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rom 8453-EOQ Exempt Organization Declaration and Signature for OMB No. 15451879
Electronic Filing
For catondas yesr 2008, o tax year bagioning JULt 1 .2008,andensing JUN_ 30 09 2
T A — For use with Forms 990, 000-E2, 990-PF, 1120-POL, and 8858 008
internal Rieveriua Sarvice P See instructions.
ame of exempt organization UNIVERSITY UNION OPERATION OF Employer identification number

CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

Type of Retum and Return Information (Whoie Doliars Only)

Check the box for the retum far which you ara using this Farm 8453-E0 and enter the applicable amount from the return, if any. If you check the box
on line 13, 23, 3a, 4a, or 5a below and the amount on that line for the retumn for which you are fiing this form was blank, then leave line 1b, 2b, 3b, 4b,
ar 5b, whichever is applicable, blank (do not enter -0). If you entared -0- on the retumn, then enter -0- on the applicable line below. De not complete
more than one line in Part |

1a Form9%0 checkhere » [X] b Totalrevenue, if any (Fom 900, tine12) 1b 4913358
2a Form 990-EZ checkhere » [_1 b Total revenue, if any (Form 980-EZ, Bne®) . . 2p
3a Form 1120-POLcheckhere ™ [ ] b Totaltax (Fom1120POL, line22 . " gy
4a Form $90-PF checkhere B |:| b Tax based on investment income (Form S90-PF, PartVl, Ine 5]~ _  4b
5a Form8868checkhere (] b Balance due (Foms868,6ne3c) g

Partili| Declaration of Officer

8 [ 1authorize the U.S. Treasury and its designated Financlal Agent 1o initiate an ACH electronic funds withdrawal {direct debit) entry 1o the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888353-4537 no iater than 2 business days prior to the payment {settlement) date. | alsc authorize the financial institutions involved in the
processing af the elactronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

Cuta copy of this retumn is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, § cerlify that |
executed the elecironic disclosure consent contained within this retum aflowing disclosure by the IRS of this Form 990/990-€2/980-PF
{as spacifically identified in Part | above) to the selected state agency(ies).

Under panaltias of perjury, § doclare that | am an officer of the above named crgantzation and that | have examined a copy of the organization's 2008 electronic retum and accompanying schedules and

siaiamanis and to the best of my knowledgs and balial, they are true, comect, and Akt | lurther declam that the tIn Part ¢ above ks The &maunt shown on tha Gopy of tha organization's
electronic return, | consent 10 allow my inlermediate eervica provider, tanamitter, or electronic ratumn originator (ERC) to send the organkzation's relum to the IRS and to recelve from the IRS {a)an
acknowledpament of receipt of peason fof rejpction of the kssion, [b} an indicaticn of any refund offsat, {c} the reason for any delay kn processing the relum or refund, and (g} the dais of any refund.

Sign } -%,,é 1Q‘ | 241D EXECUTIVE DIRECTOR

Here Signaturs of officer Date Title

Partllll} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s retum and that the entries on Form 8453-EO are complete and correct to the bast of my
knowledge. If | am only a collector, | am not responsihle for reviewing the retum and oniy declare that this form accurately reflects the data on the
retun. The arganization afficer will have signed this form before | submit the retum. | will give the officer a copy of all forms and Information to be
filed with the IRS, and have followed all other requiraments in Pub. 4183, Modemized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declars that | have examined the above organization's retum and
accompanying schedules and statements, and 1o the best of my knowledge and belief, they are true, comect, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date cmd ?m;k ERO's 8SN or PTIN
& aeall=-
ERO'S sigasture >JAN A. ROSATI 02/03/10Q | weeeer [X]| emwbred [T7]) POO047985
Use ;LTr':rF!-gum MACIAS GINI & O'CONNELL LLP enw 68-0300457
Only  ssoresn.ndzircois P 3000 S STREET, SUITE 300 Phone no.
SACEAMENTO, CA 95816 916-418-2670
Under panaities of peciry, | declare thet | bave examined the above retwn and accompanying schedules and stat and to the best of my knawledge and belle, they are true, comect, and complate.
Dedlration of praparer ta based on all iniormation of which the praparer has My knowladge,
Date E::ﬁ: Preparer's SSN or PTIN
Paid Prepaser’s I mployed
Preparer's =l 4 =
se On EIN

Y i p—
LHA For Privacy Act and Papsrwork Reduction Acl Notice, sea the Instructions. Form 8453-E0 (2008
823081 10-24-08
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox | ... ... > E

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Part | I Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a compesite or consolidated Form 990-T, instead,
you must submit the fulty completed and signed page 2 (Part Il) of Form 8368, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print UNIVERSITY UNION OPERATION OF

CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156
File by the

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

fingyorr | §000 J STREET

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

SACRAMENTO, CA 958189

Check type of return to be filed(file a separate application for each return):

IE Form 990 |:| Form 990-T {corporation) I:I Form 4720
[ Form ag0-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
D Form 990-EZ |:| Form 980-T (trust other than above) D Form 6069
[T Form 990-PF [ Form 1041-A [__] Form 8870
LISA OMAN

® Thebooksareinthecareof » 6000 J STREET -~ SACRAMENTO, CA 95819

Telephone No.p» 916-278-7917 FAX No. p
® If the organization does not have an office or place of business in the United States, check thisbox . . i, > ]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month {8-months for a corporation required to file Form 290-T) extension of time until
FEBRUARY 15, 2010 | tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
B [X] tax yearbeginning _JUL 1, 2008 ,and ending_ JUN 30, 2003
2  If this tax year is for less than 12 months, check reason: |:| Initial return [:l Final retum [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment aliowed as a credit. 3 | 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
Ses instructions. 3cl $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2009)

623831
05-26-09
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.1550210 759947 CSUSUU 2008.05020 UNIVERSITY UNION OPERATION CSUSUU_1



990

benefit trust or private foundation)

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

OMB No. 1545-0047

2008

ﬁff::" ;::;,f‘:: Bs::::ry P> The organization may have to use a copy of this return to satisfy state reporting requirements. c’.’?,i’;;&?;’r? fie
A For the 2008 calendar year, or tax yearbeginning  JUL, 1, 2008 andending JUN 30, 2009
B Checxit flease | & Name of organization D Employer identification number
PRI Luse RS [UNIVERSITY UNION OPERATION OF

Breres® | oo CALTFORNIA STATE UNIVERSITY, SACRAMENTO

domee | "*= | Doing Business As 51-0140156

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

Temin- ot 6000 J STREET 916-278-6745

fonmaed | tiens. | ity or town, state or country, and ZIP + 4 G _Gross receipts § 4,926,036,

[ Jggptie=- SACRAMENTO, CA 95819 H(a) Is this a group return
Pendind | & Name and address of principal officer LESLIE DAVIS for affiliates? [ Jves No
6000 J STREET, SACRAMENTO, CA 95819 H(b) Are all afiates included? [_Jves [_INo

| Tax-exempt status: [ X] 501(c) ( 3

) (insert no.) 4947V or [ 527

J Website: > WWW. CSUS.EDU/UNION/

if "No," attach a list. (see

instructions)

