990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2008

Open to Pubhc 3

internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. » Inspection’:
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Ploase C Name of organization D Employer identification number
applicable: use IRS
Simres® one o [SONOMA STUDENT UNION CORPORATION
change | ¥** | Doing Business As 94-2341673
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tormin- | [1801 ‘E. COTATI AVE. 707-664-3251
remenced| tions | Gity or town, state or country, and ZIP + 4 G Grossreceipts$ 2,483,379.
[ |applica- ROHERT PARK, CA 94928 H(a) Is this a group return
Pendd e Name and address of principal officerMR. PETER NEVILLE for affiliates? [ IYes No
1801 EAST COTATI AVENUE, ROHNERT PARK, CA 9| Hb) Are alafiiiates included? [ lves [_]No
| Tax-exempt status: [ X | 501(c) (3 ) (insertno) | _ | 4947(a)N)or || 527 If *No," attach a list. (see instructions)
J Website: p WWW. SONOMA . EDU H(c) Group exemption number P>

K Typs of organization: Corporation | | Trust | | Association

L] otherp

- | L. vear of formation; 19 75| M State of lagal domicile: CA

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: SONOMA STUDENT UNION CORPORATION
§ WAS ORGANIZED TO PROMOTE AND FURNISH FACILITIES FOR THE EDUCATIONAL
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 15
3 4 Number of independent voting members of the goveming body (Part Vi, line1b) . ... . ... 4 15
#| 5 Total number of employees (Part V, line 28) . e 5 251
:‘E 6 Total number of volunteers (estimate if NECOSSANY) | 6 0
z: 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . ... . 7a 21,770.
b Net unrelated business taxable income from Form 980-T, fin@e34 . .. ..o, 7b 10 ,697.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine 1h) 2,837.
g 9 Program service revenue (Part ViII, line 2g) 2,118,312. 2,174 ,346.
é 10 investment income (Part Vill, column (A), lines 3,4, and 7d) ... 7,641. 476.
11 Other revenue (Part VIil, column (8), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 98,043. 305,720.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ... ©2,223,996. 2,483,379.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..
14 Benéfits paid to or for members (Part IX, column (A), lined) .
@ | 15 Salaries, other compensation, employse benfits (Part IX, column (A), lines 5- 10) ,,,,,,,,, 1,359,632. 1,145,108.
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . .. ... ’
a b Total fundraising expsenses (Part IX, column (D), line 25) P> : :
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24% 1,255,663. 1,056,304.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. .. 2,615,295, 2,201,413.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... <391,299.p 281 ,966.
§§ : Beginning of Year End of Year
BE 20 Totalassets (Part X, iNe 16) 471,315. 571,636.
<3| 21 Totalliabilties (Part X, e 26) 281,341. 99,696.
gug_ Net assets or fund balances. Subtract line 21 fromline 20 .................................... 18 9 ’ 97 4. 471 ’ 940.

[Part: __l Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedufes and statements, and to the best of my knowledge and belisf, it is true, correct,
and completa. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
- CQOPRY
Here Signature of ofileer” ~— Date
MR. PETER NEVILLE, EXECUTIVE DIRECTOR
Type or print name and title
Paid P_reparer s } Date Chl?ck it (i:n:eplanr:{jégggtsugymg number
Preparer's .S JnaLure JAN A. ROSATI 03/10/10[employed B [ ]
UssOny |yamca- " MACIAS GINI & O'CONNELL LLP EIN D>
self-employed, 3000 S STREET, SUITE 300
ZP+ 4 SACRAMENTO, CA 95816 Phoneno. > 916-418-2670
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...........................c.....cocoo..c..o...... Yes | _|No
832001 i2-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




 Form 999 (2008) SONOMA STUDENT UNION CORPORATION 94-2341673 Page2

| Part:lll | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

TO PROVIDE SERVICES TO COLLEGE STUDENTS.

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

the prior FOrm 880 OF O00-EZ7 et [ Jves 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? .. .. DYes No
If “Yes", describe these changes on Schedule O. ' '

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: YExpenses$ 1,342,029, including grants of y(Revenue$ 2,174,346.)

THE STUDENT UNION CORPORATION OPERATES A STUDENT UNION COMPLEX FOR THE

USE OF THE STUDENTS ATTENDING SONOMA STATE UNIVERSITY. PROGRAM EXPENSES

INCLUDE THOSE IN THE OPERATION OF RECREATION AND FITNESS

PROGRAMS , INTERMURAL ATHLETICS, STUDENT ACTIVITIES AND STUDENT_

ORGANIZATIONS.
4b (Code: ) (Expenses $ including grants of $ - ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 1,342,029. (Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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* Form 980 {2008) SONOMA STUDENT UNION CORPORATION ' 94-2341673 Page3

