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

Department of the Treasury

benefit trust or private foundation)

Interma! Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1. 2011 andending JUN 30, 2012

B Checkif C Name of organization

D Employer identification number

el | UNIVERSITY UNION OPERATION OF
aree | CALIFORNIA STATE UNIVERSITY, SACRAMENTO
temnee | Doing Business As 51-0140156
Famim Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
Tormin- 6000 J STREET 916-278-6745
Amended City or town, state or country, and ZIP + 4 G Grossreceipts $ 13,426,150.

[ lfgeies | SACRAMENTO, CA 95819

Pendin® | £ Name and address of principal officerLESLIE DAVIS
6000 J STREET, SACRAMENTO, CA 95819

for affiliates?

| Tax-exempt status: [ X1501(c)3) 1] 501(c)( vl (insertno) [l 4947(ay1yor [ 1527

J Website: - WWW . CSTUS . EDU/UNION/

Hia} Is this a group retumn

|:|Yes IE No

H(b) Are all affiliates included? [_Ives [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: { X Corporation | 1 Trust [ | Association [ ] Other

| L Year of formation: 1.97 4} M State of legal domicile: CA

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SERVICES T0O

UNIVERSITY STAFF, FACULTY, AND STUDENTS WHILE ENHANCING THEIR

Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
g 2
3| 3 Number of voting members of the goveming body (Part VI, e 12) ___......c...ooooovvvceemesenrs oo 3 11
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1) ... 14 11
21 & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:"; 6 Total number of volunteers (estimate if necessary) e i1 B 0
;:3 7 a Total unrelated business revenue from Part VIIl, column (C) line 12 e 7 83,558,
b Net unrelated business taxable income from Form990-T,hine 34 ... |7b 0.
Prior Year Current Year
v | 8 Contributions and grants (Part VIII, line 1h) e 9,274, 15,300.
£.|_9. . Program sewvice revenue (Part Viil, line.2g). -9,584.,999.|. ...7,963,062..
é 10 Investment income (Part VIII, column (A), lines 3 4,and 7d)y . 54,546. -48,356.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ________________________ 73. 680.
12 Total revenue - add lines 8 through 11 fmust equal Part VIl column (A), line 12) ... 9,648,892. 7,930,686,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
| 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, hnes 5 10) _________ 162,816, 162,503.
2 | 16a Professional fundraising fees {Part IX, column (A}, line TA) e 0. 0.
:;',- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24¢) 7,341,855, 8,015,697,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 7.504,671. 8,178,200.
19 Revenue less expenses. Subtract ine 18 from INe 12 oo e 2,144,221, -247 ,514.
Eé ' Beginning of Current Year End of Year
BS( 20 Total assets (Part X, ling 16) 10,883,369, 10,779,981,
3—."’2 21 Total liabilities (Part X, line 26) 783 ,858. 927,984,
25| 22 Net assets or fund balances, Subtract line 21 from line 20 . 10,099,511, 9,851,997,

]_alrt Il | Signature Block

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

true, correct, and complete. PECRLst ep§TEy AN officer) is based on all information of which preparer has any knowledge.
W) =AY |
Sign Signature OReMter =’ ol Date
Here LESLIE DAVIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date o [ ]] PTIN

Paid JAN A. ROSATT JAN A, ROSATI 10/31 /1 2{setempoyes POO04AT985
Preparer |Firm'sname g MACIAS GINI & O'CONNELL LLP Firm'sENp. 68-0300457
Use Only |Fim'saddress), 3000 S STREET, SUITE 300

SACRAMENTQ, CA 95816 Phoneno. 916-418-2670
May the IRS discuss this return with the preparer shown above? {see InStructions) oo i Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. UNIVERSITY UNION QPERATION OF
Form 990 (2011) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page?2

Part lll | Statement of Program Service Accomplishments
Gheck if Schedule O contains a response to any question in this Part Il . [

1  Briefly describe the organization's mission:
TO PROVIDE SERVICES TO UNIVERSITY STAFF, FACULTY, AND STUDENTS 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 990 0r 990-EZ? ..o Y€ (K] No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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.

4a (code: ) (Expenses 3 b : 103 r 345, including grants of $ ) (Revenue s 7 ¢ 788 r 325. )
THE UNIVERSITY UNION OPERATION OF CALIFQORNIA STATE UNIVERSITY,
SACRAMENTO (THE UNIVERSITY UNION AND THE WELL) ARE COMMUNITY CENTERS
FOR THE UNIVERSITY. THE UNION SERVES ATIL, ITS MEMBERS, WHICH INCLUDES
THE STUDENT BODY, FACULTY, ADMINISTRATION STAFF, ALUMNI AND GUESTS.

THE WELL SERVES THE ENTIRE CAMPUS COMMUNITY VIA A MEMBERSHIP PROGRAM.
THEY ARE MORE THAN JUST BUILDINGS, THEY ALSQO PROVIDE SERVICES, PROGRAMS
WHICH TOGETHER REPRESENT A WELL-CONSIDERED PLAN FOR COMMUNITY LIFE AT
THE UNIVERSITY.

BOTH FACILITIES PROVIDE SERVICES, CONVENIENCES AND AMENTITIES TO ITS
MEMBERS IN THEIR DAILY LIFE ON THE CAMPUS WHILE PROVIDING AN
ENVIRONMENT IN WHICH ITS MEMBERS CAN GET TO KNOW AND UNDERSTAND ONE

4b  (Code: ) (Expenses $ including grants of § } (Revenue$ )

4c  (code: } (Expenses $ Including grants of $ ) (Revere $ )

4d Other program services (Describe in Schedule O))

(Expenses § including grants of § ) (Revenue g )
de  Total program service expenses > 6,103.3 45.
Form 990 (2011)
02-06-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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UNIVERSITY UNICN OPERATION OF

Form 990 (2011) CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes,” complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? i "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbylng actnvntles or have a sectuon 501 (h) elechon in effect
during the tax year? If "Yes," complete Schedule C, Partil . ... ... L4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(B) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght 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 ot hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l_ ... ... 7 X
8 Did the organization maintain collections of works of anrt, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Parttif . ... e 1. 81 X
9 Did the organization report an amount in Part X Ime 21 serve as a custod:an for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV i) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowrnents? If "Yes," complete Schedule D, PartV ... ) X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vii Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
BTV et ettt et A AR e et et et ee et ettt et e e eee e et eeeeeee et eneeene 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
asscts reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl | s eceeeeeeseeeeeresesesereneen 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . 111 X
-d Did the organization report an amount for other assets in Part X, line 151 that is 5%_or more otlts totaLassetsxepottedJn : -
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. . . i 11 X
e Did the organization report an amount for other hab:htles in Part X [|ne 257 If “Yes " complete Schedule D PartX i 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl . RSO I ¢~ - §
b Was the organization included in consohdated |ndependent auchted fmancua! statements for the tax year’?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil is optional_____ 12b X
13 s the organization a school described in section 170(B)(1)(A)? If "Yes," complete Schedwle E .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... e, | 14B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assnstance to any orgamzatlon '
or entity located outside the United States? If "Yes," complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts fifand iv e L18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... . LAz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII llnes
1cand Ba? If "Yes,® complete Schadule G, PArtll | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i “Yes,"
complete Schedule G, Partiif ... .. . eeeeem e e eeeereee e eneonee |10 X
20a Did the organization operate one or more hosprtal facal:t:es'? !f "Yes, ! complete Schedu!e H eeeeeeeeeeeeeasnienianrinn | 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? e, | 20D
Form 990 (2011)
132003
01-23-12
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UNIVERSITY UNION OPERATION OF

’ Form 990 (2011) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Paged
Part IV | Checklist of Required Schedules fcontinueq)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts tand Il . e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to iﬂleldUﬂ]S inthe Unlted States on Part IX,
column (A}, line 22 if "Yes," complete Schedule |, Pants [and Ml e
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREAUIR ...t e ee oo s nen e e 23 | X

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

Schedule K. If "No", go to line 25 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? SOSRSOSNOURUU I . .
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme dunng the year” R - [ |
25a 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 s the organization aware that it engaged in an excess benefit transaction with a dlsqualn“ ed person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-EZ7 if "Yes," complete
Schedule L, Part] .. .. 25b X
26 Was aloan to or by a current or former ofr icer, d|rector tmstee key employee, hlghly compensated employee ar dlsquaht' ed
person outstanding as of the end of the organization's tax year? i "Yes," complete Schedule L, Parttt | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor of employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partit e |27 X

28 Was the organization a party to a business transaction with one of the followmg partues (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv e | 282 X
b . A family member of a current or former officer, director, trustee, or key-employee? If "Yes, - complste._ Schedu!e_L Paruv ,,,,,, _28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? i "Yes, " complete Schedufe L, Part IV et iaet e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,™ comp!ete Schedule M i 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? / "Yes," complete Schedule M .. .. ettt srnases st teeeee v soerearesesseneseesesnenns | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operetmns?
If "Yes," complete Schedule N, Part! . . SO O 1 X
~ 32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes, " comp!ete
Schedule N, Partil . .. SO - X
33 Did the organization own 100% of an en'nty d:sregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... | 88 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il Iil, IV, and V, line 1 __ . .. .. ettt ettt et re e ene et oot eanne e |3 X
35a Did the organization have a controlied entity within the meaning of sectlon 51 2(b)(1 3)? ______________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, PartV, fine 2 .. 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," cornplete Schedule R, Part V, line 2 A - - X
37 Did the organization conduct more than 5% of its actwmes through an entrty that is not a re]ated organrzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Pant Vi ... | &7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule © ..o 38 | X
Form 990 (2011}
132004
01-23-12
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UNIVERSITY UNION OPERATION OF
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07521031 759947 CSUSUU 2011.04020 UNIVERSITY UNION OPERATTON

Form 990 {2011 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ]
_ Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter-0- if notapplicable . | 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnotapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _

{gambling) winnings to, Prize WINNMBIST | ...t e | X
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 thisveturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2
Note. if the sum of lines ia and 2a is greater than 250, you may be required to e-file (see instructions) '

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Scheduweo b | X

4a Atany time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a .