Hic) Group exemption number P

| L Year of formation; 19 71ﬂ M State of legal domicile: CA

K_Type of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >
{Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE SERVICES T0O
§ UNIVERSITY STAFF, FACULTY, AND STUDENTS WHILE ENHANCING THEIR
§ 2 Check this box P [:] if the organization discontinued its operations or disposad of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, lineb) .. ... 4 11
§| 5 Total number of employees (Part V, i€ 2a) . ......___....ccccoocoiioiiomiioimecoirosoe oo 5 0
1‘5 6 Total number of volunteers (estimate if necessary) . ...l 6 75
E 7a Total gross unrelated business revenue from Part VI, line 12, column {C) 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34 . ... .. i, iieeieeeieen .. | TR 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, fine 1h) 9,050.
£| 9 Program service revenue (Part VIll, line 2g) 3,813,944. 4,782,256,
é 10 Investment income (Part VIIl, column {4), lines 3,4, and 7d) . 260,638. 131,062,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) ... 2,469.
12 Total revenue - add lines 8 through 11 (must equai Part Vill, column (&), ine 12) .. 4,086,101, 4,913,358.
123 Grants and similar amounts paid (Part IX, column (), lines -3 ...
14 Benefits paid to or for members {Part IX, column (A), ine 4} ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), fines 5-10) | . .
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... .
g b Total fundraising expenses (Part IX, column (D), line 25} P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d,11f24 3,500,830. 4,433,107,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 3,900,830, 4,433,107.
19 Revenue less expenses. Subtract line 18 fromline 12 185,271, 480,251.
Eg Beginning of Year End of Year
28 20 Total assets (Part X, line 16) 7,183,906. 6,993,162,
Lol 21 Totalliabllties (Part X, N 26) ...\ 1,439,224, 768,229.
=7 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ...\ 5,744,682, 6,224,933.
Part §} | Signature Block
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign CORPY
Here Signature of officse=/ "=/ U U Date
LESLIE DAVIS, EXECUTIVE DIRECTOR
Type or print name and title
- Breparer's ’ Date Et?l?-Ck if (Psr:é:g:rrzéﬁg:tsi{ying number
Praparersionere 7 JAN A. ROSATI 02/10/10]empioyed b []
Use Only |wooet- " MACIAS GINI & O'CONNELL LLP EIN D>
seit employed) 3000 S STREET, SUITE 300
2P +4 SACRAMENTO, CA 95816 Phoneno. > 916-418-2670

May the IRS discuss this retumn with the preparer shown above? (see instructions)

832001 12-18.08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

|____|No

Yes

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)



; ; UNIVERSITY UNION OPERATION OF
Form 990 (2008) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page2
|_Part Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission:
TO PROVIDE SERVICES TO UNIVERSITY STAFF, FACULTY, AND STUDENTE IN
PURSUIT OF THEIR EDUCATIONAL MISSION.

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

the prior Form 890 or 990-BZ7 ettt [ ves [(XIno
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? (ves (XIno

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.,

SEE SCHEDULE O FOR_CONTINUATION(S)

43 (Code: yExpenses$ 3,055,631, including grants of $ J(Revenue$ 4,782,296.)
THE UNIVERSITY UNION OF CALIFORNIA STATE UNIVERSITY, SACRAMENTO (THE
UNIVERSITY UNION) IS A COMMUNITY CENTER FOR THE UNIVERSITY AND FOR ALL
ITS MEMBERS, WHICH INCLUDES THE STUDENT BODY, FACULTY, ADMINISTRATION
STAFF, ALUMNI AND GUESTS. IT IS MORE THAN JUST A BUILDING. IT ALSO
PROVIDES SERVICES, PROGRAMS WHICH TOGETHER REPRESENT A WELL-CONSIDERED
PLAN FOR THE COMMUNITY LIFE AT THE UNIVERSITY.

THE UNIVERSITY UNION PROVIDES SERVICES, CONVENIENCES AND AMENTITIES TO
ITS MEMBERS IN THEIR DATLY LIFE ON THE CAMPUS WHILE PROVIDING AN
ENVIRONMENT IN WHICH ITS MEMBERS CAN GET TO KNOW AND UNDERSTAND ONE
ANOTHER THROUGH INFORMAL ASSOCIATION OUTSIDE THE CLASSROOM. AS THE
COMMUNITY CENTER, THE UNIVERSITY UNION PROVIDES SUPPORT FOR UNIVERSITY
4b (Code: } (Expenses $ including grants of § ) (Revenue $ }

4c  (Code: ) (Expenses $ including grants of $ ){(Revenue $ )

4d Cther program services. (Describe in Schedule Q)

{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses >3 3,055,631, Mustequal Part IX, Line 25, column (8).}
Form 990 (2008)
832002
12-18-08
2
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UNIVERSITY UNION OPERATION OF

Form 990 (2008) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page3
[Part IV | Checkiist 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," COMPIBIE SCHBTUIR A || | oo ooeoecoeeseeeeseeesee e e ke st e oe skt b et 1] X
2 s the organization required to complete Schedule B, Schedule Of oMU O S Y e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedle C, Partl _____........ccccooiiiriviirroemsneeeese et scissis s sttt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll |4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ... ..., 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part{ | ... . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
SCREAUIE D, PAF M oo eeoesssass s e os s s bbb 8 | X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? f "Yes," complete Schedule D, Part IV 9 X
40 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” compilete Schedule D, PartV . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, Vi, VIll, IX, or X as applicable ... 1| X
12  Did the organization receive an audited financiat statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xlf! ... 12 | X
13 s the organization a school as described in section 170(b)(1)(A)H)? #f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part} . 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organlzatton or entny
located outside the United States? If "Yes," complete Schedule F, Part ... 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate Schedule F, Part Il | .........c.cocomimneieiem s 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If *Yes," complete Schedule G, Part! ... |17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partlt . 18 X
19 Did the organization report more than $15,000 on Part VIIL, line 9a? If "Yes, " complete Schedule G, Partilf | ... 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . s, | 20 X
24  Did the organization report more than $5,000 on Part IX, colurn (A}, line 17 If "Yes," complete Schedule l Parts Iand H 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land llif | 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J ... 23 X
245 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 if "Yes, " answer questions 24b-24d and complete Schedule K.
i "No", go to question 25 . ........... e, | 248 b4
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary perlod exceptton? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECOXEMDPE DONGAST . oottt e se e e e e e eee st en e e seoee e srs s b 4 S bbb R e En ek 24c
d Did the arganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244d
26a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part! | ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? #f "Yes,” complete SChetile L, PArt 1 | ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if *Yes," complete Schedule L, Partif ... ..o, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L Part il oo, 27 X
Form 980 (2008)

832003
12-18-08
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UNIVERSITY UNION OPERATION OF

Form 990 (2008) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page4
| Part IV | Checklist of Required Schedules (continved)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employse:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI|, Section A)? if "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part i . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUle N, PArtT ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCRBAUIE N, PAITIL | oo et e oot ee e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, Ml IV, and V. fine 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complete Scheditle R, PArt Vo lIN@ 2 ||| ..ot 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vil 2 | .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R Part Vi ... .. ... . . 37 X
Form 990 (2008)