[ Part.IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? .
IF"Y0s," complote SCROTUIB A . 11X
2 |sthe 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? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l _ | 4 X
5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," completé Schedule D, Part! . ... .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOAUIO D, PATt lll || || e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managenﬁent, credit repair; or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIl IX, or Xas applicable .. . . . . . . . ... 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl ... ... .. . . ., 12 X
13 Is the organization a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . .. .. o, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll ... ... ... . T ST 15 X
18  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, Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? /f "Yes,” complete Schedule G, Part il ... .. . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Parts land Il . . 21 X
22 Did the organization report more than $5,000 on Part IX, .column (A), fine 27? /f "Yes, " complete Schedule I, Parts land lll . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 52 If "Yes," complete Schedule J ... ... ... .. . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to qUeStoN 25 | .. ... ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY OBt DN Y e et 24c
d Did the orgahization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. .. . . 24d
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 I . 25a X
b Did the organization become aware that it had engaged in an'excess bensefit transaction with a disqualified person from a
prior year? If "Yes," complote Schedule L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employsee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . .. . ... ... . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il ........................cc............ 27 X
Form 990 (2008)
832003
12-18-08
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» Form 980 (2008) SONOMA STUDENT UNION CORPORATION 94-2341673 Paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ;
a Havea direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other R
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If"Yes," complete Schedulo L, Part IV | | . 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFYes, " complate SChadule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ... e e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts l, 11, IV, and V, e 1 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV,I:neZ 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartVilne2 ... OSSO 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ...................... 37 X
Form 990 (2008)

832004
12-18-08
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» Form 990 (2008) SONOMA STUDENT UNION CORPORATION 94-2341673 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable

1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 Prize WinNers? .
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 ysar covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O . . ., ‘ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a B
financial account in a forsign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHION? | e e s 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOIE MOt taX QU0 ? e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. ...
‘¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo (=R oy 4 o4 = O OO TSSOSO
d If "Yes," indicate the number of Forms 8282 filed during the'year _______________________________________________ L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DOl GO O T e et
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . ... .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... .. . .. ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as'required? _______________
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Entor: N/A
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 930, Part Vlii, line 12, for public use of club facilities . ... . 10b
11 Section 501(c)12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year L NLAL [ 12b [ ' l
: Form 990 (2008)
832005
12-18-08
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» Form 980 {2008) SONOMA STUDENT UNION CORPORATION 94-2341673 PageB

| Part V! Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . 1a
b Enter the humber of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustes, OF KeY BMPIOYE8 Y 2

3 Did the organization delegate controf over management duties customarlly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... . ..
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders?

(4]

olo|alw
T e o B b

7a Does the organization have members, stockholders, or other persohs who may elect one or more members of the
GOVOIMING DOTY? et et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:

a The governing DOTY? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," doss the organization have written policies and procedures goveming the activities of such chapters, affiliates,
" and branches to ensure their operations are consistent with those of the organization? . Sb
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ...................c...c..cocccoooiiinii. 11 X
Section B. Policies '
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMIONS ? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
i SChETUIB O ROW thIS IS OMB ... ...\ _\\\\\ \\\ oo oo oot e ee oo 12¢| X
13 Does the organization have a written whistleblower pOliCY? e 13X
14 Doess the organization have a written document retention and destruction policy? . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Cther officers or key employees of the organization?
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)}(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
] own website @ Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
LETITIA COATE - 707-664-2836
1801 E. COTATI AVE, ROHNERT PARK, CA 94928
s3200 Form 990 (2008)
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» Form 990 (2008) SONOMA STUDENT UNION CORPORATION 94-2341673  Page7?
Part Vi Compensatlon of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors :
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is heeded.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List 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 the organization did hot compensate any officer, director, trustes, or key employes. i
(A) (B) ©) D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 5 the *  organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
g2 s |8 (W-2/1099-MISC) organization
3 g g Eg and related
2|8 ;§>,~ %—: "é organizations
COURTNEY BULJAN
CHAIR 3.00|X 2,600. 0. 0.
STEPHANIE LONG
VICE CHAIR 2.00|X 1,200. 0. 0.
TRAMEKA ABRAHAM
MEMBER . 1.00(X 0. 0. 0.
MEGHAN BUCKNER
MEMBER 2.00X 600. 0. 0.
ASHLEY CARRION
MEMBER 1.00|X 1,100. 0. 0.
BENNETT HALL
MEMBER 1.00|X 2,400. 0. 0.
SARA KAUFMAN
MEMBER 1.00|X 800. 0. 0.
JANISHA MOORE
MEMBER 1.00|X 0. 600. 0.
DAWN OWENS
MEMBER 1.00|X 0. 42,119.] 22,508.
KELLI SWENSON
MEMBER 1.00|X 400. 0. 0.
GLORIA 0OGG
MEMBER 1.00|X 0. 138,972.] 38,859.
MATTHEW LOPEZ-PHILLIPS
MEMBER 1.00 (X 0. 149,885.] 31,424.
HEATHER HOWARD
MEMBER 1.00 X 0. 62,694. 16,974.
BILL INGELS
MEMBER 1.00 (X[ 0. 122,374, 22,214.
CHIP MCAULEY '
MEMBER 1.00(X 0. 42,183. 828.
PETER NEVILLE
EXECUTIVE DIRECTOR 40.00(X 85,535, 0. 20,452,
832007 12-18-08 : Form 990 (2008)
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+ Form 990 {2008) SONOMA STUDENT UNION CORPORATION 94-2341673 Page8
[P;a_fti\_’ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) . “(B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation - compensation amount of
per S from from related other
week g the organizations compensation
‘g 8 £ organization " (W-2/1099-MISC) from the
g e ® g {W-2/1099-MISC) organization
e g |8g and related
2|2 | s8|5 (848 organizations
Blg |B|F |2 ?,l 3

........................................................... e DY 94,635. 558,827.] 153,259.

