv
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
- Form 990 or 950-EZ or to provide any additiona! information.
Bopartment of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form880 for the latest information. Inspection
Name of the organization AUXILIARY SERVICES CORPORATION Employer identification number
OF SUNY CORTLAND 15-0548524

FORM 5990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES—- THE ADMINISTRATION OF FOOD SERVICE, CAMPUS STORE AND

VENDING MACHINE FUNCTION.

FORM 990, PART ITI, 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.

MISCELLANEQUS ADMINISTRATIVE INCOME

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

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

THE PRESIDENT OF THE EQARD OF DIRECTORS IS THE OFFICER DESIGNATED TQO REVIEW

AND SIGN THE FORM 990.

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 950 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Scheduie O {Form 990 or 990-E7) 2020 Page 2
Name of the organizaton AUXILIARY 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 950, PART XII, LINE 2C:

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

082212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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AUXILIARY SERVICES CORPORATION
Schedule R (Form 990) 2020 OF SUNY CORTLAND 15-0548524 pages
[Part VIT | Supplemental Information

Provide additional inférmation for responses to guestions on Schedule R. Ses instructions.
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