6832004
12-18-08
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: UNIVERSITY UNION OPERATION OF
rorm 990 (2008) CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable | ... 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) Winnings 10 Prize WINMBIST . ... ... sessee st sb s s s s es st es g et et bt e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 0
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O 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 foreign country {such as a bank account, securities account, or other financial accounty? ... ... 4a X
b I “Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. .. ... I 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. ... .. 5h X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886.T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHONT | ... ......coccociitis et ereceeeees e ie et e e et eses e st s ae st es e s s st en s ese bt es bt then et ssen st os s eeseas 5S¢

6a Did the organization solicit any contributions that were not tax deductible? Ga X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wWere O EaX dedUC e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan $757 ... | _7a X
b if "Yes," 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 personal property for which it was required
B0 FIl8 FOIM B2B27 .t iirio s eeoe s e eeee e e e et e e eee et e st et e e e e et 2ot et e e e oo ee e 2t e sms e e e e e e ee e e e e et e nre e o1 e et et et et es e tentenenenes 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ . . e | 7€ X
f Did the organlzatson, during the year, pay premlums dlrectly or lndlrectly. ona personaf beneﬁt contract? UTUTOTTURT T i i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . T I - |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? _______________ 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEAIT | . ... ..o ee e et ee s 8
9 Section 501(c){3) and other sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 48667 ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 290, Part VI, fine 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders ... —— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rOMNEML) | ...ttt 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N /A
Form 990 (2008)
8%
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UNIVERSITY UNION OPERATION OF

Form 990 (2008) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEET ... e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or Stockholders? e & X

7a Does the organization have members, stockholders, or other persons who may elect one or more membars of the
GOVEITING BOTY? ..o iioeiieisesissmeeeeeseieese e ess et en et o e 7a ) X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? | e Ba | X
b Each committee with authority to act on behalf of the governing body? gh | X
9a Does the organization have local chapters, branches, or affiliates? | ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the erganization? ... ..., Sh
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schadule O the process, if any, the organization uses to review the Form 990 10 | X

11 1s there any officer, director or trustes, or key employee listed in Part V1|, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedule O ..............oiviiiieeniiiiinnee 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . .. .. 12a | X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
B0 COMPICEST oo eee oo oot ee b st s st ss s et s as s ba s o2 eSS eR RS eRE oLt 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " describe
B SCREaUlE O HOW RIS 15 QOME et e ee e anees et oottt 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
44 Does the organization have a written document retention and destruction policy? a1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key empioyees of the organization? | . e 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUring the YORIT | . .o iceeee oo s e m et tebeeers 16a X
b i "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemeants under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such ammangements? o 16b

Section C. Disclosure
47 List the states with which a copy of this Form 890 is required to be filed P-CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website =] Upon request
19 Describe in Schedule O whether (and if 0, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: [
LISA OMAN - 916-278-7917
6000 J STREET, SACRAMENTO, CA 95819

832008 Form 990 (2008)
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Form 990 (2008)

UNIVERSITY UNION OPERATION OF
CALIFORNIA STATE UNIVERSITY, SACRAMENTO

51-0140156

]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

Section A. _Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations.

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

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

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

and former such persons.

EI Check this box if the organization did not compensate any officer, director, trusteg, or key employee.

(A) (8) (©) (D) B {F)
Narne and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5 |z E organization (W-2/1099-MISC) from the
g |2 " g (W-2/1098-MISC) organization
é g . § Ssl_ and r'elat'ed
E’ § g § é‘é ;g; organizations
MEREDITH DINNIE
ELECTED STUDENTS REPRESE 0.101X 0. 0. 0.
LINDSEY NAKANO
ELECTED STUDENTS REPRESE 0.10(X 0. 0. 0.
FELIX BARBA
AST STUDENT REPRESENTIVE 0.101X 0. 0. 0.
JOMER BELISARIOQ
STUDENT REPRESENATIVE 0.101X 0. 0. 0.
MARIANNE CEBALALLASS
STUDENT REPRESEWATIVE 0.101X 0. 0. 0.
MISSY ANAPOLSKY
ALUMNI REPRESENTATIVE 0.101X 0 0. 0.
LORI VARLOTTA
CHIEF STUDENT AFFATRS OF 0.101X 0. 0. 0.
MARTI GRAY
PRESIDENT'S DESIGNEE 0.10]|X 0. 0. 0
RONALD RICHARDSON
CHIEF FISCAL QFFICER'S D 0.101X 0. 0. 0.
LESLIE DAVIS
EXECUTIVE DIRECTOR 40.00|X 0. 0. 0.
WILLIAM OLMSTED
DIRECTOR OF UNIVERSITY Ul 40.00(X 0. 0. 0.
DEAN SORENSEN
DIRECTOR OF COLLABRATIVE| 40.00|X 0. 0. 0.
MIRJANA GAVRIC
DIRECTOR OF THE WELL 40.001X 0. 0. 0.
CATALINA YANG
STUDENT REPRESENATIVE 0.101X 0. 0. 0.
822007 12-16-D8 Form 990 (2008)
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UNIVERSITY UNION OPERATION OF

Form 890 (2008) CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156  Page8
Iﬂaft V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnplovees (contfinued)
(#) (B) {C) ()] (E) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
s s % organization {(W-2/1099-MISC} from the
-RE - |B {W-2/1099-MISC) organization
= |& £ =
E|E £ |Bg and related
= s - B a5 - .
Zi1E | |2 |ES|E organizations
gl 15 ¥ |£El2
b Total oo > 0. 0. 0.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the OrganIZation . e > 0
Yes | No

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

line 127 If "Yes," complete Schedule J for SUCh INGIVITUAT |, .............cocooiooieeeeeiteeeeteeeeeeeee et e ettt 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if “Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? #f "Yes, " complete Schedule J for SUCH DEISON . oo 5" X
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization - 0

Form 990 (2008)
832008 12-16-08
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UNIVERSITY UNION OPERATION OF

Form 990 (2008) CALTIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page9
[Part Vil | Statement of Revenue
(A (8) © (D)
Total revenue Related or Unrelated exggggg":‘?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-g 2 1 a Federated campaigns ... |1a]
58 b Membershipdues ... 1b
@5 ¢ Fundraisingevents . .. ... [1c
B  d Related organizations 1d
48 e Government grants {contributions) [ 1e
-% 2| £ Al other contributions, gifts, grants, and
g% similar amounts not included above if
g'g g Noncash confributions included in linas 1a-11: $
O% h Total. AddlinesTa1f . ..ooooiioniii i |
Business Code
8 | 22 STUDENT ACTIVITY FEE 611710 13,500,000.|3,500,000.
.ggl b CONTRACT & LEASE PAYME | 611710 731,928.1 731,928,
‘gg ¢ PROGRAM SERVICE FEES 611710 550,368. 550,368,
o ] d
=,
o f All other program service revenue
g Total. Addlines2a2f ... > 4,782,286.
3 Investment income (including dividends, interest, and
other similar amounts) ., > 137,401, 137.,401.
4  Income from investment of tax-exempt bond proceeds P
5  RoyaltiesS ..........oooovioiieo et | -
(i) Real (ii} Personal
6a GrossRents . ...
b Less: rental expenses ...
¢ Rentalincome or (loss) .
d Net rental income or {1088} ..o >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 6 ,339.
b Less: cost or other basis
and sales expenses 12,678.
¢ Gainorfloss) . ... ... -6,339.
d Net gain or (1088} ..o > -6,339. -6,339.
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 e a
> b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... @
b Less:directexpenses .. ......... D
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances _...........c.cooveevsiinns @
b Lessicostofgoodssold ... b
¢_Net income or (loss) from sales ofinventory ... »
Miscellangous Revenue Business Code
11 a
b
c
d Altotherrevenue ...
e Total. Add iines 11a-11d
12 Total Revenue. add lines 1h. 2g. 3. 4. 5. 6d. 7d. Be. 9¢. 10¢. and 118 > 4,913,358.4,775,957. 0. 137.,401.
05-05-00 Form 990 (2008)
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Form 990 {2008)

UNIVERSITY UNION OPERATION OF

CALIFORNTA STATE UNIVERSITY, SACRAMENTO

51-0140156 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columas {(B), (C), and (D).

