
,rr- 990
Department of the Treasury

A For the 2007 calendar

Return of Organization Exempt From Income Tax
Undersection 501(c), 527, ot 4947tal(1) ofthe Inlernal Revenue Code (except black lung

benefit trust or privale loundation)
)  Theorganizat ionmayhavetouseacopyofthisreturntosat isfystatereport ingrequirements.

JUL I ,  2007 and JUN 30. 2008
B crr*r it

applicablel

f---lAddress
Llcnange
fv-]Name
L4Jchange
[----llnitial
I lretum

f_-lTermin-
L---lation
f---lAmended
L---l retu m

f--- lApprication . SBction 501(c)(3) organizations and 4947(aX1) nonexempt charitable t lusts
musl at lach a compleled Schedule A (Fom 990 0r 990-EZ).

G Websi te:>N/A
J 0rqanization tvDe (cnectontyone) )

K Check here ) L--l ftne organization is not a 509(a)(3) supporting organization and its gross
receipts are normally nol more than $25,000. A return is not required, but il the organization
chooses to fi le a return. be sure to fi le a comolete return.

D Employer identif icalion number

9s-3104280
E Telephone number

909-s37-720L
F Accounting m€thod:

H and I are not applicable fo section 527 organizations.
H(a) ls this a group return for afiiliates? l-_lVes [X ]no
H(b) lf Yes, enter number of affi l iates ) N/A
H(c) Are atlaffi l iates included? N/A f_lVes f_-l ruo

( l f  "N0,"attach a l ist.)
H(d) ls this a separate return f i led by an or-

covered bv a qrouo rulino? Yes
N/A

M Check ) I X I ftne organization is not required to attach
3,267 ,302 . Sch. B (Form 990, 990-EZ, or 990

0.
10 309.

175 100.
T2B 432.

93,345 .

260 116.
267 302.
780 797.
620 437 .

3,401 234.
<133 932.>

2,980 0s1.
U.

846,119.

L Gross receipts: Add lines 6b, 8b and 10b to l ine 12 )

Revenue

c)

o
0)
lr

and in Net Assets or Fund Balances

For Privacy Act and Paperwork Reduction Act Notice, see the separate inslruclions.

o
0)
It

o
x
ul

.tot LHA Form 990 (2007)



SANTOS MANUEL STUDENT UNION OF CA
Forreeo(2crn STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page2
[...Fafi:l i lt.]l lrr.l Statement of All organizations must complete column (A). columns (B), (C), and (D) are required for section 501(c)(3)

Funct ional Expenses and(4) organizat ionsandsect ion4g4T(a)(1)nonexemptchari tabletrustsbutopt ional forothers.

Do not include amounts reported on line
6b, 8b,9b, 10b, or 16 of Part L

(D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) . . .  . . .  .  .  . .
(cash $ 0 . noncastr $

l f  th is amount includes foreign gnnts, check here )

22b Other grants and allocations (attach

(casn $ 0.  noncashg

lf this amount includes Joreign gEnts, chrck here )

23 Specific assistance to individuals (attach

schedule)
24 Benefits paid to or for members (attach

schedule)

25a Compensation of current off icers, directors, key

employees, etc. l isted in Part V-A

b Compensation 0J {0rmer off icers, directors, key

employees, etc. l isted in Part V-B

c Compensation and other distr ibutions, not included

above, to disquali f ied persons (as defined under

section 4958(fX1 )) and persons described in

section 4958(c)(3XB)

26 Salaries and wages of employees not

included on l ines 25a, b,  and c . . . . . . . . . . . . . . . . . .
27 Pension plan contr ibutions not included on

l ines 25a, b, and c

28 Employee benefits not included on lines

25a- 27
29 Payrol l  taxes .. . .
30 Professional fundraising fees .. . . . . .  . .  . . .  .  .
31 Accounting fees

32 Legal fees

33 Supplies

34 Telephone

35 Postage and shipping

36 Occupancy . . .  .  .  . . .
37 Equipment rental and maintenance

38 Pr int ing and publ icat ions . . . . . , . . . . . . . . . . . . . . . . . . . . .
39 Travel

40 Conferences, conventions, and meetings .. .
41 Interest. .
42 Depreciation, depletion, etc. (attach schedule)

43 Other expenses not covered above (itemize):

SEE STATEMENT 3
Total funclional expenses. Add lines 22a through
439. (0rganizations completing columns (B)-(D),

these totals to l ines 13-15)

Joint Costs. Check ) if you are followtng SOP 98'2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? >EYes l -XlNo
N/A
N7A

0.

a

0

c

0

e

I

s
44

0.

l f"Yes," enter (i) the aqgregate amount of these joint costs $ N/A ; ( i i) the amount allocated to Program services $

26 ,424 26 ,424

|.263.320. 984 .40L. 278.919.

Bs.970. 7r.768. 14.202.

I43 .s7 r  . 119.8s3. 23,718.

I27,T83. I27 , I83.

36. B1s.s04.994 468.179
29,756. 24,827 .

118,073. 118,073.

88,669. 58,738. 29,93I

r04,798. r04,798.