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for 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 sheiter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b p:4
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T? b5c

6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and d1d the organlzatlon sohcrt

any contributions that were not tax deductible? | B X
b If "Yes," did the organization include with every SOIICItatlon an express statement that such contnbut:ons or g[fts
were NOT X dBUCHDIB? | ettt et ee s eee e s eme e en- 6b

7 Organizations that may receive deductible contributions under section 170(c). L .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the [iayor? 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, exchangs, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
- -d- Ji%Yes,  indicate the_number_otEorms 82821' Ied dunng the_year e B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” .1l 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring erganization, have excess business heldings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section49667 . ... 9a
b Did the organization make a distribution to a donor, donor adviser, or related person‘? 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ervrereeeenen., 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles T I (¢ <)
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . e, | 112
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charutahle trusts Is the orgamzatlon t’ Img Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand o |18
14a Did the organization receive any payments for mdoor tanmng services durrng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "Np, " provide an explanation in Schedu!e O .............................. 14b
Form 990 (2011)
132005
01-23-12

CSTSmT 1



UNIVERSITY UNION OPERATION OF
Form 990 (2011 CALIFORNTA STATE UNIVERSITY, SACRAMENTO 51-0140156 Pageb
- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseto any questioninthisPart VI ... @
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the goveming body at the end of thetaxyear 1a 11
Ifthere are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simitar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relatfonship or a business retatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customaniy performed by or under the d:rect super\nsmn
of officers, directors, or trustees, or key employees to a management company or otherperson? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appomt one or

more members of the governing BOAY? et ettt e e r e eee e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . LB X
8 Did the organization contemporaneously document the meetlngs held or wntten achons undertaken durmg the year by the followmg
a The governing body? | OO OO OO O OO UOUUTUUUOU I - -
b Each committee with authonty to act on behalf of the governing body’? I I - -]
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

L]

4]

o |on | o
bRt b B o

] b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e i [ ] X
b If "Yes," did the organization have written policies and procedures governing the actnntles of such chapters aft” ||ates
and branches to ensure their operations are_consistent with_the_organization’s. exempt purposes? _____ _{10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before f Img the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No,"go to fine 13 evnreannne.. | 12a

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could gnre rise tu conflncts” [Ny -+

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . .......... OO OO T OO OOPHORP s 1
13 Did the organization have a written whlstleblower pehcy’? 13

L BT I

14  Did the organization have a written document retention and destructmn pohcy‘? 14

15 Did the process for determining compensation of the following persens include a review and approval by 1ndependent
persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization’s CEQ, Executive Director, or top management official _____.._..............ccoviieeeeeseessessesessenssoonnn. 152

bt

b Other officers or key employees of the organization | 15b

if "Yes" to line 15a or 15b, describe the process in Scheduie O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... vereen. |168 X

b If "Yes," did the organization foliow a wntten pollcy or procedure reguiring the orgamzatlon to evaluate |ts partrcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 890, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ijil Own website [:' Anocther's website IE Upon request
19 Describe in Schedule O whether (and if 50, how), the organization made its goveming documents, conflict of interest policy, and financia!
statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MARK MONTALVO, DIRECTOR OF FINANCE - 916-278-7917
1355556000 J STREET, SACRAMENTO, CA 95819 :
01-23-12 Form 990 (2011)
6
07521031 758947 CSUSUU 2011.04020 UNIVERSITY UNION OPERATION CSUSUU 1




et

UNIVERSITY UNION OPERATION OF

Form 990 (2011 CALTIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Scheduie O contains a response to any guestion in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
# | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related crganizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frem 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.

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

{A) (B) © D) (E) F)
Name and Title Average | .. cfegfﬁ'g’rgthan oo Reportable Reportabl'e Estimated
hours per | box, unlsss person is beth an compensation compensation amount of
week officer and a direstartrustes) from from related other
(describe | the organizations compensation
hoursfor | = | = organization (W-2/1089-MISC) from the
related | £ | & 3 (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
in Schedule g é 5| E E;: 5 organizations
) E|E|S|&|2E|l &
(1) DEMETRIO GORZALEZ
STUDENT REPRESENTATIVE 0.10|X 0. 0. g.
(2} MISSY ANAPOLSKY
ALUMNI REPRESENTATIVE 0.10 X 0. 0. 0.
(3} LORI VARLOTTA
CHIEF. STUDENT AFFATRS_OFFICER 0.10|X 0. 0. 0.
(4) JIM REINHART
PRESIDENT'S DESTGNEE 0.10|X 0. 0. 0.
(5) DARSEY VARNEDOE
STUDENT AT ELARGE 0.101|X 0. 0. 0.
(6) CALEB FOUNTAIN
STUDENT REPRESENTATIVE 0.10)|X 0. 0. 0.
(7} ROSALYN ELEIN
STUDENT REPRESENTATIVE 0.10|X 0. 0. 0.
(8) HASHMAT HABIBI
STUDENT REPRESENTATIVE 0.10 (X 0. 0. 0.
(9) DILJEET VIRK
STUDENT REPRESENTATIVE 0.10|X 0. 0. 0.
{10) DAVID ROLLOFF
FACULTY REPRESENTATIVE 0.10 X 0. 0. 0.
{11) MING-TUNG LEE
CHTEF FINANCIAL OFFICER 0.10}|X 0. 0. 0.
{12) LESLIE DAViS
EXECUTIVE DIRECTOR 40.00 X 122,746. 0. 43,433.
132007 04-23-12 Form 990 (2011)
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UNIVERSITY UNION OPERATION OF

Form 990 {2011) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-03140156 Page8
Part Vil Section A. Officers, Directors, Trugtees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {© (D) B )
Name and title Average (o not cfgfﬁgg than one Reportable Reportable Estimated
hours Per | boy, unlese person is both an compensation compensation amount of
week officér and 2 directorfirustes) from from related other
(describe | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | £ 2 {W-2/1099-MISC) organization
organizations| 2 | £ 8|E and related
inSchedule |21 2|, | 2|58 5 organizations
O |2|Z|s|s|56|E
1b Sub-total ., ' S 122,746, 0. 43,433,
- - - Total from. contlnuatlon sheets to ParLVIl,_SectlonA_ | SN RN S | 190 IRESPPRSRNSIYY | EN| ERSEITRE S | BN
d_Total (add lines 1b and 1c) .. . > 122 746 0. 43,433.
2  Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former cfficer, director, or trustee, key employes, or highest compensated employee on
ling 1a7? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? 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 or 1nd|V|dual for services

rendered to the organization®? if *Yes, " complete Schedufe Jfor SUCH PErSON | . .o 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 erganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A 8 ©
Name and business address Description of services Compensation
CONTRACT SERVICES GROUP, INC JANITORIAL SERVICES
480 CAPRICORN STREET, BREA, CA 92821 IFOR THE WELL 418,774.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 1

Form 990 (2011)
132008 01-23-12
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UNIVERSITY UNION OPERATION OF

Form 990 (2011) CALIFORNTA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page9
[Part VIIl | Statement of Revenue

(&) (B) (©) Retoque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55_;1&?
‘E‘E 1 a Federated campaigns 1a
58| b Membershipdues ... 1b
4% c Fundraisingevents ... 1e
E%E d Related organizations .
g_g e Government grants {contributions) 1e
.9? T All other centributions, gifts, grants, and
59 - .
aE similar amounts not included above 1f 15,300,
Eg g Noncash contributions included in lines 1a-1f: $ -
S8 h TotalAddlinestalf S 15,300.
Business Code '
3 2a STUDENT ACTIVITY FEE 611710 5702198. 5702158.
.gg b CONTRACT & LEASE PAVME | 611710 1330326, 1330326,
UEJg ¢ PROGRAM SERVICE FEES 611710 930,538.] 846,980. 83,558,
8 3 d
o { All other program service revenue
g Totat. Addlines2a2f . ... ... ... > 7963062.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 42,823. 42,823.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..o |
{) Real {i) Personal
6a Grossrents | ...
b Less:rental expenses .
¢ .. Rental income Ol'-“DSS)- L. T PR T e —— . . L - B Rt et
d Netrental income or (1SS} ..ooeriiii N
7 a Gross amount from sales of {i} Securities (i) Other
assels other than inventory 5,400 000,
b Less: cost or other basis
and sales expenses . 5. 400 000, 91,179,
¢ Gainor(oss) ... 0. -91179. _
d Netgain or lOS8) .........oooimeiieeeeeeeeeeeee et ceresasaaens > -91,179. -91,179.
o | 8 a Grossincome from fundraising events (not
§ including $ of
- ® contributions reported on line 1c). See
p PartlV,line 18 ... a
g b Less:directexpenses ... b
¢ Netincome or {oss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartV,line19 ... 3
b less:directexpenses ... ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . .. ... 2|_4,965.
b Less:costofgoodssold ... bl 4,285,
c_Net income or (loss) from sales of inventory ... > 680. 6£80.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines T1a11d ... .. ... P
12 Tofalrevenue. Seeinstructions. ... . [ 7930686.] 7788325.] 83,558.} 43,503.
SN Form 980 (2011)
9
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UNIVERSITY UNION OPERATION OF

Form 990 (2011)

[Part IX [ Statement of Functional Expenses

CALIFORNIA STATE UNIVERSITY, SACRAMENTO

51-0

140156 Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A) but are niot required to

complete columns (B), (C}, and (D).

07521031 759947 CSUSUU

10

Check if Schedule O contains a response to any ?:)estion inthisPart X .. e e |:|
Do not include amounts reported on lines 6b, B) {C)
75, 8, Sb, and 10b of Part I Total expenses G ptnses - | cene e Fé’Sééﬁ’é’é’;g

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See'Part IV, line 22
3 Grants and other assistance 10 governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4  Benefits paid to or formembers |
5 Compensation of current oﬁ'cers, d|rectors
trustees, and key employees . 162,503. 162,503.
6 Compensaiion not included above, to dlSQl]ahflEd
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalaries and wages .
8 Pension plan accruals and contnbutlons {include
. section 401(k) and section 403(b) employer contributions) ..
9 Other employee benefits
10 Payrolltaxes ..
11 Fees for services (non~employees)

a Management

b Legal | . ...

¢ Accounting __

d Lobbying ..

e Professional. fundralsml Services. Sae Part lV Ime 17 - — -

f Investment management fees . ..............

g Other ...

12  Advertising and promot:on 5,832, 461. 5,371.
13 Office expenses ... 9,832, 3,796. 6,036,
14 Information technology ... . ...
15 Royalties .. ..
16 OCOUPANGY | .. e
17 Travel 23,010, 9,064. 13,946.
18 Payments of travel or entertainment expenses ’

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,029. 6,539. 4,490.
20 Interest e,
21 Payments to affiliates :
22  Depreciation, deplet:on and amortization 204,822. 204,822.
23 Insurance
24  (Other expenses. ltemize expenses not covered

abova. (List miscellaneous expenses in fine 24e. If line

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

amount, fist line 24e expenses on Schedule O, )L

a OUTSIDE SERVICES 5,188,209. 3,637,019, 1,551,190.

b REPATRS AND MAINTENANCE 872,583, 853,359, 19,224,

¢ UTILITIES 547,642, 547,642,

d SMATLL EQUIPMENT 388,5513. 388,553.

e Al other expenses 764,185, 452,090. 312,095,
25 Total functionzl expenses. Add lines 1 thraugh 24e 8,178,200. 6,103,345.] 2,074,855, 0.
26  Joint ¢osts, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera if following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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UNIVERSITY UNION OPERATION OF