Total number of individuals (inciuding those in 18} who received more than $100,000 in reportable
compensation from the Organization ... ... e eeaeane | - 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... . ... ... .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCH DOISOMN ..................ccovueiiiiiiiieie e e e
Section B. iIndependent Contractors ;
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

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

Form 990 (2008)

832008 12-18-08
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» Form 990 (2008) SONOMA STUDENT UNION CORPORATION 94-2341673 Page9
PartViil | Statement of Revenue
, SR (A) (B) © o)
Total revenue Related or Unrelated excﬁg\d’ggt;?om
exempt function business . tax under
revenue revenue sections 512,

gifts, grants

and other similar amounts

3,

- 0o aQa 0 U o

Contributions
Q

Federated campaigns

Membership dues

Fundraisingevents . ... .

Related organizations . .

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1if

Noncash contributions included in lines 1a-1f: $

513, or 514

Total. Add lines 1a-1f

am Service
evenue

Progg
@ -~ 0o a0 T

STUDENT TUITION AND FE

Business Code

611710

1,865,000.

1,865,000.

SALES AND SERVICE OF A

611710

309,346.

287,576.

21,770.

All other program service revenue
Total. Add lines 2a-2f

2,174,346,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

476.

476.

Gross Rents

Less: rental expenses ..

Rental income or (loss) .

Net rental income or (loss)

Gross amount from saleés of (i) Securities

(i Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gainor (10SS) ...,
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part 1V, line 18 . a

Less: direct expenses ‘ b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ..
Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold b

Neat income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

NON-INVESTMENT RENTAL

611710

168,556.

168,556.

TRANSFER OF EMPLOYEE B

611710

113,780.

113,780.

OTHER INCOME (SCHOLARS

611710

23,384.

23,384.

All other revenue

Total Revenue. addiines 1h, 2g. 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢, and 11e

305,720

!

2,483,379.

5,175,960,

21,770

282,812,

12
832009
02-02-09

17370310 759947 SSU
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. Form 990 (2008)

SONOMA STUDENT UNION CORPORATION

94-2341673 Page 10

[ Part IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c){4) organizations must complete all columns.

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

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIil.

(A)
Total expenses

B
-~ Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

10
1

a -0 a 06 T

12
13
14
15
16
17

RRRNNB

- 0 a6 T b

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.SeePartiV,line22 . .. ... ... ..
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16-
Benefits paid to or formembers ... .
Compensation of current officers, directors,
trustees, and key employees ... R
Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ... . ..
Pension plan contributions (include saction 40 1(k)
and section 403(b) employer contributions)
Other employee benefits

Payrolltaxes ...
Fees for services (non-employees):
Management -

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Office expenses . . ...
Information technology
Royalties .. ...
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
axpenses shown on line 25 below.)

CUSTODIAL

94,635.

94,635.

914,959.

649,392.

265,567.

50,561.

29,600.

20,961.

84,954.

62,789.

22,165.

33,931.

33,931.

219,320.

163,911.

55,4009.

6,602.

6,249.

353.

22,681.

1,188.

21,493.

11,749.

11,7459.

330,806.

330.806.

UNIVERSITY SERVICES

149,958.

149,958.

CONTRACT SERVICES

60,876.

2,027.

58,849.

CMS EXPENSE

28,085.

28,085,

TELEPHONE AND TELECOMMU

26,172,

5,228.

20,944.

All other expenses

166,124.

90,839.

75,285.

Total functional expenses. Add lines 1through 24f

2,201,413.

1,342,029.

859,384.

BN

Joint Costs. Check here p» || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducationa! campaign and fundraising solicitation ...

832010 12-18-08

17370310 759947 SSU
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. Form 990 (2008) SONOMA STUDENT UNION CORPORATION ' 94-2341673 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 167,160. 1 280,292.
2  Savings and temporary cash investments 8,048.) 2 8,159.
3 Pledges and grants receivable,net . 3 )
4 Accountsreceivable, net 460.| 4 10,4095.
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of ScheduleL . ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part 1 of Schedule L 6
b 7 Notes and loans receivable, net 7
ﬁ . 8 Inventories forsaleoruse 8 .
< |y Prepald expenses and deferred ChargeS 2, 636. 9 2,3 60.
10a Land, buildings, and equipment: cost basis | 10a 511 . 900.| ' .

b Less: accumulated depreciation. Complete b ‘ i L i
Part Vl of ScheduleD 10b 241,570. 293,011.]10c 270,330.
11 Investments - publicly traded securities ST UUTUUTTUTITT 11
12 Investments - other securities. See Part \V, line 11 .. 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets e . e 14
15 Other assets. See Part IV, line 1 1 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 471,315.) 16 571,636.
17 Accounts payable and accrued expenses 66,405.] 17 24,925.
18 Grantspayable e 18

37,459.[ 19 36,358.