Do not include amounts reported on lines 6b, (A) By (C) B
75, 8b, 9b, and 10b of Part VIl s e oall Fé’Qééﬁ?é“sg
1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the LS.
SeePart IV, lines15and 16 .. ...
4 Benefits paidtoor formembers . ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, o disqualified
persons (as defined under section 4958()(1)) and
persons described in saction 4958(c)(3)(B) .........
7 Othersalariesandwages ... ...
8 Pension plan contributions (include section 401{k})
and section 403(b) employer contributions}
9 Otheremployes benefits . ..
10 Payrolitaxes | ... ...
11 Fees for services (non-employees):

a Management

bolegal e

¢ Accounting |

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other e
12 Advertising and promotion 13,357, 2,106. 11,251,
13 OFfice @XPeNSes. ... . ..., 6,383, 862, 5.521.
14 information technology ...

15 Royalies | .. . .....cccoveivirireeiesiieranens
16 OCCUPENCY ... ..ot
17 TOaVEl e 57.635. 22,097. 35,538.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,833. 7,257, 2.576.
20 nterest .
21 Paymentstoaffiiates |, ...........cccccoenn
22 Depreciation, depletion, and amortization 362,944. 362.,9 44.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.} .....................

a QUTSIDE SERVICES 2,869,638, 1,729,963.] 1,139,675,

b UTILITIES 308,978. 308,578,

¢ REPATRS AND MAINTENANCE 248,446. 244 ,B63. 3,583.

d SUPPLIES 178,697, 71,473, 107,224.

e SPECIAL EVENTS 136,703, 136,703,

1 All other expenses 240,493, 168,385, 72,108,
25  Total functional expenses. Add lines 1 through 24f 4,433,107, 3,055,631.] 1,377,476. 0.
26 Joint Costs. Check here B [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a cembined
educational carpaton and fundraising soficitation ...
832010 12-18-08 Form 990 (2008}
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UNIVERSITY UNION OPERATION OF
Form 990 (2008} CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-014

0156 Pageid

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. 50,854.] 1 131,187,
2 Savings and temporary cashinvestments 260,463.| 2 56,892.
3 Pledges and grants receivable, net 3
4  Accounts receivable, Net e, 78,788.| a 70,830.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L | 5
6 Receivables from other disqualified persons (as defined under section
4958{0(1)) and persons described in section 4958(c{3)(B). Complete
Partllof Schedule L | . ... e 6
a 7 Notes and loans receivable, Net 7
§ 8 Inventoriesforsale or USe | ... 8
< | 9 Prepaid expenses and defermad Charges ..................cooovcrcceeersverrorreesenen )
10a Land, buildings, and equipment: cost basis . | 10a 5,698,471,
b Less: accumulated depreciation. Complete
Part Viof Schedule O ... |10b 3,697,279, 2,131,857.] 10¢ 2,001,152,
11 Investments - publicly traded secuntles _________________________________________________________ 11
12 Investments - other securities. See Part IV, line 11 . 4,449,463.] 12 4,503,367,
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible 8SSets | . ... ... 14
15 Otherassets. SeePart IV, line 11 . 212,481.] 15 229,654.
___ 116 Total assets. Add lines 1 through 15 fmustequalline34) ... 7,183,906.] 16 6,993,162.
17 Accounts payable and accrued eXPENSES ... . .....ccoocrorirreoeereeesnes e 220,374 .| 17 155,826.
18 Grants payable | e e 18
19 Defered IBVBNUR || ... . ...ttt ee et e e s e e etteesaa e srnaenes 19
20 Tax-exempt bond fiabilities 20
g 21 Escrow account liability. Complete Part iV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- Of Schedule L s 22
23 Secured mortgages and notes payable to unrelated third parties | . 23
24 Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D . 1.218,850.] 25 612,403.
126 Totaliiabilities. Add lines 17 through 25 . ... 1,439,224.| 26 768,229,
Organizations that follow SFAS 117, check here > B{I and complete
o lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 5,744,682.| 27 6,224,933,
g 28 Temporarily restricted net @ssels . .. ... 28
T |29 Permanently restricted net assels ... 29
i Organizations that do not follow SFAS 117, check here P [_] and
5 complete lines 30 through 34.
2 | 30  Capital stock or trust principal, of current funds ..., 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassets Or fund DAlANCES | ... seeseeeaens 5,744,682.| 33 6,224,933,
34 _ Totalliabilities and net assets/fund balances ... 7.183,906.] 34 6,993,162,
Part Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |j Cash m Accrual \:l Other
2a Were the organization’s financiai statements compiled or reviewed by an independent accountant? .. . |2a X
b Woere the organization’s financial statements audited by an independent accountant? 26 | X
c If "Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB GCUIEE A-TBBT | _......oiiivececoeaceaesss s s e es e es s s ese oo s s eensses e st s st s 3a X
b_If "Yes," did the organization undergo the required audit or audits? ..o 3b
832011 12-18-08 Form 990 {2008}
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SCHEDULE A Public Charity Status and Public Support OMB T T

Form 990 -
(Form or 980-£2) To be completed by all section 501(¢c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts,

2008

3:;::T;:::3221:3uw P Attach to Form 990 or Form 890-EZ, p» See separate instructions. O?ﬁg;:g;;?,"c
Name of the organization TUNIVERSITY UNION OPERATION OF Empiloyer identification number
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
D A school described in section 170{b){1){A)(ii}. (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii). (Attach Schedule H.)
|:| A medical research organization gperated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital’s name,
city, and state:

8 W N

5 [_—}Z] An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part I1.)

s ] A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).

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

8 ‘:l A community trust described in section 170{b)(1){A)(vi). {Complete Part 1)

9 D 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 the Part IIL.)

10 I___| An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b[_] Type u ¢ [_] Type Il - Functionally integrated a1 Type - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type 11l
supporting organization, Check This DOX | ettt ettt e s (3
[+} Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . ... .. ... 11gii)
(iiy A famity member of a person described in () BDOVET ... ... e 110fii)
{iii} A 35% controlled entity of a person described in {§ or {if above? ... 1 1giii)
h Provide the following information about the organizations the organization supports.
; “ {iii) Type of iv} Is the organization| (v} Did you notify the vi) Is the i
{i N%T;aﬁ:zsaltli%%med (i} EIN (desc?i?e%nigfltiig;s o t’:ol. M Iistgd in you (giganiszralion inﬂéol. ?ir)ggégiﬁtiizoe% iil:] %ﬁL (V"Lﬁ?p?r'l]l of
IR0 e Ao e us.?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

832021 12-17-08

11550210 759947 CSUSUU
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Schedule A (Form 990 or 980-

UNIVERSITY UNION OPERATION OF

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

2008 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)}{(A)(vi)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning injp»
Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total, Add lines 1-3

5 The portion of total contributions

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

6 Public Support. Subtract line 5 from tine 4.

{a) 2004

(b) 2005

{c) 2006 {d) 2007

[e) 2008

{f} Total

23324009,

2797900.