Form 990 (2011) CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page11
[Part X | Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-nondinterestbeanng .. e, 464,905.] 1 114,823.
2  Savings and temporary cash investments 8,829,135, 2 9,324,880.
3 Pledges and grants recaivable, net e, 3
4 Accounts receivable, net 139,874.] 4 133,755,
5 Receivables from current and former off‘ icers, dlreC'tOTS trustees, key
employees, and highest compensated employees. Complete Part [}
of Schedule L ettt sha e esns et ne s e s et s s st eeeee e et e e an e 5
6 Receivabies from other disqualified persons (as defined under section ’ ’
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ benefictary organizations {see instructions) . . 6
*g 7 Notesand loans receivable, Net | ... 7
&£ | 8 Inventoriesforsaleoruse . 3,453./ 8 9,641,
9 Prepaid expenses and deferred charges 8,171.l o 15,895.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 3,132,062, B
b Less: accumulated depreciation 10b 2,058,276, 1,299,893.110¢ 1,073,786.
11  Investments - publicly traded securites 11
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... .. 14
15 Omma%msS%Pmﬂth11"mm" 136,938.| 15 107,201.
16__Total assets. Add lines 1 through 15 (must equal line 34) ______________________________ 10,883,369.] 18 10,779,981,
17  Accounts payable and accrued expenses 90,617.] 17 236,498,
18 Grants payable | ..o 18
19 Deferredrevenue | ... 135,965.) 10 115,168.
20 Tax-exempt bond. liabilities T - 20
a |21 Escrow or custodial account liability. Complete Patt IV of Schedu[e D 21
E |22 Payables to current and former officers, directors, trustees, key employees.
g highest compensated employees, and disqualified persons. Complete Part [I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOAUIE D et eenn 557,276.] 25 576,318.
___ 126 Totalliabilities. Add lines 17 through26 ... ... . 783,858.] 26 927.984.
Organizations that follow SFAS 117, check here P (X1 and complete
@ lines 27 through 29, and lines 33 and 34. oL )
£ |27 Urrestricted netassets ___.............c.ccouvvvresvveessonsssoersooessoeesoooesne. | 10,099,511 .| 27 9,851,997,
& |28 Temporarly restricted netassets ... 28
2 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here W |l and
B complete lines 30 through 34.
-E 30 Capital stock or trust principal, orcurrent funds .. 30
;cg 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |88 Totalnetassets or fund balances ....._..........coceorrosrorss. | 10,099,511 .] 38 9,851,997,
34 Total liabilities and net assetsffund balances ... 10,883,369.| 34 10,779,981,
Form 990 (2011)

132017 01-28-12
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UNIVERSITY UNION OPERATION OF

Form 990 (2011 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page12
iPart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response t0 any QUESHON N this Part Xl ..o oo e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,930,686,
2 Total expenses (must equal Part [X, column (4), line 25) 2 8,178,200.
3 Revenue less expenses. Subtract line 2 from line 1 5 3 -247,514.
4  Net assets or fund balances at beginning of year (must equal Part X fine 33 “column (A)) ______________________________ 4 10,0989,511.
5 Other changes in net assets or fund balances (explain in Schedule O) | 5 0.
6 _ Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must egual Part X Ime 33 column {B)) 6 9,851,997,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response t0 any QUESTION N This PAE XI ..cccooveiviveriiieiesiiieeeeiieiseeeteeteee e eeeseeeeeeeeeeesemnreeneeena E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? s 21 X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? e L 22| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated bastis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1332 o 82 X
b If "Yes," did the organization undergo the requlred audlt or audlts'? If the orgamzatlon dld not undergo ihe requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A . N - OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c){3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization TUNIVERSITY UNION OPERATION OF Employer identification number
CALTIFORNTA STATE UNIVERSITY, SACRAMENTO 51-0140156

|Part| [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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 arganization described in section 170{b){(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b}{1}{A)iv). (Complete Part 1)
Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
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 1)
A community trust described in section 170({b)(1){A)}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)}(2). (Complete Part I1l)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2){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.
a [:\ Type | bl Type ll el Type Il - Functionally integrated d D Type lll - Cther
e D By checking this box, | ceriify that the organization is not conirolled 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)

AWM

4]

o

<0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOTING OIGANIZANION, CNECK thIS BOX _____..__.....o.oeoeeecee oo esessesssesressseresseresssreseseereseesssesssesseessseesresssersoemres L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ... oo [ 11aifi)
(i) A family member of a person described it () ABOVET e ses e rer e |11
{iii) A 35% controlled entity of a person described in () or (i) @above? . e Mgt
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN };;&Lﬁ};‘;‘;g{f] E:]vgéls t(ijelpgggaization ) Didyott} rotify tilw Drgalqg;lg%}.“% col|  (vii) Amount of
organization (described on lines 1-9 i cumnt?| (1 v suober | (1 oreanized in the support
abave or IRC section governing decument?| (i) of your support? u.s?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 930 or 990-EZ.
132021
01-24-12
i3

07521031 759947 CSUSUU 2011.04020 UNIVERSITY UNION OPERATION CSUSUU 1



Schedule A (Form 990 or 990-E2) 2011 _ Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [iL. if the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the crganization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line i1,
column (f)

Public sugport Subtract ling 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
7 Amountsfromlne4 .
8 Gross income from interest,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. . 12 |
13 First five years. If the Form 890 is for the organization's first, second, thlrd fourth or ﬂfth tax year asa sectlon 501(c)(3)
organization, check this box and StEP WEre ... i e e et e e ettt ene e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) __ . : 14 %

15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:i
b 33 1/3% support test - 2010. If the organization did not check a box on ling 13 or 16a and I|ne 15 is 33 1/3% or more, check thas box
and stop here. The organization qualifies as a publicly supported organization S . E|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I:ne 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 > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 165, or 17z, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12
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UNIVERSITY UNION OPERATION OF

Schedule A (Form 990 or 990-£7) 2011 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
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

6 Total. Add lines 1 through 5

fumnished by a governmental unit to
the organization without charge

7a Amounts included on lines 1, 2, and

8 Public support (Subiract fine 7c from line 6.}
Section B. Total Support

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

¢ Add lines 7aand 7b

{a) 2007

{b}) 2008

{c) 2009

(d) 2010

(e} 2011

(A Total

9,.050.

9,274.

15,300,

33,624.

3,813,944,

4,782,296,

7,640,994,

9,527,873,

7,879,504,

33,644 611,

202,

4,965,

5,167.

3,822,594,

4 782,296,

7,640,994,

9,537,348,

7,899 769,

33,683,402,

0.

0.

Ol

33,683 402

Gal

endar year (or fiscal year beginning in) p-

9 Amounts from line 6
10a Gross income from interest,

11

12

13
14

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acguired after June 30,1975

c Add lines 10aand10b .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support (add lines 8, 10c, 11, and 12.)

(a) 2007

{b) 2008

(e} 2009

{d) 2010

{e) 2011

{f) Total

3,822,994,

4,782,296,

7,640,994,

9,537 3439,

7,899,769,

33,683,402,

260,638.

137,401.

56,342.

54,907,

42,823.

552,111,

260,638,

137,401.

56,342.

54,907.

42,823.

552,111,

2,675,

2,675,

4 083,632,

4,919,697,

7,697,336,

5,592 256,

7,945 267,

34,238,188,

First five years. If the Form 890 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

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column @) ..

16 Public support percentage from 2010 Schedule A Part Il line 15

15

98.38 %

16

97.51 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)
18 Investment income percentage from 2010 Schedule A, Part lll, line17 ..
19a 33 1/3% support tests - 2011. 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

17

1.61 %

18

2.49 %

e P [X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 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 ses instructions

132023 01-24-12
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Schedule B Schedule of Contributors

{Form 990, $90-EZ OME No. 1545-0047
¥ = 3

or 990-PF) P AttachtoF 990, F 890-EZ, or F 990-PF.

Department of the Treasury achfororm o errerm 201 1

Internal Revenue Service

Name of the organization Employer identification number
UNIVERSITY UNICN CPERATION OF .
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

Organization type({check one};

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}(3) exempt private foundation

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

goddodd

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {in money or property) from any one
contributor.-Complete Parts Land I

Special Rules

|:| For & section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170(b)(1){(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 290, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c}(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts i, Il, and 111

D For a section 501{¢}(7), (8), or (10) organization filing Form 990 or 980-EZ that recsived from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more duringtheyear, ... ... ..  _ ®» %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-FF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 1) -

123457 01-23-12



Schedule B {(Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization .
UNIVERSITY UNION OPERATION OF

CALIFORNIA STATE UNIVERSITY, SACRAMENTO

Employer identification number

51-0140156

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

1

UNIVERSITY ENTERPRISES, INC.

6000 J STREET

$ 6,950.

SACRAMENTO, CA 95819

Person ]Il
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(<)
Type of contribution

Person |:|
Payroll |:|
Noncash |:]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{c)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete-Part-Il-if-there—————

is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person [:'
Payroll 1]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person :]
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B {Form 990, 930-E2, or 990-PF) (2011)

Page 3

Name of organization

UNIVERSITY UNION OPERATION OF

CALTFORNIA STATE UNIVERSITY, SACRAMENTO

Employer identification number

51-0140156

Partll Noncash Property (sec instructions). Use duplicate copies of Part Il if additional space is needed.

@ (©
No.

o (b) ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No. (b) . (d)
t
from Description of noncash property given FMV .(or estupa °) Date received
{see instructions)
Part|
(a)
(c)
Na. {b) . {d)
FMV
from Description of noncash property given _{or estm_'late) Date received
p {see instructions)
art |
(@
(c)
No.
froom Description of norf:lesh r iven FMV (or estimate) Dat h ived
ptio property givel (see instructions) ate receive
Part|
(@)
(c) -
No.
- (o) , FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part1
{a)
(c)
No.

- (b . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part! (see instructions)

123453 01-23-12
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Schedule B (Form 990, 980-EZ, or 990-PF} {2011)

Page 4

Name of organization

UNIVERSITY UNION OPERATION OF

CALTIFORNTIA STATE UNIVERSITY, SACRAMENTO
Part 11l Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns {a) through (e) and the following line entry. For organizations completing Part k[, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nterthis informaticn once.)

Employer identification number

51-0140156

Use duplicate copies of Part {ll if additional space is needed.

{a) No.
IgmrTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:r];nl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor o transferee
(a} No.
g:rr?i {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
IgrorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements T v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
e e reasuty P Attach to Form 990. - See separate instructions. inspection
Name of the organization UNIVERSITY UNION QPERATION OF Employer identification number
CALTFORNIA STATE UNIVERSITY, SACRAMENTOQ 51-014015%6

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

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

1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) ...
4 Aggregate valueatend ofyear .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds .

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... o . lves |:| No
{ Part Il | Conservation Easements. Complete it the organrzatron answered "Yes" to Form 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Praservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historie structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements .____._........ccoooioiniioiioeoss oo |28
b Total acreage restricted by conservation easements RUTVO P OT U I~ -
¢ Number of conservation easements on a certified historic structure |nchded in (a) . 2e
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hlstonc structure
-_-listed-in-the-Mational Begister-—— ——cmm o oo s e s 2 e sz o] e e e e e

3 Number of conservation easements modrf ed transferred released extlngutshed or termrnated by the organrzatron during the tax
year p-

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? || ... [ dvYes [Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()
and section T70(MNBYNW? ... eeeerseereesrsreeeen 1 Yes [ No

9 InPart XIV, describe how the organrzatron reports conservatron easements in |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Ja If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemnent 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{) Revenues included in Form 990, Part Vill, line 1 | ..., P 8

{ii) Assetsincluded in Form 990, PartX > 3 23,761.

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for fi nancral garn prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 980, Part VIL ine 1 | ..ottt ee e 3
b Assetsincluded inForm 880, Part X | . P2 B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
o1 sa e
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UNIVERSITY UNION OPERATION OF
Schedule D (Form 990} 2011 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
Public exhibition d D Loan or exchange programs
b E Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:l Yes No

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 1o Fonn 990 Part v, line 8, or
reperted an amount on Form 930, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. ceeeereressesereesmeeeeerreeseereeessrersneeenn 1 Yes [ 1 No
b If "Yes," explain the arrangement in Part XlV and complete the followmg table

Amount
€ Beginning Balance | et reeeee e ses et ren oo sessoneeeeeene | TE
d Additions during the Year st et se s |G
e Distributions during the YEar . . ... .. e ee e eeae e sees s smneereeneneennes |1
f Ending balance . . it
2a Did the organlzatlon mclude an amount on Form 990 PartX lme 217 D Yes |:| No

b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part V., line 10.

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

1a Beginning of year balance

Contributions ...