19 Deferred revenue
20 Tax-exempt bond liabilities

] 21 Escrow account liability. Complete Part IV of Schedule D _
E 22 Payables to cumrent and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable . . ... .
25  Other liabilities. Complete Part X of ScheduleD . 177,477.] 25 38,413.
26 Total liabilities. Add lines 17 through 25 . e 281,341.] 26 99,696.
Organizations that follow SFAS 117, check here P |_| and complete o - e N
lines 27 through 29, and lines 33 and 34. '
27 Unrestricted netassets | ...
28 Temporarily restricted netassets ... .
29 Permanently restricted netassets

Organizations that do not follow SFAS 117, check here P> [Z] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund . 293,011.| =1 270,330.
32 Retained eamings, endowment, accumulated income, or other funds . . 0. a2 0.
33 Totalnetassetsorfundbalances . ... ... RO 189 .97 4.| 33 471 ’ 940.
34 Total liabilities and net assets/fund balances ......................................... ) 471 ;3 15.| aa 571,636.
[Part XI| Financial Statements and Reporting
. Yes [ No
1 Accounting method used to prepare the Form 990: . D Cash @ Accrual D Other L
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? . . . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. . ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | e Sa X
b If "Yes," did the organization undergo the required audit or @uditS? ... 3b
832011 12-18-08 Form 990 (2008)
11
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~ SCHEDULE A
(Form990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be cémbléted by all section 50.1'(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 890-EZ. > See separate instructions.

nsp

Name of the organization

Employer identifféation number

94-2341673

SONOMA STUDENT UNION CORPORATION

[Part;l' | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
a3 []
4[]

000

10
1

[1[]

ol ]

A church, convention of churches, or association of churches described in section 170(b)( 1{A)i).

A school described in section 170(b}{1}{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii). (Attach Schedule H.)

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 governmental unit described in

section 170(b)(1}{A)iv). (Complete Part I1.) O

A federal, 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 governmentatl unit or from the general public described in
section 170(b){(1)(AXvi). (Complete Part Il.) )

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 the Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type c |:| Type lli - Functionally integrated d |:| Type Il - Other

By chécking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

.foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type llI
supporting organization, check this box .. e
Since August 17, 2006, 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 {iii) below, Yes | No
the governing body of the supported organization? . 11gi)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) @DOVE? . 11g(iii)

Provide the following information about the organizations the organization supports.

(i} Type of

(i) Name of supported
organization

(i) EIN

organization
{described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi}Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and

832021 12-17-08

Paperwork Reduction Act Notice, see the Instructions for Form 990.

17370310 759947 SSU
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- Schedule A (Form 990 or 990-E7) 2008 SONOMA STUDENT UNION CORPORATION 94-2341673 page2
|'Part'll Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1)(A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2008723.] 1371022.| 1557792.| 1831507. 1891221. 8660265.

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

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

4 Total. Add lines 1 -3 2008723

1371022 8660265.

1557792

1891221

1831507

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

6 Public Support. subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 (6) 2006 " (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4 2008723.| 1371022.] 1557792.] 1831507.| 1891221.| 8660265.

8660265.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources - 8,564.| 12,788.] 119,125.| 124,863.| 169,032.| 434,372.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ’ 113,780.] 113,780.

11 Total support. Add lines 7 through 10 e 9208417.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,680,692.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP MOre ... e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 ({line 6, column (f) divided by fine 11, column () ... ... 14 94.05 %
15 Public support percentage from 2007 Schedule A, Part IV-A line 26f . 15 97.72 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . s >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .. e » D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 .. . .. . ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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- Schedude A (Form 990 or 980-EZ) 2008 ) Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a){2) (compiste only if you checked the box on line 9 of Part L)
Section A. Public Support :
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and : ’
membership fees recsived. (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
fumished by a governmental unit to
the organization without charge

6 Total.Addlines1-5 . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxcead the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subtract ine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal ysar beginning in)} {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

13 Total support(add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organlzatlon s first, second third, fourth, or flfth tax year as a section 501(c)(3) organlzatlon

CheCk this DOX @Nd SEOP OI ... ... ... ... . . it oozttt en e e eeeneeeee »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... ... ... ... ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . .. .. ... ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... . .
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 173%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - |:|
Schedule A {Form 990 or 990-EZ) 2008
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‘Schedule D | Supplemental Financial Statements 2008

Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12

P> Attach to Form 990. To be completed by organizations that

Name of the organization : Employer identlflcatlon number

SONOMA STUDENT UNION CORPORATION S 94-2341673

Partl’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

~ organization answered "Yes" to Form 990, Part IV, line 6.

N hON

6

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

Total numberatend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year) '
Aggregate value at end ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

...................................................... [ ves [ INo
...... |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?

| Part Il I Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, iine 7.

1

Qo6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of certified historic structure
|:| Preservation of open .space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

, #"| Held at the End of the Year
Total number of conservation easements ... . TN U T TTUT 2a
Total acreage restricted by conservation 8asemMONtS 2b
Number of conservation easements on a certified historic structure included in(a) ... . ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

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

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

enforcement of the conservation 8asemMents It NOIAS ? |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expensas incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above sétisfy the requirements of section 170(h){4)(B)(j)

and $60tion 170 BYIN? ..o [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organlzatlon s accounting for

conservation easements.