9.050.

51393589.

2332409,

2797900,

9,050.

5139359.

5139358,

Section B. Total Support

Ca

lendar year (or fiscal year beginning in)-

7 Amountsfromlined ...
8 Gross income from inierest,

dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11

12
13

activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
Total support. Add fines 7 through 10

{a) 2004

{b} 2005

{c) 2006 {d) 2007

(e) 2008

{f) Total

2332409.

2797900.

9,050,

51393589,

69,370.

260,638,

131,062,

461,070.

750.

3,219.

5603648,

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

12]

14,754 ,874.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column {f)
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and I:ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

el

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

11550210 759947 CSUSUU

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ > 3

Schedule A {Form 930 or 990-E2Z) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2Z) 2008 Page 8
[Part Ill | Support Schedule for Organizations Described in Section 509(a){2) (complete only il you checked the box on line § of Part |,
Section A. Public Support
Calendar year {or fiscal year beginning in}» {a) 2004 {b} 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 ...
7a Amounts included on lines 1, 2, and
3 received from disgualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of tines 9,
10c, 11, and 12 for the year or $5.000 .

cAddlines7aand7b ...

8__Public support {Subiiact line 7c from llneﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b} 2005 {e) 2006 (d} 2007 {e) 2008 () Total

9 Amounts fromiine6 ...

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 Jung 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part (V) —eonooe
13 Total support (add tines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c}{3} organization,

check this box and stop here ... N < B
Section C. Computation of Publlc Support Percen_talge
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column ()} . . ... 15 %
16 Public support percentage from 2007 Scheduie A, Part VA N8 270 ...z, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 {ine 10¢, colurn (f) divided by line 13, column (f) ... [17 %
18 Investment income percentage from 2007 Schedule A, Part VA, line 27h e, 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ... B> ]
Schedule A (Form 930 or 920-EZ) 2008

832023 12-17-08
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| SCh&dUle D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 980)

N S P Attach to Form 980. To be completed by organizations that Open to Public

Internal Revenue Servica answered "Yes," to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization UNIVERSITY UNION OPERATION OF Employer identification number
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

Partl | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts, Compiste if the

organization answered "Yes" to Form 980, Part IV, line 6.

m b WN -

6

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

Totalnumberatend of year _..............ccccovivervrenienn,

Aggregate contributions to {during year)
Aggregate grants from (during year)

Aggregate value at end 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? .. L1 ves [ Ino
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the doner or donor advisor or other impermissible private benefit? ... I:] Yes D No

| Part i | Conservation Easements. Compiets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

D Protection of natural habitat |:| Preservation of certified historic structure

|:| Preservation of open space

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

of the tax year.

Held at the End of the Year
Total number of conservation easements | e 2a
Total acreage restricted by conservation 8asements | | ... 2b
Number of conservation easements on a certified historic structure includedin(® . ... | 2¢c

Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? | | . e, Cves [no
Staff or voluntear hours devoted to monitoring, inspecting, and enforcing easements during the year p-

Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year - §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i}

BN SECHON 17OONAMBII? .......cc..o oottt e Elves [no
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" 1o Form 880, Part IV, line 8.

1a

if the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

It the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VIIL NG T . ...oeeoseeeeeeeeeeeceesesserrenrns. P2 8 0.
(if) Assetsincluded in Form 980, Part X e, P 8 21,710,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 920, Part VII, iine 1 N -
b Assets included in FOrm 990, Part X | e oo > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08

15
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- ) UNIVERSITY UNION OPERATION OF
Schedule b (Form 990) 2008 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection items (check all

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

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sclicit 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? ... D Yes E No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

fa s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM BI0, PAMEX? ... oo sossvso oo e et et [Cves [N

Amount

Distributions during the year
ENdiNg DAIANCE ||| ettt et ettt st s s
2a Did the organization include an amount on Form 990, Part X, line 217 |:| No
b _If "Yes," explain the arangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year [b) Prior year {c) Two years back | {¢f) Three vears back | (e} Four years back

- o a0
&
=
=
a
3
w0
a.
£
=
3
Li=]
=
=
]
<
@
o
-

1a Beginning of year balance
Contributions ... ...
Investment eamnings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

o 0 O

-

a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OFGANIZANIONS | || . .. e e |3afi)
{ii} refated organizations | . ... ... y3afii)
b If "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment {a) Cost or other {b) Cost or cther (c) Depreciation (d) Book value
basis {investment} basis {other}
Ta Land e
b Buildings

¢ Leasehold improvements 2,681,581, 1,663,606. 1,017,975,

d Equipment 2,995,180.] 2,033,673, 961,507,

@ OMer . .o, 21.,710. 21,710.
Total. Add lines 1a-1e. (Column (d} should equal Form 990, Part X, column (B), fine 10(c)) ... > 2,001,182,
Schedule D {(Form 920) 2008

832052
12-23-08

16
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UNIVERSITY UNION OPERATION OF

Schedule D (Form 890) 2008 CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156_Page3
| Part \Illl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

CALIFORNIA INVESTMENT
POOL-LOCAL AGENCY FUND 4,503,367, END-OF-YEAR MARKET VALUE

Total, {Col {h) should equal Form 990, Part X, col (B} line 12.) - 4,503,367,
[Pant VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

ipti i b} Book value
L ©) Cost or end-of-year market value

Total. (Cof {b) should equal Form 990, Part X, col (B} ling 13.) b
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

Total. (Column (b) should equal Form 980, Part X, col (B) line 15.}
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal income taxes

DUE TO RELATED PARTIES 612,403.

Total. (Column {b) should equal Form 990, Part X, col (B) line 25.} ............ > 612,403.
in Part XIV, provide the text of the feotnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
5oa06 Schedule D (Form §20) 2008

17
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ks ; UNIVERSITY UNION OPERATION OF
Schedule D (Form 9902008 ~ CALTIFORNIA STA SA -01401 4
Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL, column (&), fine12) ... . 1 4,913,358,

2 Total expenses (Form 990, Part IX, column (A), fine 25) T R 2 4,433,107,

3 Excess or (defict) for the year. Subtract line 2 fromfine1 3 480,251,

4 Metunrealized gains {iosses) on investrments 4 & o

5 Donated services and use of faclities A RS P e S ezt | B

6 Investmentexpenses e EeR e e e S A S : 6

7 Prior period adjustments 7 _

8 Other (Describa in Part XIV) R e G e e e T e il 8

9 Total adjustments net). Add lines 48 T 9 0.
Excess or Idefici i : i e 0,251,

1 Total revenue, gains, and other support per audited financial statements 1 45913, 358,

2  Amounts included on hine 1 but not on Form 290, Part VIIL, Ene 12:

a Netunrealized gains oninvestments e L 28
b Donated services and use of facilities | .. 2h
¢ Recoveriesofproryeargrants L 2e
d
-]