Net investment earnlngs galns and Iosses
Grants or scholarships ...
Other expenditures for facilities

and programs ereteeerreaerear——————-
f__Administrative_ expenses_. -

T a o U

g End of year balance .
2 Provide the estimated percentage of the current yaar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds hot in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated OTGARIZANONS ||, ... . ..ottt eees e reeenesensnseessereesenssanassnesnnnnenenes | S8
(i) related organizations . .. e eetereteateneteesseanetetessne e s seannteesensrassrneresres | SO

b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'? DTN . - |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis {(investment) basis (other) depreciation

fa Land
b BUlldlﬂgS

¢ Leasehold |mprovements 2,055,175, 1,317,304. 737,871.

d Equipment . ... 1,053,126. 740,872, 312,154.

e Other .. 23,761. 23,761.

Total. Add fines 1athr0uqh 1. {Column (d} must equa! Form 990, Part X, column (B}, fine T0f6l) 0 oo > 1,073,786,

Schedule D (Form 990) 2011

132052
01-23-12
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07521031 759947 CSUSUU

UNIVERSITY UNION OPERATION OF

Schedule D (Form 990) 2011 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page3
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

(b) Book value

{e) Method of valuation:
Cost or end-of-year market value

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

G

B

(&)

(D)

(B

]

(G)

(H)

U

Total. {Col (b) must equal Form 990, Part X, col {B) line 12.3 >

[Part Vili| Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{1

2)

3)

)

{5)

{6)

{7)

{8)

)

{10)

Total. {Col (b} must equal Form 990, Part X, col(B).ling_13.).pw
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

3)

{4

{5)

(8)

{7)

{8)

)

(10

.................................................................................... | 2

Total. (Column (b) must egual Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (=) Description of liability

{b) Book value

(1) Federal income taxes

@ DUE TC SACRAMENTO STATE

198,300.

3 DUE TO UET

367,625.

(4 DUE TQ UF

390.

5 DUE TO AST

10,003.

&

]

{8)

]

(16}

)

" Total, (Coiumn @é must equal Form 990, Part X, col (B) line 25.) ..............
aotnote. In Part XIV, provide the text of the Toolnofe o the organization's financia

2. _FIN 48 [ASC 740},

|

576,318,

Staternents Thal reports 1he organization's iability jor Unceriain 1ax positions under

132053
01-23-12
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UNIVERSITY UNION OPERATION OF

Schedule D (Form 990} 2011 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page4
Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, line 12) 1 7,930,686,
2 Total expenses (Form 990, Part IX, column (A}, line 28) ... 2 8,178,200,
8 Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... 3 -247,514.
4 Netunrealized gains (I0SSes) ONTVESIMENIS | .o e res s esressessesss e oo 4
5 Donated services and use of fACIIES ____.....c.coeeieiecec ettt ee e eeeerreesve s eeeses e 5
6 INVESIMENT OXPONSOS .. ... e eee e |6
7 Priorperiod adiustments | e eree et ens e LT
8 Other (Describe in Part XIV) . U U UU U OUO TP I -
9 Total adjustments (net). Add fines 4 through 8 veeerersenenans |8
.10 Excess or (deficit) for the year per audited financial statements Combine fines 3and 9 ... 10 -247.514.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .} 4 B,021,865.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains aninvestments ... ... | 28
b Donated services and use of facilities ... ... [ 2b
¢ Recoveries of prioryeargrants | ... | 26
d Other (Describe in Part XIV) .., 20 91,179.
e AddIlines 2athroUgn 20 .. ettt eee e ee e |28 91,179,
3 Subtractline 2e fromENe 1 | .o see e ens e eeeeeeeeeeeenes |3 7,930,686,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 980, Part Vil line7b 4a
b Other Describe inPart XIV.Y e eceeeeseevee e, L4
c Addlines4aand4b . .. OSSO . '~ 0.
5__Total revenue. Add lines 3 ang 4c (Tms must equa! Form 990 Partl line 12) 5 7,930,686.
[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... |24 8,269,379,

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

a Donated services and use of facilities |, ..., |22

b_Prior year adjustments ... S .

d Other (Describe in Part XIV.) e 2d 91,179.

e Addlines 2athrougn 2 .o et eee e 2e 91,179.
3 Subtractineefromline 1 e s | 8,178,200,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b s 4a

b Other (Pescribe inPart XIVL) ..o eeteeeaeesneeenn. | 4D

C A NINGS 4B AN AD .ot saes e ee oo see e eseeessssen s esnerineses | 4C 0.
5 _ Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part f, fine 18.)  wvoioieeiceiieeiiis i 5 8,178,200,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1|, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XI|l, lines 2d and 4b. Also complete this part to provide any additional information.
PART TII, LINE 4: THE UNION ANNUALLY DESIGNATES $5,000 FOR ART

ACQUISITIONS. THE ART IS DISPLAYED THROUGH QUT THE STUDENT UNION BUILDING

AND PROVIDES CULTURAL ENJOYMENT TO ITS STUDENT MEMBERS WHILE GIVING AN

ADDITIONAL DIMENSION TO EDUCATION AT THE UNIVERSITY.

PART X, LINE 2: THE UNION HAS IMPLEMENTED THE FINANCTIAL ACCOUNTING

STANDARDS BOARD (FASB) INTERPRETATION NO 48 ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, AND HAS DETERMINED THERE IS NO MATERTAL, IMPACT ON THE
Schedule D (Form 990) 2011
132054
o1-23-12
23

07521031 759947 CSUSUU 2011.04020 UNIVERSITY UNION OPERATION CSUSUU 1



UNIVERSITY UNION OPERATION OF
Schedule D (Form 980} 2011 CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Pagss
Part XIV] Supplemental Information {continued)

FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL 91,179.

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL 91,179.

Schedule D (Form £90) 2011
132055

01-23-12
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SCHEDULE J Compensation Information OMB No. 1546-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. O]:lnen to Public
Internal Revenue Service > Attach to Form 990. ! See separate instructions. nspection
Name of the organization UNIVERSITY UNION OPERATICN OF Employer identification number

CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Fayments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account : |:| Personal services (g.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow 2 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Neo," complete Part Il to explain SO I |+
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline 122 . o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 111
Compensation committee !}"ﬂ Writien employment contract
[__X_—I Independent compensation consultant D Compensation survey or study
I:' Form 990 of other crganizations i}ZI Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a_Racelve a severance payment ot change-of-control payment? _______ e =4 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" ST I | < X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 880, Part VIl Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrQaNIZAtIONT || ettt eee e oe e eeeeees s et e s et et ene e eeeseees s eereseerseeseeseesesesenens | B X
b Any related organization? . . bR A e e e e e e en et s s e eeermssesenseemnoeetnsensanssaressersesenremrrrsnnnenne | D) X
If “Yes" to line 5a or 5b, descnbe in Part ]Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZation? ||| ... ieieeesses et ceoeee oo eee e eeee e eer e s et ee s st sese s s tes e eeeeeeesmsseesrsoeernnnrs | X
b Any related organization? ____ e e te e RSt et oot ee oo er e ee e ee e s et eeseeeesee o s s s rnsestasrasaseesnmemeemereerrns | BB X
If "Yes" to line 6a or 6b, descnbe in Part Ill
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe inPart 1l 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttit 8 X
9 lf"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83 A958-6(C)? ..........coooiiiiiiiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Forem 990. Schedule J (Form 290) 2011

132111
01-23-12
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 1 1
Department of the Ty Form 980 or 980-EZ or to provide any additional infermation. Open to Public
e ] Feven Somie P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNIVERSITY UNION OPERATION OF Employer identification number

CALTIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

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

EDUCATIONAL MISSION.

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

ANOTHER THROUGH INFORMAL ASSOCIATION OUTSIDE THE CLASSROOM. AS

COMMUNITY CENTERS, THE UNIVERSITY UNION AND THE WELL PROVIDE SUPPORT

FOR THE UNIVERSITY COMMUNITY RELATIONS AND PUBLIC SERVICES.

THE UNIVERSITY UNION AND THE WELL ARE A PART OF THE EDUCATIONAL PROGRAM

OF TEE CAMPUS. THE UNIVERSITY UNION AND WELL'S INTENT IS TO INTERGRATE

FREE-TIME ACTIVITIES WITH EDUCATION. THEIR PROGRAMS TRAIN STUDENTS FOR

SOCIAL AND LEADERSHIP RESPONSIBILITIES THROUGH PARTICIPATION ON BOARDS

AND COMMITTEES. IT ALSO PROVIDES CULTURAL, SOCIAL, RECREATIONAL, AND

WELLNESS PROGRAMS. TIT ENCOURAGES ACTIVITIES WHICH GIVE MAXIMUM

OQPPORTUNITY FOR SELF-REALIZATION AND PERSONAT, GROWTH. -THE UNIVERSITY

UNION AND THE WELL SUPPORT THE VIEW THAT WHAT A STUDENT DOES

EDUCATIONALLY TN THE HOURS OUTSIDE THE CLASSROOM IS OF MAJOR

IMPORTANCE.

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

AND THE WELL INTEND TO SERVE AS A UNTFYING FORCE IN THE EDUCATIONAL

LIFE AT THE UNIVERSITY AND CULTIVATE ENDURING REGARD AND LOYALTY TO THE

CALTFORNIA STATE UNIVERSITY, SACRAMENTO.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE STUDENT BODY CAN

ELECT ONE AT-LARGE BOARD PQOSITION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 980 or 990-E7) (2011) Page 2

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

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

GOVERNING BOARD AT A BOARD MEETING BEFQORE IT WAS FILED, ANY QUESTIONS FROM

BOARD MEMBERS WERE ADDRESSED AT THAT TIME AND ALL, MEMBERS APPROVED THE FORM

990 AS DOCUMENTED IN THE BOARD MINUTES.

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

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

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

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

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

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

— STATE.

THE RESPONSIBILITY OF EVALUATION AND TO MAKE SALARY RECOMMENDATIONS IS

DELEGATED BY THE UNION WELL INC'S BOARD OF DIRECTORS TO THE VICE PRESIDENT

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

AFFATIRS RECEIVES COMMENTS FROM THE UNION WELL INC'S BOARD OF DIRECTORS AND

TAKES THEM INTO CONSTDERATION IN DECIDING THE COMPENSATION LEVEL AND THE

QUALITY OF PERFORMANCE OF THE UNION WELL INC'S EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTATION,

CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE UNION WELL INC'S AUDIT COMMITTEE ACCEPTS RESPONSIBILITY FOR

Jeeet2, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 980-E7) (2011) Page 2

Name of the organization UNIVERSITY UNION OPERATION OF Employer identification number
CAT,TFORNTIA STATE UNIVERSITY, SACRAMENTQ 51-014015¢6

OVERSIGHT OF THE AUDIT OF THE FINANCIAT, STATEMENTS AND THE SELECTION OF

THE INDEPENDENT ACCOUNTANTS. THERE HAS BEEN NO CHANGES TO THE PROCESS

DURING THE TAX YEAR.,

SR, Schedule O {Form 990 or 890-E2) (2011)

30
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IRS e-file Signature Authorization OMB No. 1545-1878

7m 887T9-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning o UL1 1 2011, andencing_ JUN 30 2012 20 1 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service - P See instructions.
Name of exempt organization Employer idenfification number
UNIVERSITY UNION OPERATION OF
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156

Name and title of officer
LESLIE DAVIS
EXECUTIVE DIRECTOR

Part | Type of Return and Return Informatton (whole Doflars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 ling in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIL, column (A}, line 12y 1b 7930686
2a Form 990-EZ checkhere P E:] b Total revenue, if any (Form 980-EZ, line ) . .. . .. 2b
8a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) i 3b
4a Form 990-PF checkhere ¥ |:] b Tax based on investment income (Form 890-PF, Part Vl, line5) .. 4b
5a Form 8868 check here p |:| b Balance Due (Form 8868, Part [, line 3¢ or Part II, line 8c) . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the

- - . processing of the electronic payment.of taxes to.recelve confidential information necessary-to answer inquiries.and.resolve.issues:related:to-the - o -

payment. | have selected a personal identification nurmber (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[:] | authorize to enter my PINl |

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

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

IX[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agencyf{les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» Date p=

Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 68605995816 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized 1RS
e-file Providers for Business Returns,

ERO's signature = JAN A. ROSATT Date o 10/31/12

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

I*TzHauAs \ For Paperwork Reduciion Act Notice, see instructions. Form 8879-EO (2011)

12-01-11
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30,2012 .