‘Part lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i} Revenues included in Form 990, Part VI, iNe 1 > $
(ii) Assetsincluded in FOrm 900, Part X > %
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fo'llowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, Kne 1 o > $
b Assetsincluded in Fom 90, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
832051
12-23-08
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. Schedule D (Form 990) 2008 SONOMA STUDENT UNION CORPORATION 94-2341673 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply): .
a [__] Public exhibition ' d [ Loan or exchange programs
b |:| Scholarly research R 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 art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No

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

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

on Form 990, PartX? [Ives [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table: '

Amount
€ Beginning balance e ic
d Additions during the YOar | . ... . ... 1id
e Distributions during the year 16
fOENAINGDAlANGS | e 1f

2a Did the organization include an amount on Form 990, Part X, N6 212 |:| Yes E No
b_If "Yes," explain the arrangement in Part XIV. ) |
[Part'V ] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Currént year | (b) Prior year

{c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Investment eamings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs .

Administrative expenses

g End of year balance

o a o

-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: - _ Yes [ No
(i) unrelated organizations .. ... e e 3ali)
(ii) related OrGaANIZALIONS | . ettt 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ., 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds. .
|'Part VT,| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land ‘
b Buildings . ... )
¢ Leasshold improvements 464,082, 203, 251. 260,831.
d Equipment 47,818. 38,319. 9,499.
€ Other ... '
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ..................oocooeiiiivii... | 270,330.
: Schedule D (Form 990) 2008
832052
12-23-08
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« Schedule.D {Form 990) 2008 SONOMA STUDENT UNION CORPORATION : 94-2341673 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products.

Closely-held equity interests

Other

Total. (Col (b) should aqual Form 990, Part X, col (B) line 12.)p»

‘Part VIll| Investments - Program Related. See Form 990, Part X, line 1 )

(a) Description of investment type (b) Book value (e} Method of valuation:

Cost or end-of-year market vaiue

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[PartIX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(@) Description of liability b)Yy Amount
Federal income taxes
OTHER LIABILITIES 2,573
NET OPEB OBLIGATION 35,840.
Total. (Column (b) should equal Form 990, Part X, col (8) ine 25).......... > 38,413
in Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08

Schedule D (Form 990) 2008
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.. Schedule D {Form 990) 2008 SONOMA STUDENT UNION COR

PORATION

94-2341673 Paged

| Part XI:.| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NOU;hL N

10

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4-8 . . .
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

2,483,379.

2,201,413,

281,966.

QoINS |t |bIW|N

0.

10

281,966.

[ Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

e QO T o

b Other (Describe in Part XIV)

c
5

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

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part Vili, line 12, but not on iine 1:
Investment expénées not included on Form 990, Part VIlI, line 7b

Addlines4aand4b
Total revenue. Add lines 3 and 4c. {This should equal Form 890, Part |, line 12.)

1

2,483,379,

0.

2,483,378,

4c

0.

5

2,483,379.

[ Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

e o o T n

b Other (Describe in Part XIV)

[

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

Donated services and use of facilites
Prior year adjustments
Losses reported on Form 990, Part IX; line 25
Other (Describe in Part XIV)
Addlines 2athrough2d . ...
Subtract line 26 from [INe 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:°
Investment expenses not included on Form 990, Part VIII, line 7b

Add lines 4a and 4b

2,201,413.

1

2e

0.

2,201,413.

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) ...,

0.

2,201,413.

[_Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b.

832054

12-23-08

173703
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+ SCHEDULEJ - Compensation Information

Form 9
( 90) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

- Open to Public.

Internat Revenue Service answered "Yes" to Form 990, Part [V, line 23. : “SP°°“,°“ g
Name of the organization Employer identification numbe:

SONOMA STUDENT UNION CORPORATION 94-2341673
-Part 17 Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel . . D Housing allowance or residence for personal use
D Travel for companions . D Payments for business use of personal residence
D Tax indemnification and gross-up payments - D Health or social club dues or initiation fees

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b Ifine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Exsecutive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. ’

D Compensation committee D Written employment contract
D Independent compensation consultant _ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a'supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

-3

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization? '
b Any related organization?
If "Yes," to line 5a or 5b, describe in Part Ill. _
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part I1i.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

&
B

not described in lines 5 and 62 If "YEs," describe IN Part Il 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part I ................ocooviieinian.. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2008

832111
12-23-08
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OMB No. 1545-0047

« SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additional information for responses to_ §peciﬁc questi_ons for the

Internal Revenue Service Form 990 or to provide any additional information. spection,

Name of the organization ) ] Employer identification number
SONOMA STUDENT UNION CORPORATION 94-2341673

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

DEVELOPMENT AND ACADEMIC SERVICES OF SONOMA STATE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 7A: ONE STUDENT IS APPOINTED BY THE

PRESIDENT OF THE ASSOCIATED STUDENTS INCORPORATED AS HIS/HER DESIGNEE TO

SERVE A ONE (1) YEAR TERM CONCURRENTLY WITH THE TERM OF THAT ASI PRESIDENT.