Other (Describe in Part XIV) AT T 2d
padImes QAW Bk o ccoasinssonncia s smivgenin i asiiass i L e R s B e it s | g . b.
8 SUDIRCE MM IETOMME T .. oo s s S S e el 3 4,913,358,
4  Amounts included on Form 990, Part 'u’III fine 12, but not on fine 1:
a [nvestment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XIV)

c Addinesd4aanddb : 4c . I

Total revenue. Add line i 4.913 358
4,433,107,

2  Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites .. .~ . 2a

B Eor wear adlet I .o ons con e s e e 2b

¢ Losses reported on Form 890, Part IX, line25 2¢

d Other [Describe MPart XIVI e 2d

0 Acdnes I tWOUaN B . e S I N oo ereeee e oot 2e 0.

3 Subtractline@ 2eMIOM NG 1 | ..o eeeee e 3 | 4,433,107.

4  Amounts included on Form 980, Part 1%, line 25, but not on line 1: ,

a Investment expenses not included on Form 990, Part VIll, ine 7b |

b Other Describain Part XNy Ffs

€ ADARNes 48 and b | 4c 0
Total expenses. Add lines 3 and 4e. (This shouid equal Form 990, PartLng 18) oo | 6 4,433,107.

[Part XIV Supplemental Information

Complete thiz part to provide the descriptions required for Part 11, lines 3, 5, and 2; Part lil, has1aand4 Partl"u' l:lnas1band2b Part V, kne 4; Part
¥; Part X|, ine 8; Part XII, haﬁazdar-dtlb and Part X, lines 2d and 4b.

PART III, LINE 4: THE UNION ANNUALLY DESIGNATES 55,00{} FOR AR B
ACQUISITIONS. THE ART IS DISPLAYED THROUGH OUT THE STUDENT UNION BUILDING
AND PROVIDES CULTURAL ENJOYMENT TQ_ ITS STUDENT MEMBERS WHT LE GIVING AN
ADDITIONAL DIMENSION TO EDUCATION AT THE UNIVERSITY.

THE UNION HAS IMPLEMENTED THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
INTERPRETATION NO_48 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND HAS

550210 759947 csUsuv : 2008.05020 UNIVERSITY UNION OPERATION CSUSUU 1



SCHEDULE O Suppiemental Information to Form 990 e e —
(Form €90} P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
Department of Ihe Treasury Form 990 or to provide any additional information. Inspection
Name of the organization UNIVERSITY UNION OPERATION OF Employer identification number
CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

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

EDUCATTONAL MISSION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY RELATIONS AND PUBLIC SERVICES.

THE UNIVERSITY UNION IS ALSQO A PART OF THE EDUCATIONAL PROGRAM OF THE

CAMPUS. THE UNIVERSITY UNION INTENT IS TO INTERGRATE FREE-TIME

ACTIVITIES WITH EDUCATION. ITS PROGRAMS TRAIN STUDENTS FOR SOCIAL AND

LEADERSHIP RESPONSIBILIES THROUGH PARTICIPATION ON BOARDS AND

COMMITTEES. IT ALSO PROVIDES CULTURAL, SOCIAL, AND RECREATIONAL

PROGRAMS, IT ENCOURAGES ACTIVITIES WHICH GIVE MAXIMUM OPPORTUNITY FOR

SELF-REALIZATION AND PERSONAL GROWTH. THE UNIVERSITY UNION SUPPORTS

THE VIEW THAT WHAT A STUDENT DOES EDUCATIONALLY IN THE HOURS OUTSIDE

THE CLASSROOM_ IS OF MAJOR IMPORTANCE.

THROUGH ITS SERVICES AND PROGRAMS, AND FACILITIES, THE UNIVERSITY UNION

INTENDS TQ SERVE AS A UNIFYING FORCE IN THE EDUCATIONAL LIFE AT THE

UNIVERSITY AND CULTIVATE ENDURING REGARD AND LOYALTY TO THE CALIFORNIA

STATE UNIVERSITY, SACRAMENTO.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE STUDENT BODY CAN
ELECT ONE AT-LARGE BOARD POSITION POSITION.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PRESENTED TO THE

GOVERNING BOARD AT A BOARD MEETING BEFORE IT WAS FILED. ANY QUESTIONS FROM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9380) 2008
832211
12-18-08

19
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SCHEDULE O Supplemental Information to Form 990 B
{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Rl o Form 930 or to provide any additional information. Inspection
Name of the organization UNIVERSITY UNION OPERATION OF Employer identification number
CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

BOARD MEMBERS WERE ADDRESSED AT THAT TIME AND ALIL MEMBERS APPROVED THE FORM

990 AS DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C: THE UNIVERSITY UNION'S BOARD

MEMBERS, DIRECTORS, AND SUBCONTACTORS ARE REQUIRED TO SIGN AN ANNUAL FORM

STATING THEY HAVE READ THE CONFLICT OF INTEREST POLICY. THEY ALSO RECEIVE

ANNUAL TRAINING ON THE UNIVERSITY UNION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE UNIVERSITY UNION'S EXECUTIVE

DIRECTOR IS HIRED BY THE STATE AT THE WILL OF THE PRESIDENT OF SACRAMENTO

STATE UNIVERSITY,

THE RESPONSIBILITY OF EVALUATION AND TO MAKE SALARY RECOMMENDATIONS IS

DELEGATED BY THE UNIVERSITY UNION'S BOARD OF DIRECTORS TO THE VICE

PRESTDENT OF STUDENT AFFATRS. ON AN ANNUAL BASIS, THE VICE PRESIDENT OF

STUDENT AFFAIRS RECEIVES COMMENTS FROM THE UNIVERSITY UNION BOARD OF

DIRECTORS AND TAKES THEM INTO CONSIDERATION IN DECIDING THE COMPENSATION

LEVEL AND THE QUALITY OF PERFORMANCE OF THE UNIVERSITY UNION EXECUTIVE

DIRECTOR.

FORM 930, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTATION,

CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

PART XTI, LINE 2C.

AUDIT COMMITTEE QVERSITE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2008

832211
12-18-08
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© SCHEDULE O Supplemental Information to Form 990

{Form 990} P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
E’ﬂ[";::g&:'s::;‘” Form 880 or to provide any additional information,

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization UNIVERSITY UNION OPERATION OF
CALIFORNIZ STATE UNIVERSITY, SACRAMENTO

Employer identification number

51-0140156

THE UNION'S AUDIT COMMITTEE ACCEPTS RESPONSIBLITY FOR OVERSITE OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT

ACCOUNTANTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
832211
12-18-08

21

Schedule O (Form 980) 2008

1550210 759947 CSUSUU 2008.05020 UNIVERSITY UNION OPERATION CSUSUU 1



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING

Prepared for University Union Operation of
California State University, Sacramento
6000 J Street

Sacramento, CA 95819

Prepared by

Macias Gini & O'Connell LLP
3000 S8 Street, Suite 300
Sacramento, CA 95816

Amount due No payment required
or refund

Make check Not applicable
payable to

Mailtaxreturn | pranchise Tax Board
and S:heck(lf P.O. Box 942857
applicable) to | gacramento, CA 94257-0700

Return must be
mailed on
or before

June 15, 2010

Special

Instructions The return should be signed and dated by an authorized

individual.