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

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return
and check (if

applicable) to

Department of the Treasury
Internal Revenue Service Center

.Ogden., UT. . 84201-0027 . .. .. ...

Return must be
mailed on
or before

November 15, 2012

Special
instructions

The return should be signed and dated.

100941
05-01-11



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033({e))

For calendar year 2011 or other tax year beginning JUL 1 4, 2 0 1 1

JUN 30,

, and ending

2012

OMB No, 1545-0687

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

A [__lCheck box if

Name of organization ( [__1 check box if name changed and see instructions.)

address changed UNIVERSITY UNION OPERATION OF

D Employer identification humber
(Employees' frust, see
instructions.)

B Exempt under section | Print | CALTFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156
[X]s01(c ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. B {related business activity codes

[ l408(e
|:|408A [ 1530(a)

D220 e) 6000 J STREET

City or town, state, and ZIP code

[1529(a) SACRAMENTO, CA 95819 532420
C Book value of all assets [F_Group exemption number (See instructions.) >
atend of year & Check organization type = 501(c) corporation | 501(c) trust L1 401(a) trust L] Other trust

10779981.

H Describe the organization's primary unrelated business activity. P>

SEE STATEMENT 1

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent- sub3|d1ary controlled group?

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

(X1 no

J The books are in care of B> MARK MONTAILVO, DIRECTOR OF FINANCETelephone number > 916-278-7917

| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | ic
2 Costofgoodssold (Schedule A, line 7) . 2
3 Grossprofit. Subtractfine 2 fromline ic . 3
4a (Capital gain netincome (attach ScheduleD) ... . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
§ Income (loss) from partnerships and S corporations (attach statement) 5 :
6 Rentincome (ScheduleG) . 6 11,204. 34,316. -23,112.
7 Unrelated debt-financed income (Schedule €) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) - 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Schedule G) ... . 9
10  Exploited exempt activity income (Schedule I) __________________________________________ 10
11 Advertising income (Schedule Jy . 1
12 Other income (See instructions; attach schedule.) STATEMENT 3 | 12 72,354, 72,354.
13 Total. Combinelines 3through 12 ..o 13 83,558. 34,316. 49,242.
Part ll ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . 14 675.
16 Salaries aNAWAGES ... e 15
16 Repairsand MaiMeNanCe e 16 4,1717.
17 BAOAODIS e 17
18 Interest (@UACh SCNCAUIE) 18
19 TaxeS ANAHCENSES e 19
20  Charitable contributions (See instructions for limitation rules.) . . 20
21 Depreciation (attach Form 4562) 21 252. :
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 252.
2 DD ON e 23
24 Contributions to deferred compensationplans ... . 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . 28 41 ,463.
29  Total deductions, Add lines 14 through 28 29 46 ,567.
80  Unrefated business taxable income before net operating ioss deduction. Subtract line 29 fromline 43 30 2,675.
31 Net operating loss deduction (limited fo the amountonline30y . . . 31 2,675,
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromlineso . 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
O 20 O 8 3 34 0.
%% LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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UNIVERSITY UNION OPERATION OF

09007 (2011) CALIFORNIA STATE UNIVERSITY, SACRAMENTOQ 51-0140156 Page 2

[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ls | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) . ($ |
G Income X ON e amOUNt ON IN8 B4 » [ 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[_1 Tax rate schedule or [_1 schedule D (Form 1041) 36
87 Proxytax. See INSHUCHONS e 37
38 Alternative MINIMUMIEAX e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... .. 39 0.
| Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (See INStrUCHONS) 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . . . . . .. 40d
e Total credits. Add lines 40a througn 400 40e
41 Subtractline 40e from e 80 4 0.
42 Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__ Other (attach schecuie) | 42
43 Totaltax. Addlines 41and 42 e 43 0.
44 a Payments: A 2010 overpayment credited to 2011 44a :
b 2011 estimated tax payments e 44b
¢ Tax deposited with Form 8868 | . .. . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form8941) 44f
g Other credits and payments: D Form 2439
~ [_Iromat3s__ o [Moter ot P |44g |
45 Total payments. Add iines 44athrougi 440 e, 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> l:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. Ifiine 45 is less than the total of lines 43 and 46, enteramountowed . . . . » | 47 0.
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amountoverpaid .. > | 48 0.
49 _ Enter the amount of line 48 you want: Credited to 2012 estimated tax P> l Refunded P> | 49
| Part V | Statements Regarding Certain Activities and Other information (see instructions)
1 Atany time during the 201'1 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have 10 e, .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation p N/A
1 Inventory at beginning of year 1 ' 6 Inventoryatendofyear . .. 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 s
3 Costof Iabor__.‘____..; ,,,,,,,,,,,,,,,,,,,,,, 3 from line 5. Enter here and in Parti, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) [ 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b 5 the organization? ... ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, gr{d complete. Decla@'ﬁop of nv;n'arn.r {other yn taxpayer) is based on all information of which preparer has any knowledge. : — —
Here »%@Cﬂ\: el AT } EXECUTIVE DIRECTOR |ineormse srounocowom _l
Signaturg of officer Date Title instructionsy? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid S self- employed
Preparer JAN A. ROSATI JAN A. ROSATI 10/31/12 P00047985
Use Only Firm's name > MACTAS GINI & O'CONNELL LLP Firm'sEIND  68-0300457
3000 S STREET, SUITE 300
Firm's address _p SACRAMENTO, CA 95816 Phoneno.  916-418-2670
123711 02-24-12 Form 990-T (2011)
2
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Form 990-T (2011) CALTFORNTA STATE UNIVERSITY, SACRAMENTO

UNIVERSITY UNION OPERATION OF

51-0140156

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

WAV EQUIPMENT FEE & ALLOCATED QOVERTIME FEES

@

3

@

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a) Dedgglt‘z?_:l‘rs'sdg(z‘)’gﬁgz’zgfgg:cgitsll;:zLilrl'ec)c’me in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 5

) 11,204, 34,316.
2

B)

4

Total 0. |Tota 11,20 4__._
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.

here and on page 1, Part |, line 6, column (A) . > 11,204. Emhﬁié‘?go?ﬂnff?é)’i,, > 34,316.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

a

2)

(©)]

4

4. Amount of average acquisition
debt on or aliocable to debt-financed

property (attach scheduie)

b. Average adjusted basis
of or allocable to
debt-financed property
(attach scheduie)

by column &

6. Column 4 divided

7. Gross income
reportable (column
2 x column &)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b)

) o . .
@ %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS oo > 0. 0.
Total dividends-received deductions included incolumn®8 ... .. o > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer identification
number

{loss) (see instructions)

3

Net unretated income

Total of s'peciﬂed
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

9. Total of specified payments

10. Part of column 9 that is inciuded

11. Deductions directly connected

(see instructions) made in the controlling organization's with income in column 10
gross income
)
2
)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals . oo > 0. 0.
123721 02-24-12 Form 990-T (2011)

07521031 758947

2011.04020 UNIVERSITY UNION OPERATION CSUSUU 1



UNIVERSITY UNION OPERATION OF

Form 990-T (2011) CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
1. Description of income 2. Amount of income 3 Deductions 4. Sst-asides 5. Total deductions

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

()
2
8
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, fine 9, column (B).
Totals o > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

directly connected

3. Expenses

with production
of unrelated

4. Net income (loss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@
@3
&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 3 or 4. Advertising gain ) . _ 7. Excess readership
o iy . Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a?xgg;:zg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
3
@)
Totals (carry to Part il, fine (5)) ...... > 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a line-by-iine basis.)
2. Gros B.0mct | aieioimme | 5.cwusion | 6 ey | oo
1. Name of periodical a?xzrot:::g advertising costs | col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
3
@
(5) Totals from Partl 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, onh page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3- Percent of 4. Compensation attributable
1. Name 2. Title t'missei‘:gt:: to to unrelated business
N LESLIE DAVIS EXECUTIVE DIRECTOR « 30% 675.
@) ”
() %
@ %
Total. Enter hereand onpage 1. Part Il ine 14 ... > 675.
Form 990-T (2011)
g,

07521031 759947 CSUSUU
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UNIVERSITY UNION OPERATION OF CALIFORNIA

51-0140156

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

EQUIPMENT RENTAL FEE & ALLOCATED OVERTIME FEES

TO FORM 990-T, PAGE 1

FOOTNCOTES STATEMENT 2

NOL CARRYOVER FROM 2010 5,621.
NOL CARRYOVER FROM PRIOR YEARS 19,189.
NOL USED IN 2011 -2,675.
NOL CARRYOVER TO 2012 22,135.
35 STATEMENT(S) 1, 2

07521031 759947 CSUSUU 2011.04020 UNIVERSITY UNION OPERATION CSUSUU_1



UNIVERSITY UNION OPERATION OF CALIFORNIA 51-0140156

36 STATEMENT(S) 2
07521031 759947 CSUSUU 2011.04020 UNIVERSITY UNION OPERATION CSUSUU_1



UNIVERSITY UNION OPERATION OF CALIFORNIA

51-0140156

FORM 990-T OTHER INCOME STATEMENT 3

DESCRIPTION AMOUNT

OTHER INCOME 72,354.
72,354.

TOTAL TO FORM 990-T, PAGE 1, LINE 12

FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

SMALL EQUIPMENT 866.
OTHER DEDUCTIONS 40,597.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 41,463.

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECTLY CONNECTED EXPENSES  34,316.
- SUBTOTAL - 1 34,316.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 34,316.