THIS APPOINTMENT IS CONFIRMED BY A VOTE OF A MAJORITY OF THE MEMBERS OF THE

BOARD PRESENT AT A MEETING AT WHICH A QUORUM EXISTS. IF SUCH APPOINTMENT

IS NOT MADE WITHIN 30 DAYS OF THE START OF THE FALL SEMESTER, THE BOARD MAY

APPOINT THE REPRESENTATIVE THROUGH ITS NORMAL APPOINTMENT PROCESS. UPON

DETERMINATION OF THE REMAINING NUMBER OF STUDENT BOARD REPRESENTATIVE

VACANCIES, AND BASED ON THE NUMBER OF STUDENTS WHO HAVE RESPONDED TO A

GENERAL CAMPUS-WIDE SOLICITATION, INTERVIEWED, AND RECOMMENDED BY THE

APPROPRIATE BOARD OF DIRECTORS COMMITTEE, THE REPRESENTATIVES ARE APPROVED

BY A VOTE OF THE BOARD AT A MEETING IN WHICH A QUORUM EXISTS.

FORM 990, PART VI, SECTION A, LINE 7B: THE APPROPRIATE BOARD OF DIRECTORS

COMMITTEE WILL RECOMMEND TO THE BOARD OF DIRECTORS THE LENGTH OF TERM FOR

EACH STUDENT MEMBER IN ORDER TO CREATE CONTINUITY. OR OVERLAPPING TERMS FOR

STUDENT MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY WAS MADE AVAILABLE TO ALL

BOARD MEMBERS FOR REVIEW PRIOR TO THE FINAL VERSION BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL PRESENTATION IS DONE BY

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

832211
12-18-08
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+ SCHEDULE O Supplemental Information to Form 990 TR RS

{Form 990) P> Attach to Form 990. To be completed by organizations to provide
5 the T additional information for responses to specific questions for the
e aroaTY Form 990 or to provide any additional information.

Name of the organization . Employer identification number

SONOMA STUDENT UNION CORPORATION 94-2341673

- EXECUTIVE DIRECTOR AND THE LAWS/REGULATIONS ARE REVIEWED. ALL BOARD MEMBERS

ARE REQUIRED TO SIGN THAT THEY HAVE REVIEWED AND UNDERSTAND THE RULES. WHEN

THEY SIGN EACH BOARD MEMBER MUST DISCLOSE A CONFLICT IF IT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR PAY IS BASED

ON THE MPP CLASS II RANGE WITH OCCASIONAL COLA INCREASES WHICH ARE APPLIED

EVENLY TO ALL STAFF. THE BOARD APPROVES THE SALARY AS PART OF THE BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, POLICIES

AND FINANCIAL STATEMENTS ARE ALL AVAILABLE UPON REQUEST. THE FINANCIAL

STATEMENTS ARE ALSQO AVAILABLE ON THE INTERNET.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE OVERSIGHT

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

OF THE FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT

ACCOUNTANTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
832211 .
12-16-08
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rorm 9902 T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning JUL 1 7 2 0 0 8 JUN 3 0 7

, and ending

Exempt Organization Business Income Tax Return
2009

OMB No. 1545-0687

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

A | |Gheck box if

Name of organization ( :| Check box if name changed and see instructions.)
address changed

- B Exempt under section

X]501(c )3

Print | SONOMA STUDENT UNION CORPORATION

DEm

ployer identification number

{Employees' trust, see instructions

for

Block D on page 8.)

94-2341673

) or

Type Number, street, and room or suite no. If a P.Q. box, see page 9 of instructions.

E Unrelated business activity codes
{See instructions for Block E

[__1408(s) [_|220(e) 1801 E. COTATI AVE. on page 8
|:| 408A |:|530(a) City or town, state, and ZIP code
[_1529(a) ROHERT PARK, CA 94928 713940

C Book value of all assets
at end of year

F Group exemption number (See instructions for Block F.) B>

@ Check organization type P> 501(c) corporation u 501(c) trust |:| 401(a) trust

571,636.

|:| Other trust

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

SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

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

» [ ves

No

J The books areincare of > LETITIA COATE

Telephone number > 707-664-2836

[Partl.| Unrelated Trade or Business income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 21,770. i
b Less returns and allowances cBalance > | 1 21,770.
2 Costof goods sold (Schedule A line 7) 2
Gross profit. Subtract line 2 fromline 1 ... 3 21,770.
4a Capital gain net income (attach Schedule D) . ... . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) .. ... ... 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
8 Rentincome (Schedule C) ]
7 Unrelated debt-financed income (Schedule E) . ... . 7
8 Interest, annuities, royalties, and rents from controlted organizations (Sch. F)__. 8
@ Investment income of a section 501(c)(7), (8), or (17) orgériization
(Schedule G) e, 9
10 Exploited exempt activity income (Schedule I) .. 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule.) . ... ... 12 ]
13 Total. Combine lines 3through 12.............cocooovvviiroiiiiiicerceeeeee, 13 21,770. 21,770.
‘Part'll| Deductions Not Taken Eisewhere (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 trusteas (SChedUIB K) e, 14
15 Salaries and Wages et 15
18 Repairs and maintenance 16
17 BAG OIS et 17
18 Interest (attach schedule) 18
10 TaxeS AN CBNSOS | . e e, 10
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attachForm 4562) ] B
22  Less depraeciation claimed on Schedule A and elsewhereonreturn . 22a 22b
28 DBDIBH 0N e e et 23
24  Contributions to deferred compensation plans 24
25  Employes benefit programs 25
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule} . ... SEE STATEMENT 2 28 10,073.
20 Total deductions. Add fines 14through28 20 10,073.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line13 . 30 11 . 697.
31 Net operating loss deduction (limited to the amount On iNe B0) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromlne30 .~ 32 11,697.
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 otzeroorlined2 .. _ 34 10,697.
s LHA ForPrivacy Act and Paperwork Reduction Act Notice, see instfuctions. Form 990-T (2008)
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Forioss-T(2005)  SONOMA STUDENT UNION CORPORATION

94-2341673 Page 2

[Part ] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:| See mstructnons and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(™ 8 | @8 ECE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ . |
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Tax rate schedule or D Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax
39 TotéL_Mines 37 and 38 to line 35¢ or 36, whichever applies

> | a5 1,605.