B00941
04-25-08



1I'AXABLE {EAR California Exempt Organization

828941 12-10-08

FORM
2008 Annual Information Return 199
Calengar Year 2008 ot fiscal year beginning month JULY day 1 year2008 , and ending month JUNE day 30 vear 2009,
A FirstRetunFiled? [ Yes {B Type of organization Exempt under Section 23701 d {insert letter) b
[X] no IRC Section 4947(a)(1) trust 0727212
Corporation/Qrganization Narne FEIN
UNIVERSITY UNION OPERATION OF
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156
Address
6000 J STREET
City State ZIP Code
SACRAMENTO CA 95819

............................................................... .D Yes ENo
I:’Yes ENO

No

Yes

I:lYes DN"
DY&S DNO

{If "“No,"™ attach a list. See instructions.)

(d) s this a separate rewm fied byan organization covered bya group rufing? |

Accounting mathod used (1) I:l Cash (2) E Accrual {3} I:I Other

If exempt under R&TC Section 237014, has the organization
during the year: (1) participated in any political campaign or
{2) attempted to influance legislation or any ballot measure,
or {3) made an slection under RETC Section 237045
{relating fo lobbying by public charities)? If "Yes,* complete
and attach form FTB 3509, Political or Legislative Activities
by Section 23701d Organizations L |:| Yes E No

(e} Federal Group Exemption Number d Did the organization have any changes in its activities, governing instrument,
(f) Is araster of subordinates attached? . ... ... Yes No ;?ai:::e:i:: j;\;ug::;i::\f.-c:’r;):!a:o;t:;tt::\:lee::;a;?n;eponed s
E Final return? and attach copies of revised documents L :’ Yes IE No
. l:l Dissolved @ I:I Surrendered (Withdrawn) K Is the arganizatian exempt under RRTG Section 237017 ® Yes |:| No
L Merged/Recrganized (attach explanation) 1F*Yes," enter amount of gross receipts fram noRmember sources §
If a box is checked, enter date '® L Is the organization under audit by the IRS or has the IRS
F  Check the box if the organization filed: {1)® ‘:] 9907 (2)® D agoPF  (3)® D 900H audited in a prior year? . I__—I Yes E Ne
G organization is exemp? under R&TC Section 23701d and is exclusively religious, M is the arganization a Limited Liability Corporation? . % Yes No
educational, or charitable, and is supported primarily (50% or more} by public N Did the erganization file Form 100 or Farm 109 to report
cottributions, check box. See General instruction F. No filing fee is required. ® m taxable INCOMET . \vieeieeee hd Yes m No
Part | Gomplete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Pari 1, line 8 ® 4,926,036, o0
2 Gross dues and assessments from members and affiliates . . e 2 00
8 Gross contributions, gifts, grants, and similar amounts received ®3 00
Receipts 4 Total gross receipts for filing requirement test. Add ling 1 through fine 3.
and This line must be completed. If the result is less than $25,000, see General Instruction C ... o4] 4,9 26,036. 00
Revenues | 5 Costofgoodssold . . . ...
6 Costor other basis, and sales expenses of assetssold
7 Total costs. Add line 5and line 7 12,678. oo
B _Total gross income. Subtract line 7 fromlined ... ... . *g 4,913,358. o0
9 Total expenses and disbursements. From Side 2, Part |1, line 18 9 4,433,107. 00
D) 10 Excess of receipts over expenses and disbursements. Subtract iine 9 from line8 ... Ll 480,251. oo
11 Filing fee $10 or $25. See General instruction F 11 N/A oo
Filing 12 Total payments S Y 12 00
13 Penalties and Interest. See General tnstruction J 13 00
Fee 14 Usetax. See General InstructionK *14 00
156 Balance due. Add line 11, line 13, and ling 14. Then subtract ling 12 from the resulf 15 00
Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
i is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all infarmation of which preparer has any knowledge.
ilegl’: @ @ P Y Tita Cate ® Telephone
v EXECUTIVE DIR 916-278-6745
Date Check it @ Preparer’s SSN/PTIN
Soame B JAN A. ROSATI 02/10/10 |setempioyeapm[ 1[POO047985
Paid Firm's name © FEIN
Preparer's | 7> o, MACIAS GINTI & O'CONNELL LLP 68-0300457
Use Only employed) 3000 8 STREET, SUITE 300 ® Telsphone
SACRAMENTO, CA 95816 916-418-2670
May the FTB discuss this return with the preparer shown above? See instructions ... o X 1y N

For Privacy Notice, get form FTB 1131. 022 I

3651084

Form 199 C12008 Side 1



UNIVERSITY UNION OPERATION OF

CALIFORNIA STATE UNIVERSITY,
Part Il Organizations with gross receipts of more than $25,000 and private foundations

Part |l or fernish substitute information. See Specific Line Insiructions,

SACRAMENTO

51-0140156

regardiess of amount of gross receipts - complete

828931 12-05-08

1 Grusssai&emrecamtsﬁmnallMsmmﬁs.Saa instructions ®q 0o
B o e R R T B e Sa ) L 137,401, o0
3 Dividends ®3 - 00
Receipts | 4 Grossremts *4 00
from 5 Grossroyalties ... ..o ey 00
Other 6 Gross amount received from sale of assets (See instructions) .SEE STATEMENT 1 | es 6:;3 00
Sowrces | 7 Otherincome . SEE STATEMENT 2 | e7 4,782,296. oo
& Total gross salesorrml;s Irrﬂm omer snr.irm Add line 1 Ihruugr Ine.?
Enter here and on Side 1, Part1,ne 1 AT B 8 4,926,036. 00
9 Contributions, gifls, grarﬁs,andsuma'afrmnrspam — ®9 00
10 Disbursements to of for members Ty *10 00
11 Compensation of officers, directors, and trugtees SEE STATEHEHT 3 ® 11 0. 00
Expenses | 12 Other salaries and wages . {2 Qo
and 1R Imeret e *13 - 0o
Disburse- | 14 Taxes ® {4 oo
ments 15 Remts * 15 00
16 Daprwatmnand dametm :wmwaﬂﬂms} ......... ® 14 _ 00
17 Other *17 4,433,197 m
18 Total exnansas and dtstSémeM&. Add :naglhmugh Isne 17, Enter nere and on Ema‘ Par:l Imes : 18] 4,433,107,
Schedule L Balance Sheets Beginning of taxable year Endnltanhleyur
Assets (a) (b) {c) (d) o
TCash 311,317. . 188,079.
2 Netaccountsrecevable 78,788, . = 830.
3 Net notes recefvable -
4 lnventories o
§ Federal and slata gmramrrmt ohhgamns . —
6 Investments in other bonds -
7 Investmentsinstock .
8 Mortgage loans (number of loans ____ ) *
9 Other investments __ STMT 4 4,449,463. e 4,503,367,
10 a Depreciable assats - 5,472,745, 5,698,471, _ N
hlmacmmulatwdsplecalmr o1t 3,340,888.) 2,131,857./( 3,697,279.) 2,001,192,
11 Land .
12 Other assets _STMT 5 212,481. . 229,694,
13 Total assets 7,183,906. 6,993,162,
Liabilities and networﬂ
14 Accounts payable 220,374. . 155,826,
15 Confributions, gifts, or grants payable s -
16 Bondsand notes payable 2
17 Mortgagespayable s i
18 Other liabilities ~  _STMT 6 1,218,850. 612,403,
19 Capital stock or principle fund .
20 Paickin or capital surplus, Atach reconailistion . .
21 Retained earnings or income fund 5,744,682, * 6,224,833,
22 Total fiabilities and net worth 7.183,906. 6,993,162,
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than §25,000
1 Netincome perbooks e  480,251. o
2 Federallmcometax . .. ... . i 7 Income recorded on books this year e
3 Excess of capital logses over capital gaing e not included in this retern . -
4 Income not recorded on books this
year s 8 Deductions in this return not charged o
5 Expenses recu'dadonbuulcs lhis yaar not against book income thisyear | .
deducted in this refurn . § Total Addine7andline8
6 Total. 10 WNet income per return.
__Addline 1 through line § 480,251.] SubtractfineOtromiine . . .. . 480,251.
Side2 Form 199C1 2008 022 | 3652084 |