37
07521031 759947 CSUSUU

STATEMENT(S) 3, 4, 5

2011.04020 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 8 Street, Suite 300
Sacramento, CA 95816

Amount due
or refund

No payment required

Make check
payable to

Not Applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
maitled on
or before

Not applicable

Special
Instructions

The Form 199 return has been prepared for electronic filing.
If you wish to have it transmitted electronically to the FTB,
please contact our office. We will then submit the electronic
return to the FTB. Do not mail a paper copy of the return to
the FTB. '

100841
05-01-11



TAXABLE YEAR California Exempt Organization

128941 12-15-11

FORM
2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month JULY dayl year 2011,and ending month JUNE day 30 vear 2012.
Corporation/Organization name California corporation number
UNIVERSITY UNION OPERATION OF
CALITFORNIA STATE UNIVERSITY, SACRAMENTO 0727212
Address (suite, room, or PMB no.) FEIN
6000 J STREET 51-0140156
City State ZIF Code -
SACRAMENTO CA 95819
A FrstReturs D Yes No|d If exempt under R&TC Section 237014, has the organization
B AmendedReturn . ® |:| Yes @ No during the year: (1} participated in any political campaign,
G IRC Section 4947(a)(ytrust . [ ves @ No or (2} attempted to influence legistation or any ballot measure,
D FimalReturn |:| Yes @ No ar (3} made an election under R&TC Section 23704.5
e [ |Dissolved e 1 Surrendered {Withdrawn) (relating to lobbying by public charities)? ... OD Yes [X] No
o[ | Merged/Reorganized  Enter date: @ If *Yes," complete and attach form FTB 3509.
E Check accounting method: K |5 the organization exempt under R&TC Section 2370197 @ [:] Yes @ No
(f D Cash (2) Accrual  (3) |:] Other If Yes," enter the gross receipts from nonmember ‘
F  Federal return filed? BOUTCEBS ettt $
(e[X]eeor (2 _1ovopr) (3)e[_] SchH (a0 L Iforganization is exempt under R&TG Section 23701d and is
6 Isthis a group filing for the subordinates/affitiates? [T ves @ No exclusively religious, educational, or charitable, and is
If"Yes,” attach a roster. See instructions supporied primarily (50% or more) by public contributions,
H Isthis organization in a group exemption? |:| Yes No check box. No filing feg is required. . . .
1f"Yes," what is the parent's name? M Is the organization a Limited Liability Company? o[ ves (X1 no
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? o[ X1 ves |:| No
instrument, artictes of incorporation, or bylaws that have 0 Is the organization under audit by the IRS or has the
not been reported to the Franchise TaxBoard? | ® [T ves [E No IRS audited inaprioryeat? of ]ves No
If "Yes,” explain, and attach copies of revised documents,
Part ] Complete Part ] unless not required to file this form. See General Instructions B and C.. e e e i
1 Gross sales or receipts from other sources. From Side 2, Part W, fine8 . 9 13410850. oo
2 Gross dues and assessments from members and affiliates ... . L] 2 00
3  Gross contributions, gifts, grants, and similar amounts received STMT le | 3 15,300. o0
Receipts | 4 Total gross receipts for filing requirement test. Add ling 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction B ... o | 4] 13426150. oo
Revenues | 6§ Costofgoedssod . . . .~ STMT 2| 5 4,285. oo
6 Cost or ather basis, and sales expenses of assetssold e | 6| 5,491 ,179. o0
7 Totalcosts. Addline 5and e 6 e 7] 5,495,464, o
8  Tofal gross income. Subtract line 7 fromline d ... . *| 8 7,930,686. o0
Expenses g Total expenses and disbursements. From Side 2, Part 11, liet8 o 9 8,178,200, oo
10 Excess of recelpls over expenses and dishursements. Subtractline 8 fram line 8 ..o |0 -247,514. o0
11 Filing fee $10 or $26. See General Instruction F . e, 11 N/A oo
Filing 120 TOtlPAYMENIS . et 12 00
13 Penalties and Interest. See General Instructiond . o 13 0o
Fee 14 Useiax. See General Instruction K e, * |14 00
16 _ Balange due. Add line 11, line 13, and ling 14, Then subtract ling 12 from the result ...o..ooovoovvevveeeeenenn 16 00

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all informatian of which preparer has any knowledge.

Sign ‘
Title Date @ Telephone

= COPY

o EXECUTIVE DIRE 916-278~6745

Date Cheek if ® PTIN

e > JAN A. ROSATT 10/31/12 |set-empioyedp[ 1PQ0047985
Paid Firm's name ® FEIN -
Preparers |0 p MACTAS GINI & Q'CONNELIL, LLP 68-0300457
Use Only  f smpioyed) 3000 S STREET, SUITE 300 @ Telaphons

= ° SACRAMENTO, CA 95816 916-418-2670

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

............ OIE Yes I:l No

For Privacy Notice, get form FTB 1131. 022 | 3651114 I

Form 129 C12011 Side 1



. UNIVERSITY UNICN OPERATION OF

CALIFORNIA STATE UNIVERSITY, SACRAMENTO
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts - complete

Part Il or furnish substitute information. See Specific Line Instructions.

51-0140156

128051 12-08-11

1 Gross sales or receipts from all business activities. See instructions o | 1 4,965. o0
Z0OIMBIBST | e e et e e LI 42,823. a0
B UDIVIHBIAS | et e e e r e | 3 00
ReCeiPts | 4 GUOSSTONIS | ettt s et e st eseeneeeen *| 4 0o
from 5 GIOSSTOVARIES ||,........0iiiieeceiece e eeeeee et eeeeeeeeeeeseeeresee s et sesee s et ee e mee s eseeset e eeeeeeeo | 5 Qo
Other 6 Gross amount received from sale of assets (See Instructions) STATEMENT 3. | 8| 5,400,000. oo
Sources | 7 Otherincome . . . .. SEE _STATEMENT 4 e | 7| 7,963,062, 00
8 Total gross sales or raceipts from other sources. Add line 1 through line 7.
Enter here and on Side T, Part L INE 1 | e ettt et rrreas 8 13410850. o0
9 Contributions, gifts, grants, and simitar amounts Paid LR 00
10 Dishursements 10 05 for MEMBEIS | oo e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 5 | 14 162,503, oo
Expenses | 12 OtherSalarieS aNiWa0BS || | || .. ...t eeeeeeeee e eee e em oo sessensensans e | 12 00
and L L1121 OOV OO OTU ¢ |13 00
DISHUTBE= | T4 TEXBS ... .o oo st eve e ran ettt es e e s e s e e e e e |14 0o
ments B8 RBNES ettt e eee e st eser ettt s s bt s ea e ® |15 0o
16 Depreciation and depletion (See InstrUCHONS) e L 204,822, w0
17 Other Expenses and Disbursements ... SEE _STATEMENT 6 e | 17| 7,810,875, 00
18 _Total expenses and disbursements. Add line 8 through line 17. Enter here and on Side 1, Part |, line 9 ......... | 18| 8,178,200, 00
Schedule L.  Balance Sheets Beginning of taxable year End of taxable year
Assets {a) (b) {c) (d)
1 0ash e, 9,294,040. e 9,439,703,
2 Netaccountsreceivable 139,874. . 133,755,
3 Netnotesreceivable .. ... hd
4 Inventories ... 3,453, . 9,641.
5 Federal and state government obligations ™
6 Investmentsinotherbonds .
7 Investmentsinstock ... b
8 Mortgageloans . . . e -
9 Otherinvestments ... d
10 a Depreciableassets 3,255,313, 3,132,062,
b Less accumulated depreciation { 1,955,420.) 1,299,893.[( 2,058,276.) 1,073,786,
12 Otherassets ... STMT 7 146,109. . 123, 086.
13 Totalassets ... 10,883,369, 10,779,881,
Liahilities and net worth
14 Accountspayable 90,617, . 236,498.
15 Contributions, gifts, or prants payable hd
16 Bondsandnotespayable .. .. ... d
17 Mortgages payable ..., hd
18 Other liabilities STMT 8 693,241. 681,486.
19 *
20 Paid-in or capital surplus. Attach recenciliation L ]
21 Retained earnings or income fund 10,099,511. e 9 851,997.
22 Total liabilities and networth _.............. 10,883,369, 10,779,981.
Schedule M-1 Reconciliation of Income per books with income per refurn
Do not complete this schedule if the amount on Schedula L, line 13, column (d), is less than $25,000
1 Netincomeperbooks ... . ° -247,514.
2 Federalincometax . 7 Income recorded on books this year
3 Excess of capital losses over capital gains | b not included in thisreturn ... .
4 Income not recorded on books this
YEAE et . 8 Deductions in this return not charged
5 Expenses recarded on books this year not against book income thisysar L
deducted inthisreture . d 9 Total. Addline7 andfiine8 . ...
6 Total 10 Net income per return.
Add line 1 throughfine 5 ..o -247,514, Subtract line Sfrom lINe 6 .......ooovevierins, -247,514.
Side2 Form 199.C1 2011 022 | 3652114 |



UNIVERSITY UNION OPERATION OF CALIFORNIA _ 51-0140156

FORM 199 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
UNIVERSITY ENTERPRISES, 6000 J STREET SACRAMENTO, CA,
INC. 95819 . 6,950.
TOTAL INCLUDED ON LINE 3 ' 6,950.

STATEMENT(S) 1



UNI%ERSITY UNION OPERATION OF CALIFORNIA

51-0140156

FORM 1858

INCLUDED

COST OF GOODS SOLD
ON PART I,

LINE 5

STATEMENT 2

COST OF GOODS SOLD
1. INVENTORY AT BEGINNING

2. MERCHANDISE PURCHASED.
3. COST OF LABOR. . . . .
4. MATERIALS AND SUPPLIES
5. OTHER COSTS. . . . . .
6. ADD LINES 1 THROUGH 5

OF YEAR . . .

.

LI} a s =
. » . s =
LI } . s e
. . * & @
. . . .
» *« & ¢

7. INVENTORY AT END OF YEAR . « « + « &

8. COST OF GOODS SOLD (LINE 6 LESS LINE

7)

3,453

10,473

13,926

9,641

4,285

STATEMENT(S) 2



UNIVERSITY UNION

OPERATION OF CALIFORNIA

51-0140156

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS VARIOUS VARIOUS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
5,400,000, 0. 0. 5,400,000,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS VARIOUS VARIOUS PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
193,145. 101,966. 0. 0.
TOTAL TO FORM 199, PAGE 2, LN 6 5,593,145, 101,966. 0. 5,400,000,

FORM 199 OTHER TNCOME STATEMENT 4
DESCRIPTION AMOUNT

CONTRACT & LEASE PAYMENTS 1,330,326.
PROGRAM SERVICE FEES 930,538.
STUDENT ACTIVITY FEE 5,702,198.
TOTAL TO FORM 199, PART II, LINE 7 7,963,062,

STATEMENT(S) 3, 4



UNfVERSITY UNION OPERATION OF CALIFORNIA

51-0140156

FORM 199 COMPENSATiON OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

DEMETRIO GONZALEZ STUDENT REPRESENTATIVE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

MISSY ANAPOLSKY ALUMNI REPRESENTATIVE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

LORI VARLOTTA CHIEF STUDENT AFFAIRS OFFI ¢.

6000 J STREET 0.10 :

SACRAMENTO, CA 95819

JIM REINHART PRESIDENT'S DESIGNEE 0.

6000 J STREET , 0.10

SACRAMENTO, CA 95819

DARSEY VARNEDOCE STUDENT AT LARGE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

CALEB FOUNTAIN STUDENT REPRESENTATIVE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819 L

ROSALYN ELEIN STUDENT REPRESENTATIVE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

HASHMAT HABIBI STUDENT REPRESENTATIVE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

DILLJEET VIRK STUDENT REPRESENTATIVE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

DAVID ROLLOFF FACULTY REPRESENTATIVE 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

MING-TUNG LEE CHIEF FINANCIAL OFFICER 0.

6000 J STREET 0.10

SACRAMENTO, CA 95819

STATEMENT(S) 5



UNfVERSITY UNION OPERATION OF CALIFORNIA

LESLIE DAVIS
6000 J STREET
SACRAMENTO, CA 95819

TOTAL TO FORM 199, PART II, LINE 11

EXECUTIVE DIRECTOR
40.00

51-0140156

162,503.