1,605.

[Part Iv] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Cther credits (see instructions) e,

¢ General business credit. Attach Form 3800

e Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39

42 Other taxes. Check if from; ] Form 4255 [__] Form 8611 [ Form 8697 [__] Form 8866 [__] Other attach schedule)

43 Total tax. Add lines 41 and 42
44 a Payments: A 2007 overpayment credited to 2008 : 44a

1,605.

1,605.

b 2008 estimated tax payments

¢ Tax deposited With FOrm 8868

d Foreign organizations: Tax paid or withheld at source (see instructions) 444

] Backdp withholding (see instructions) : 44e

f Other credits and payments; E’ “Form 2439
[ Form 4136 (] Other ' Total B> | 44f

bl

45 Total payments. Add lines 44a through 44f
46 Estimated tax penalty'(see instructions). Check if Form 2220 is attached P> |:|
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed STATEMENT 3

48 . Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

45 ' 1,709.
- 48 54,
> | 47
> | 4 50.

49  Enter the amount of line 48 you want; Credited to 2009 estimated tax P> | Refunded P> | 49 10.

[PartV.| Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1

-2
3

At any time during the 2008 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 hare >

During the tax year, did the organization receive a distribution fram, or was it the grantor of, or Fransieror to, a foreign trusi?
If YES, see page 5 of the instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year > $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»

N/A
1 Inventory at beginning of year 1 0. & Inventoryatendofyear . 0.
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
38 Costoflabor . .. ... ... 3 from fine 5. Enter here and in Part |, ine2 . .
4a Additional section 263Acosts 4a 8 Do the rules of section 263A (with respect to Yes
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to m
5 Total. Add lines 1through4b .. .. . 5 the organization? ...
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,
Sign correct, and complete. Declaration of preparer {(other than taxpayer) is based on all information of which preparer has any knowledge.
H D May the IRS discuss this return with
ere } — ‘ ’ | EXECUTIVE DI RECTOR the preparer shown below (see
Signature of officer ~m? ~e? U L Date Title ‘instructionsy? [ X | Yes [__| No
Paid Preparer's > Date Check if Praparer's SSN of PTIN
Proparer's | Jonaue PJAN A. ROSATI 03/10/210)|ssitemployed ]| P0O0O047985

Use Only Fim's nameor - MACIAS GINI & O'CONNELL LLP

yours if self

EN 68-0300457

employed), 3000 S STREET, SUITE 300

address, and

2IP code SACRAMENTO, CA 95816

Phone no.

916-~-418-2670

823711 03-09-09
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Page 3

Fomose-T2008)  SONOMA STUDENT UNION CORPORATION 94-2341673
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instr. on pg 19)

1 Description of property-

)

@

3)

(4)

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedggf:ﬁ:: :&:‘;:ﬁ;oz?gf (cat;: c:':;;:z&?(;ome n
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)

)]

@)

3)

4

Total 0 o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

' . - Enter here and on page 1,

here and on page 1, Part|, line 6,column(A) .~ . > 0 . |Partl, line 6, column 3) .. P 0.

Schedule E - Unrelated Debt-Financed Income (Ses instructions on page 19)

3 Deductions directly connected with or allocable

2 Gross income from to debt-financed property

or allocable to debt-
financed property

(b) Other deductions
(attach scheduie)

(a) Straight line depreciation

1 Description of debt-financed property (attach schedule)

)
@) » . o

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduie)

5 Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column 5

7 Gross income
reportable (cotumn
2 x column 6)

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

) %
2 %
@) %
4 %
Enter here and on page 1, Enter here and on pagse 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS | e e > 0. 0.
Total dividends-received deductionsincluded incolumn8 . ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

6 Deductions directly
connected with income
in column &

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

1 Name of controlled organization 2 3 4
Employer identification Net unrelated income Totat of specified
number (loss) (see instructions) payments made

1)
@)
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 included 11 Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10
- gross income
()
]
&)
(4)
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).
TOMBIS . oo e > 0. 0.
823721 03-09-09 Form 980-T (2008)
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Forveso-Tzoos)  GONOMA STUDENT UNION CORPORATION 94-2341673 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

_ and set-asides
{col. 3 plus col. 4)

1)
@
@
4
Enter here and on page 1, -|Enter here and on page 1,
Part |, line 9, column (A}. Part |, line 8, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

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

trade or business

directly connected
with production

business income

3 Expenses

of unrelated

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

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt .

expenses {column

6 minus column 5,

but not more than
column 4).

through 7.
m
@
3)
4)
Enter here and on Enter hereand on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A}. tine 10, pol, B). Part (i, line 26.
Totals > 0. 0. 0.

i

Schedule J - Advertising Income (see instructions on page 21)

‘Part I | Income From Periodicals Reported on a Consolidated Basis

2 Gross
advertising
income

1 Name of periodical

3 Direct
advertising costs

4 Advertising gain
or (loss}(col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5 Girculation
income

8 Readership
costs

7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

(1)

@

&)

4)

Totals (carry to Part Il, line (5)) >

0.