UNIVERSITY UNION OPERATION OF CALIFORNI 51-014015¢6

PORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 1
DATE DATE METHOD
JESCRIPTION ACQUIRED SOLD ACQUIRED
TARIOUS VARIOUS VARIOUS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
12,678. 0. 0. 6,339.
'OTAL TO FORM 199, PAGE 2, LN 6 12,678. 0. 0. 6,339.
'ORM 199 OTHER INCOME STATEMENT 2
IESCRIPTION AMOUNT
‘ONTRACT & LEASE PAYMENTS 731,928.
'ROGRAM SERVICE FEES 550, 368.
TUDENT ACTIVITY FEE 3,500,000.
‘OTAL TO FORM 199, PART II, LINE 7 4,782,296.

STATEMENT(S) 1, 2



UNIVERSETY UNION OPERATION OF CALIFORNT

51-0140156

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
MEREDITH DINNIE ELECTED STUDENTS REPRESENT 0.
6000 J STREET 0.10
SACRAMENTO, CA 95819
LINDSEY NAKANO ELECTED STUDENTS REPRESENT 0.
5000 J STREET 0.10
SACRAMENTO, CA 958189
FELIX BARBA ASTI STUDENT REPRESENTIVE 0.
5000 J STREET 0.10
sSACRAMENTO, CA 95819
JOMER BELISARIO STUDENT REPRESENATIVE 0.
5000 J STREET 0.10
SACRAMENTO, CA 95819
IARTANNE CEBALALLASS STUDENT REPRESENATIVE 0.
000 J STREET 0.10
3ACRAMENTQ, CA 95819
{ISSY ANAPOLSKY ALUMNI REPRESENTATIVE 0.
3000 J STREET 0.10
SACRAMENTO, CA 958189
JORI VARLOTTA CHIEF STUDENT AFFAIRS OFFI 0.
»000 J STREET 0.10
JACRAMENTO, CA 95819
IARTI GRAY PRESIDENT'S DESIGNEE 0.
000 J STREET 0.10
‘ACRAMENTO, CA 95819
.ONALD.RICHARDSON CHIEF FISCAL OFFICER'S DES 0.
000 J STREET 0.10
ACRAMENTO, CA 95819
ESLIE DAVIS EXECUTIVE DIRECTOR 0.
000 J STREET 40.00
ACRAMENTO, CA 95819
ILLTIAM OLMSTED DIRECTOR OF UNIVERSITY UNI 0.

000 J STREET
ACRAMENTO, CA 95819

40.00

STATEMENT(S)

3



UNIVERSITY UNION OPERATION OF

CALIFORNI

JEAN SORENSEN
000 J STREET
3ACRAMENTO, CA 95819

{IRJANA GAVRIC
»000 J STREET
SACRAMENTO, CA 95819

"ATALINA YANG

3000 J STREET
JACRAMENTO, CA 95819

OTAL TO FORM 199, PART II,

LINE 11

DIRECTOR OF COLLABRATIVE S
40.00

DIRECTOR OF THE WELL
40.00

STUDENT REPRESENATIVE
0.10

51-0140156

OI

'ORM 199

OTHER INVESTMENTS

STATEMENT 4

JESCRIPTION

:ALIFORNIA INVESTMENT POOL-LOCAL AGENCY FUND

'OTAL TO FORM 199,

SCHEDULE L, LINE 9

BEEG. OF YEAR

END OF YEAR

4,449,463,

4,503,367.

4,449,463.

4,503,367,

'ORM 199

OTHER ASSETS

STATEMENT 5

'‘ESCRIPTION

UE TO RELATED PARITES

OTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

212,481.

229,694.

212,481.

229,694.

ORM 159

OTHER LIABILITIES

STATEMENT 6

ESCRIPTION

UE TO RELATED PARTIES

OTAL TO FORM 199, SCHEEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

1,218,850.

612,403.

1,218,850.

612,403.

STATEMENT(S) 3, 4, 5, 6



UﬁIvERSLTY UNION OPERATION OF CALIFORNI 51-0140156

FORM 199 FUND BALANCES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 5,744,682, 6,224,933,
TOTAL TC FORM 198, SCHEDULE L, LINE 21 5,744,682, 6,224,933,

STATEMENT(S) 7



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING

Prepared for

University Union Operation of
California State University, Sacramento
6000 J Street

Sacramento, CA 95819

Prepared by

Macias Gini & O'Connell LLP
3000 S Street, Suite 300
Sacramento, CA 95816

Mail tax
return to

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Return must be
mailed on
or before

February 16, 2010

Special
Instructions

The return should be signed and dated by an authorized
individual.

Enclose a check for $150 made payable to Attorney General's
Registry of Charitable Trusts. Include "Form RRF-1," the
report year and the organization's state charity registration
number and/or organization number on the remittance.

800082
04-25-08



MAIL T0: ANNUAL

Repistry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: FaLIurfe rt:.'u submit this report annually no h}ter than four months and fifteen days after the

. - end of the organization's accounting period may result i the loss of tax exemption and
http://ag. ca.gov/charities/ the assessment of 2 minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code secticn 12586.1. IRS extensions will be honered.

State Charity Registration Number:cT 16798 Check if:

D Change of address
UNIVERSITY UNION OPERATION OF

CALIFORNIA STATE UNIVERSITY, SACRAMENTO [} Amended report

Name of Organization

6000 J STREET Corporate or OrganizationNo, 0727212
Address (Number and Street}
SACRAMENTQO, CA 95819 Federal Employer 1.D. No. 51-0140156

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your mast recent full accounting period (beginning_ 07/01 /2008 ending _06/30/2009 )list:
Gross annual revenue $ 4,913,358, Totalassets$ 6,993,162,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . _ N
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? %
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

if "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting pericd, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number, X
7. During this reporting period, did the organization hold a raffie for charitable purposes? If “yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If “yes,” provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 916-278-6745

Organization's e-mail address

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

Ii ﬂID) QVf LESLIE DAVIS EXECUTIVE DIRECTCR
Signature of MW U U Printed Name Title Date

820291 RRF-1 (3-05)