162,503.

FORM 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

OUTSIDE SERVICES 5,188,209,
REPAIRS AND MAINTENANCE 872,583.
UTILITIES 547,642.
SMALL EQUIPMENT 388,553,
ADVERTISING AND PROMOTION 5,832.
OFFICE EXPENSES 9,832.
TRAVEL 23,010.
CONFERENCES AND CONVENTIONS 11,029.
ALL OTHER EXPENSES 764,185,
TOTAL TO FORM 199, PART II, LINE 17 7,810,875.

FORM 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 9,171. 15,895.
DUE FROM SACRAMENTC STATE 133,814. 105,682.
DUE FROM UEI 1,867. 1,444.
DUE FRCM UF 660. 0.
DUE FROM AST 597. 75.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 146,109. 123,086.
FORM 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO SACRAMENTO STATE 168,693. 198,300.
DUE TO UEI 377,883. 367,625,
DUE TO UF 0. 390.
DUE TO ASI 10,700. 10,003.
DEFERRED REVENUE 135,965. 115,168.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 693, 241. 691,486.

STATEMENT(S) 5,

6, 7, 8



UNfVERSITY UNION OPERATION OF CALIFORNIA

51-0140156

FORM 199

FUND BALANCES

STATEMENT 9

DESCRIPTION

UNRESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

BEG. OF YEAR

END OF YEAR

10,099,511,

9,851,997,

10,099,511.

9,851,997.

STATEMENT(S) 9



0z2

Date Accepted DO NOT MAIL THIS FORM TO FTB
IRXABLEYEAR  California e-file Return Authorization for __FORM___
2011 8453-EQO

Exempt Organizations

Exempt Organization name

Identifying number

UNIVERSITY UNION OPERATION OF

A STA IVERSITY SA

51-0140156

Part| Electronic Return Information {(whole dollars only)
1 Total gross receipts (Form 199, lined) . . 113,426,150 00
2 Total gross income (Form 199, fine 8} et e sseais et eevenees e sesseeesereseesenemeseeneenees. 21 7930, 686 0O
8 Total expenses and disbursements {Form 199, ine 9) ..., 3 8,178,200 00
Partll Settle Your Account Electronically for Taxable Year 2011
4 |:| Electronic funds withdrawal 4a _Amount 4b Withdrawal date (MM/DD/YYYY)
Part Hl__Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number 7_Tvpe of account: [ 1checking [ 1 savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part |1, If I sheck Part |l, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penaties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originater (ERD),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounis on the corresponding lines of the exempt organization's 2041
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a bafance due return, | understand that if the Franchise Tax Board {FTB} does not receive fuli and timely payment of the exempt organization's fae liability, the exempt
arganization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’s return or refund is
delayed, 1 authorize the FTB to disclose to my ERC, intermediate service provider, the reason(s) for the delay.

Sign

tEXECUTIVE DIRECTOR
Here

Title

Signature of Officer Date

07521031 759947 CSUSUU

PartV___Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's refurn. | daclare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have abtained the organization officer’s signature on form FTB 8453-EQ befare transmitting this return to the FTB; [ have
pravided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all cther requirements described in FTB Pub.
1345B, 2011 Business e-file Handbook for Authorized e-file Providers, and in FTB Pub. 1345, 2011 e-file Handbook for Authorized e-file Providers. § will keep form FTB
8453-E0 on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examinad the above exempt organization's return and
accompanying schedules and statements, and fo the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all

information of which | have knowiedge.

ERO's- Date Check i.f F}heok ERQ's PTIN
ERO S sevne [ |emoyed [ 1PO0O04AT7985
Must ::i::(‘:err'nag;g ;‘;L;murs MACIAS GINI & O'CONNELL LLP ren 68-0300457
Sign and address 3 0 0 0 S STREET ¥ SUI TE 3 0 0
SACRAMENTO, CA zPcode 95816

Under penalties of perjury, | declars that | have exarmined the above organization's return and accompanying schedules and statements, and 1o the hest of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on afl information of which | have knowledge.

Paid Paid Date Check Paid preparer’s PTIN
Preparer Sgntrs. } emeyed 1 | P00047985
Must Faraemeoyons i MACIAS GINI & O'CONNELL LLP renv  68-0300457
Sigl'l and address 3000 8 STREET P SUITE 300

SACRAMENTO, CA zecode 95816
For Privacy Notice, get form FTB 1131. FTB 8453-EQ 2011

128021
11-14-11

9
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TAX RETURN FILING INSTRUCTIONS
' CALIFORNTA FORM 109

FOR THE YEAR ENDING

Prepared for

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

Sacramento, CA 95819

Prepared by

Macias Gini & 0'Connell LLP
3000 8 Street, Suite 300
Sacramento, CA 95816

Amount due No payment reguired
or refund

Make check Not applicable
payable to

Mail tax return
and check (if
applicable) to

d_Sacramento, CA 94257-0700 oo

Franchise Tax Board
P.0O. Box 942857

Return must be
mailed on
or before

November 15, 2012

Special
Instructions

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

100941
05-01-1%



JaaslevERR - California Exempt Organization

128961 07-17-12

FORM
2011 Business Income Tax Return 109
Calendar Year 2011 or fiscal year begirning month JUL day 31 year 2011 ,andendingmonth  JUN day 30 vear 2012 .
A FirstReturnFiled? [ Ives [XINo |8 Isthisan education IRA within the meaning L Jves [XINo |corps
of R&TC Section 237127 0727212
Corporation/Organization Name FEIN
UNIVERSITY UNION COPERATION OF
CALIFORNTA STATE UNIVERSITY, SACRAMENTO 51-0140156
Address
6000 J STREET
Gity State ZiP Code
SACRAMENTO CA 95819
C is the organization under audit by the IRS or has H s the organization a non-exempt charitable trust as
the RS audited inaprioryear? o[ Jves [XINo described in IRC Section 4947(@)(1)? CIves [XIno
D Final Return? 1 s this organization claiming any Enterprise Zone (EZ), Los Angeles
o [ ] Dissoived ® L1 Surrendered (Withdrawn}) Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
o[} Merged/Reorganized {attach explanation) (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
If abox Is checked, enter date @ Area (MEA) taxbenefits? o[ dves [Xlno
E AmendedRetorn ... .. * |:| Yes IXI No |J Isthis organization a qualified pension, profit-sharing, or stock
F Accounting Method Used: (1) [T casn (2) Accrual (3} [ otner bonus plan as described in IRC Section 401(2)? D Yes [Xlno
G Nature of trade or business __ SEE STATEMENT 10  [K Unrelated Business Activity (UBA) Code ® 532420
Taxable 1 Unrelated business taxable income from Side 2, Part Il ne 30 . | 1 1,675. oo
Corpora- 2 Multiply line 1 by the average apportionmentpercentage % from the Schedule R,
tion Apportionment Formula Worksheet, Part A, line 6 or Part B, line 2. See instructions e 2 00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California and
Schedule R was not completed, enter the amount from ine 1 . 1,675. oo
122P'® | 4 Unrelated business taxabe income from Side 2, Part Il e 30 . 00
5 Unrelated business taxable income from line 3orlined 1,675. o0
e . .6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses ., mrcicaz s 00 o
7 NetOperating Loss deduction. See General Information N . 1,675. 00
Tax B ANEBANT NS T e e 1,675. o0
Compu- 9 Netunrelated business taxable income. Subtract line 8 from line 5 00
tation 10 Tax 8 . 84 % xline 9. See Generat Information 00
11 a New jobs credit, amount genarated. @ a) 00
¢ Taxcredits from Schedule B. See instructions ... 00
d_Total Credits. Add line 110 and 196 ..o i e e €]
Totat 12 Balance. Subiract line 11d from line 10. If line 11d is greater than line 10, enter-0- *| 12 o0
Tax 13 Alternative minimurm tax. See General Information O . ... *| 13 00
14 Tofaltax. Addline 12andline 13 ... ... 14 oo
15 Overpayment from a prior year allowed asacredit
16 2011 estimated tax payments. See instructions ...
Payments | 17 2011 withhelding {Form 592-B and/or 593.) See instructions
18 Amount pald with extension (formFT83539) ...
19 Total payments and credits. Add line 15 through line 18 ... 19 00
20 Taxdue. Subtract line 19 from line 14. Pay entire amount with retern ®] 20 [ols]
21 Cverpayment. Sublract line 14 from line 19 *] 2 0o
Refund 22 Enter amount of line 21 tobe applied to 2012 estimaled tax . ... e 2 00
{)T'g‘;tit of| 23 USETX.SEBINSHUGHONS ||t o] 23 00
Re?und) or| 24 Refund. [f the sum of line 22 and line 23 is less than fine 21, then subtract the total from line 21 ... ® 124 00
Amount a Fillin the account information to have the refund directiy deposited. Routing number | 24z
Due b Type: Checking e[| Savings ®[_| ¢ AccountNumber *| 24¢
25 Penalties and interest. See General Information M o| 2] 00
26 @ |:[ Check if estimate penalty computed using Exception B ar C and attach farm FTB 5806,
27 _Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromtheresult ... 27 | 00

For Privacy Notice, get form FTB 1131. 022 | 3641114 |

Form 108 C1 2011 (Rev 06-12) Side 1



_.4IVERSITY UNION OPERATION OF

.-~ CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156
_arelated Business Taxable Income

128971 07-17-12

-~ Partl Unrelated Trade or Business income

1 & Grossreceipts or gross sales b Less retums and attowances Balance *| 1c 00
2 Costof goods sold and/or operations {Schedule A, iRe 7} e ¢ 2 00
3 Gross profit. Subtractline 2 oM INe 16 e *| 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541} o 8| 42 00
b Net gain (loss} from Part Il Sehedule D-1 e, ®| 4b 60
¢ Capital 1088 dedUGtion fOr frUSIS . ... e, *| 4 00
5 Income (or loss) from partnerships, limited liability companias, o S corporations. See specific ling instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule | . e ¢ & 00
6 Rentalinceme (Schedule C) . . e ®| 6 -23,112. 00
7 Unrelated debt-financed income (Schedule D) . e *| 7 00
8 Investmentincome of an R&TC Section 23701g, 23701i, or 23701n organization (ScheduleE) LA 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule ®) .. . . LA 00
10 Exploited exempt activity income (Schedule G) . ... *| 10 00
11 Advertising income (Schedule H, Part 1L, Column A} e, *| 00
12 Other income, Attach schedule . ... S SEE STATEMENT 1le| 12 72,354. 00
13_Total unrelated irade or business income. Add ling 3 through ling 2 ..o ®| 13 49,242, oo
Part Il Dbeductions Not Taken Elsewhere (Except for contributions, deductions must be directly connecied with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Sehedule | o] 14 675. a0
15 SalAfies BN WADES || . ottt et e e ee e ®| 15 00
18 REDAITS | et es et ee oot e eee e e et ®| 16 4,177. 0
7 BAADEDIS | et oo ee e et e e et bbbt b eeeeeeee e .| 17] - 00
18 IIBIBSY e ettt ettt s et et e st e et ®] 18 00
O TAXES | et oot e et e et er e ea ettt s 19 00
20 BOMITIDUTIONS ... ittt e et e et eeae e e e e eeem e eer s et e ea e £t ess et eat et ettt er et eeeeneearanias * 20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 252. 00
b Less: depreciation claimed'on Schedule A 21h 0o | 21 252. oo
22 DRDIBLION ettt ettt ee oo *| 22 0o
23 a Gontributions to deferred compensation plans N 232 | 00
b Employee benefit programs e 23b 0o
24 Other dedUelioNS | ... e 24 41,463.
25 Total deductions. Add line 14 through ine 24 e 25 46,567, 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from ling13 . ®| 2§ 2,675, 00
27 Excess advertising costs (Sehedule H, Part I, Colmm B) e | 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 | 28 2,675. oo
29 Specific JBdUCHION || . ettt e} 29 1,000. oo
30 Unrelated business taxable income. Subtract line 29 from Jine 28. If line 28 is aloss, enter line 28 ... . 30 1,675, 00