0.

0.

‘Part It | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on & line-by-line basis. :

)

4 Advertising gain

7 Excess readership

1N ofpeicica mine | o |l SN | Soroumion | Ofaemo | coss e
income cols. 5 through 7. than column 4).
(1
@
3)
@
(5) Totals from Part| 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part {l, line 27.
Totals, Part Il (lines 1-5) ... . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions on page 22)
.3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to to unrelated business
%
%
%
%)
Total. Enter here and onpage 1, Part 1, line 14 ... ... > 0.
' Form 990-T (2008)
823731
03-09-09
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SONOMA STUDENT UNION CORPORATION : 94-2341673

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

MEMBERSHIP DUES COLLECTED FROM ALUMNI AND FAMILY MEMBERS OF THE
UNION MEMBERS

TO FORM 990-T, PAGE 1

FORM 990-T . OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION ' AMOUNT
THIRD PARTY MEMBERSHIP EXPENSE - : 10,073.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 10,073.
FORM 990-T INTEREST AND PENALTIES ' . STATEMENT 3

AMOUNT FROM FORM 990-T, PART IV <104.>
UNDERPAYMENT PENALTY 54.
LATE PAYMENT INTEREST L 16.
LATE PAYMENT PENALTY ‘ 24.

TOTAL AMOUNT DUE ‘ <10.>

FORM 990-T LATE PAYMENT INTEREST STATEMENT 4
DESCRIPTION ‘ DATE AMOUNT BALANCE RATE DAYS INTEREST

. TAX DUE 11/15/09 1,605. 1,605. .0400 92 16.

~ EXTENSION PAYMENT 02/15/10 <1,709.> <88.> .0400 11

| DATE FILED 02/26/10 <88.>
TOTAL LATE PAYMENT INTEREST i 16.

31 STATEMENT(S) 1, 2, 3, 4

17370310 759947 SSU 2008.05020 SONOMA STUDENT UNION CORPOR SSU 1



SONOMA STUDENT UNION CORPORATION" 94-2341673

FORM 990-T LATE PAYMENT PENALTY " STATEMENT _5

DESCRIPTION DATE AMOUNT BALANCE  MONTHS PENALTY

TAX DUE 11/15/09 1,605. 1,605. 3 24.

EXTENSION PAYMENT 02/15/10 <1,709.> <104.> 1

DATE FILED 02/26/10 - : <104.>

TOTAL LATE PAYMENT PENALTY o 24.
32 STATEMENT(S) 5
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Interat Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... . .
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filted Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

Part | only » [X]

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

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

Type or | Name of Exempt Organization . Employer identification number
print
i SONOMA STUDENT UNION CORPORATION 94-2341673

ile by the

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

filing your 1 8 01 E . COTATI AVE .

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

ROHERT PARK, CA 94928

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

D Form 990 - @ Form 990-T (corporation) : D Form 4720
(] Form 990-BL. [ ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-E2 l:] Form 990-T (trust other than above) B I:] Form 6069
[ Form 990-PF [ 1 Form 1041-A (] Form8870

LETITIA COATE
® Thebooksareinthecareof » 1801 E. COTATI AVE - ROHNERT PARK, CA 94928

Telephone No.p» 707-664-2836 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this BOX » (:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1  lrequest an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until

MAY 15 , 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» [ calendar year or o
P [X] taxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009
2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final retum |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any '
nonrefundable credits. See instructions. 3a| $ 1,7009.

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ;
See instructions. . ' 3| $ 1,709.

$ 0'

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

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

823831
05-26-09
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Form 8868 (Rbv. 4-2000) : : : - Page 2

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... . .. .. ..
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
rint .
P |SONOMA STUDENT UNION CORPORATION 94-2341673
::fe:);;:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
e for 1801 E. COTATI AVE.
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nerucfions ROHERT PARK, CA 94928

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990€z [ Form 990-T {sec. 401(a) or 408(a) trust) || Form 1041-A [_] Forms227 [__] Form 8870
‘[ JFormogoBL [_]Form990PF  [__] Form 990-T {trust other than above) || Form 4720 (1 Form 6069

STOP! Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LETITIA COATE
® Thebooksareinthecareof » 1801 E. COTATI AVE - ROHNERT PARK, CA 94928

Telephone No.p» 707-664-2836 FAX No. p»

® |f the organization does not have an office or place of businass in the United States, check thisbox . ... .. .. ... ... » ‘:,
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P> E] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of alt members the extension is for.

4 1request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning JUL 1, 2008 ,andending’ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: |_] Initial return |___1 Final retum ' |_| Change in' accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER NEEDED INFORMATION
NECESSARY TO PROCESS AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b  If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complets, and that | am authorized to prepare this form.

Signature P> Title p» EXECUTIVE DIRECTOR Date >

Form 8868 {Rev. 4-2009)

823832
05-26-09
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