Under phnalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trize, correct,

Sign and complete. Declaration of preparer (other than taxpayer) is basad on all information of which preparer has any knowledge,
Here
Signature - Title Date ® Telephone
of officer bx%&gﬁ-— EXECUTIVE DIRECTOR e LLF 2 1916-278-6745
paid Preparer's Date Check if self- ® PTIN
Preparer's | Signatue JAN A. ROSATI 10/31/12 [employed p [ ]IP00047985
Use Only | Firm's name (or yours, ® FEIN
if self-employed) »MACTIAS GINI & O'CONNELL LLP 68-0300457
and address 3000 S STREET, SUITE 300 ® Talephone
SACRAMENTQO, CA 95816 916-418-2670
May the FTB discuss this return with the preparer shown above? See instructions ..., . Yes [ IMNo

Side 2 Form 109 C1 2011 - 022 | 3642114 |




. UNIVERSITY UNION OPERATION OF

51-0140156

CALIFORNIA STATE UNIVERSITY, SACRAMENTO
Schedule A Cost of Goods Sold and/or Operations. Method of inventory valuation (spaciy)N / A 126881 07-17-12
1 Inventory at beginning Of YEAar . ... et ereon 1 0o
2 PUTBRASES | e et e e e e e eeeeee s e e e s e s e s eer e e 2 00
B BOSEOTIADOT | ettt er e ae e n e s e et e es e | 3 00
4 a Additional IRC Section 263A costs. Aftach schedule . e, 42 00
b Other costs. AACH SCREAUIE || ..ot e | 4b 00
B Total. Add line 1 through line 4b___ 5 00
6 1Aventory 8 end OFYBAr | ettt ee et e i a0
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|, line2 7 00
Do the rules of IRC Section 263A {with respect to property produced or acquired for resale) apply to this organization® . Yes No
Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.
1 Enter credit name code no. o* i1 00
-+ 2 Enter credit name code no. .. e 12 00
3 Enter credit name code no. . % |3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
except New Jobs Credit, on line 4. Enter heraand on Side 1, line 190 oo o 4 00
Schedule K Add-0n Taxes or Recapture of Tax.
1 Interest computation under the look-back method for completed long-term contracts. Aftach form FTB 3834 * |1 00
2 Interest on tax attributabla to installment: a Sales of certain timeshares or residential lots ® |23 00
b Msthod for non-dealer installment obligations ® [ 2b 00
3 [RG Section 197(f)(2)(B)ii} election to recognize gain on the disposition of intangibles . . 13 00
4 Credit recapture. Gredit name * |4 00
5 _Total. Combine the amounts on line I throughline 4 . i 5 0o
Schedule R Apportionment Formuta Worksheet
Is this organization electing the Alternate Method - Single-Sales Factor Fermula? L] |:| Yes No

[f "Yes." skip Part A and complete Part B. If "No.” complete Part A and skip Part 8.

Part A. Standard Method - Three Factor Formula. Complete this part only if the corporation uses the three-factor formula. (The three-factor formula includes
the double-weighted sales factor.)

Use only for unrelated trade or business amounts

(a) Totalwithin and
outside California

(h) Total within California

{c) Percent within
California (b} < (&)

1.
2
3
4
5
6

-Propenty factor ... . ... TR et
Payroll factor: Wages and other compensation of employees . .
Sales factor; Gross sales and/for receipts less refurns and allowances
Multiply the factor on line 3, coluenn {c) by 2
Total percentage: Add the percentages in column (¢), line 1, fine 2, and line 4
Average apportionment percentage: Divide the factor on line 5 by 4 and enter the
result here and on Form 109, Side 1, line 2. See instructiens for exceptions

& - - o @ s e
L J L] L]
[ ] [ ] L J

Part B. Alternate Method - Single-Sales Factor Formula. Complete this part only if the corporation elects the single-sales factor formula. This

election.

is an frrevocable annual

Use only for unrelated trade or business amounts

(2) Total within and
outside California

(b) Total within California

{c} Percent within
California (b) = (a)

1 Total Sales

2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and enter the resuli here and on Form 109, Side 1, line 2

Schedule C Rental Income from Real Property and Personal Property Leased with Real Propery

For rental income from debt-financed property, use Schedule D, R&TC Section 237019, Section 23707i, and Section 23701n organizations. Ses instructions for excepticns.

‘1 Description of property

2 Rent received or accrued

g Percentzge of rentattributable o persanat
gropery

AV EQUIPMENT FEE & ALLOCATED OVERTIME FEES

11,204.

100.00%

%

%

4 Complete if any item in eolumn 3 is mere than 50%, or for any item
if the rent is determined on the basis of profit or income

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

{2) Daductions dirsctly connected {b} Income includible, {a) Gross incame (o) Deductions directly connacted {c) Net inceme includible,
column 2 less reportablg, colutnn with personal proparty column 5(a) less
SEE STATEMENT 13 column 4{z) 2 % column 3 column 5(5)
34,316. -23,112.
Add columns 4(b) and column 5(c). Enter hereand on Side 2, Part L ine 6 ... oo -23,112,

022 | 3643114 |

Form 109 €1 20171 Side 3



. . UNIVERSITY UNION OPERATION OF

CALIFORNIZ STATE UNIVERSITY, SACRAMENTO
Schedule D ynsetated Debt-Financed Income

51-0140156

128991 Q7-97-12

1 Description of debt-financed property

Gross income from o
allocable to debt-financed

3 Deductions directy connected with orallocable to debt-financed property

property (3} Straight-tine depreciation {b} Other deductions
4 Ameunt of average acquisition Average adjusted basis Debt basis 7 Gross income Allocabie deductions, total of g Nat income
indebtedness on or allocable of or allocable o percentage, reportablg, volumns 3{a) and 3(b) x (or loss) includible,
1o debt-financed property debt-financed property column 4 = column 2 x column 6 column & eolumn 7 less column 8
column &
%
%
%
Total. Enterhereand on Side 2, Part [, line 7 ... ..o
Schedule E_ investment Income of an R&TG Section 23701g, Section 23701i, or Section 28701n Organization
1 Description 2 Amount 3 Deductions directly 4 Net investment incorne, 5 Sat-asides Balance of investment

connected

column 2 less column 3

income, column £ less
column 5

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

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

Schedule F

Inerest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Grganizations

1 Name of contralled organizations

2 Employer
Identification
Number

3 Netunrelated
income {loss)

4 Total of specified
payments made

5 Part of column {4)
that is included in
the controlling
organization’s
gross income

6 Deductions directly
cennected with
income in column (5)

i

2

3 -

Nonexempt Controlled Organizations

7 Taxable Incoma

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of celuran (8)
that is included in
the controlling
organization's
gross income

11 Deductions directly
connected with
income in
column {10)

L3[R | —

4 Add columns 5and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, ling 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly | 4 Net income from | § Gross income B8 Expenses 7 Excessexempt | § Netincome
schedule if more than one unrelated activity business income conngcted with unrelated trade from activity that atributable to [  expense, column includible, calumn
is exploiting the same axempt activity} from {rade or production of of business, is not unretated column 5 8 less column § 4 less column 7
business unrelated business column 2 less business income but not mora than but not less than
income colurnn 3 column 4 Zero
Total. EnterhereandonSide 2, Part Lline 10........oooooonnoniin
Side 4 Form 109 C1 2011 022 1 3644114 |



. UNIVERSITY UNION OPERATION OF

CALIFORNIA STATE UNIVERSITY, SACRAMENTO 51-0140156
Schedule H  Adverising Income and Excess Advertising Costs 128171 07-17-12
Part] Income trom Periodicals Reported on a Consolidated Basis
. 2 Gross 3 Direct 4 Advertising income § Girculation Readership Hcolumn s greater than
1 Name of periadical advertising advertising or excess advertising income 6 costs 4 column 6, enter the income
Income costs costs, fcolumn 2is shown in column 4, in Part1ll,

geeaterthan column 3, column Ad). Ecolumn Gis
complete columns 5, 6, Qreater than column 5, subtract
and 7. Hcofumn 3 is the sum of celumn & and
gieaterthan cnlu_mn 2, column 3 frem the sum of
enter the excess in column & aad calumn 2.
Part fl, colrmn B(b). Enter amountin Pardlll,
Do natcomplete column A(b}. it the amount
columns 5, 6,and 7. is less than 2ero, enter -0-

Totals o

Part Il  Income from Periodicals Reported on a Separate Basis

Part Ill  Column A - Net Advertising Income Part Il  Golumn B - Excess Advertising Costs

(a) Enter "consclidated periodical” andfor
names of non-consolidated periodicals

(b) Enter total amount from Part [,
cotumn 4 or 7, and amounts listed in
Part Il, cols. 4 and 7

(@} Enter "consalidated periodical” and/or
names of non-consolidated periodicals

(b) Enter tatal ampunt from Partk, column 4,
and amounts listed in Part I, column §

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

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

S

chedule |

Compensation of Officers, Directors, and Trustees

1

Name of Officer

2 SSNor TN

3 Title
devoied to
business

4 Percent of time

5 Compensation
attributable to

urrelated business

B Expense account
allowances

LESLIE DAVIS

XECUTIVE DIREC

+ 30 %

675.

0.

%

%

%

%

Total. Enter here and on Side 2, Part I, line 14
Schedule J

675.

Depreciation {Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or

description of property

2 Date acquired

3 Cost or other basis

4 BDepreciatien
allowed or allowable
in prior years

5 Mathad of
computing
depreciation

§ Lifeor
rate

7 Depreciatioh for
this year

1
2

(-~ I L) B Y )

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

Other depreciation:

Machinery and other equipment

Other {specify)

Other depreciation
Total

Amount of depraciation claimed elsewhere on return

022 |

3645114 |

Form 109 C12011 Side 5



UNIVERSITY UNION OPERATION OF CALIFORNIA

51-0140156

FORM 109 NATURE OF TRADE OR BUSINESS

STATEMENT 10

EQUIPMENT RENTAL FEE & ALLOCATED OVERTIME FEES

TO FORM 109, PAGE 1

FORM 109 OTHER INCOME STATEMENT 11

DESCRIPTION AMOUNT

OTHER INCOME 72,354.
72,354.

TOTAL TO FORM 109, PAGE 2, LINE 12

FORM 109 OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT
SMALL EQUIPMENT 866.
OTHER DEDUCTIONS 40,597.
TOTAL TO FORM 109, PAGE 2, LINE 24

FORM 109 DEDUCTIONS DIRECTLY CONNECTED WITH RENTAL PROPERTY STATEMENT 13

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECTLY CONNECTED EXPENSES 34,316.
- SUBTOTAL - 1 34,316,
TOTAL TO FORM 109, SCHEDULE C, LINE 4A 34,316.

STATEMENT(S) 10, 11, 12, 13

41,463,