898,263. 692,988. 205,275

3,40r,234 . 2,780,J97 . 620 ,437 .

and oeneral $ N/A F

Form 990 (2007)



SANTOS
STATE

MANUEL STUDENT UNION OF CA
UNIVERSITY AT SAN BERNABDryO 95-3104280

Fcirn 990
Statement of (See the instructions.)

Form gg0 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization'

How the public perceives an organization in such cases may be determined by the information presented on its return' Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments'

urPose? > SEE STATEMENT 4

All organizatlons must describe their exempt purpose achievements in a clear and concise manner' State the number of

clients served, publicatlons issued, etc. Discuss achievements that are not measurable' (section 501(cx3) and (a)

organizations and 4g47(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others')

ullnrrnsrTY AT SAI! IEBNAB!-INO

includes

here

includes

€ Other program services (attach schedule)

ions tf

Program Service
Exp enses

(Required for 501 (cX3)
and (4) orgs., and

4947(aX1 ) trusts; but
optional {or others.)

780,197 .

b

Total of Service column 2,780,197 .
rorm 990 (zooz)

723A21
12-27-O7



SANTOS MANUEL STUDENT UNION OF CA
STATE UNIVERSITY AT SAN BERNARDINO

Balance Sheets (See the instructions

Note: Where required, attached schedules and amounts within the desciption column

should be for end-of-year amounts only.

723031
12-27-47

95-3104280

(B)
End of year

?
2
3

o
c)
t)

cl

lr
o
o

o
o

{)
z

46 627 .
2,532 402.

BB,275.

565,275.

3,232,579 .
226,389.

160,071.

386,460.

0.
0.

846,IT9.

846,TT9.
232,579.
Form 990 (2007)



instructions.)

Forrn 990

SANTOS
STATE

MANUEL STUDENT UNION OF CA
UNIVERSTTY AT SAN BERNARDINO 95-3104280

lSee the

a

b

1

2

3

4

c

d

1

2

a

b

1

2

3

4

c
d
1

2

per

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

Amounts included on l ine a but not on Part l ,  l ine 12;

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants ...
Other (specify):

Add l ines b1 through b4

Subtract line b from line a

Amounts included on Pad l ,  l ine 12, but not on l ine a:

Investment expenses not included on Part l, line 6b

Other (specify):

Add lines d1 and d2

per

Total expenses and losses per audited financial statements

Amounts included

Donated services

on l ine a but not on Part l ,  l ine 17:

and use of facilities

Prior year adjustments reported on Part l, line 20

Losses repoded on Part l, line 20

Other (specify):

Add l ines bl through b4

Subtract line b from line a

Amounts included on Part l .  l ine 17, but not on l ine a:

Investment expenses not included on Part l, line 6b

Other (specify):

Add lines d1 and d2

T

SEE STATEMENT 6

N/A

l ine l  i l .  Add l ines c and d .. .  . .  . .  )  l  e l
fficers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

at anv time the year even if they were not compensated.) (See the instructions.)

(A) Name and address dcbount and
other allowances

(B) Tit le and average hours
per week devoted to

oosit ion

Form 990 (2007)

723041 12-27-07



Fot"'n 990

SANTOS
STATE

MANUEL STUDENT UNION OF CA
UNTVERSITY AT SAN BERNARDTNO 9s-3104280 Paqe 6

No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V.A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or ll-B, related to each other through family or business relationships? lf "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Pad V-A, or highest compensated employees
listed in Schedule A, Part l, or highest compensated professional and other tndependent contractors listed in Schedule A,
Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

lf "Yes.' attach a statement that includes the information described in the instructions.

s_EE ..S-TATE*MENT..g

(A) Name and address
NONE

76 Did the organization make a

statement of each change

change in its activities or methods of conducting activities? lf "Yes," attach a detailed

77 Were any changes made in the organizing or governing documents but not reponed to the IRS? . .

lf "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? ........

b l f  "Yes," has i t  f i led atax return on Form 990-Tforthis year? .. . . . . .  . . .  N1A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? ll "Yes," attach a statement .... .
80 a ls the organization related (other than by association with a statewide or nationwide organization) through common

membershrp, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization?

b l f "Yes,"enterthenameoftheorganizat ion) SEE STATEMENT 7

and check whether i t  is |  |  exempt 0t I  I  nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . L!13
b

Former Officers, Directors, Trustees, and Key Employees That Received Gompensation or Other
Benefits (lf any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the column. See the instruct ions.)

(E) Expense
account and

other allowances

No
::::::::::
x
X

!I

X

723161/12-27-O7

Form (2007)



SANTOS MANUEL STUDENT UNION OF CA
STATE UNIVERSITY AT SAN BERNARDINO 9s-3104280 Paqe 7

No
82a

b

83a

b

84a

b

85a

b

c

d

e

I

s
h

86

b

87

b

88a

b

89a

b

d
0

I

s

90a
b

91 a

Other f nformation (continued)
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value?

lf "Yes," you may indicate the value of these i tems here. Do not include this

amount as revenue in Part I or as an exoense in Pad ll.
(See instruct ions in Part l l l . ) N/A
Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relat ing to quid pro quo contr ibutlons? .. . . , . . . . . . . . .  N/A .
Did the organization solicit any contributions or gifts that wefe not tax deductible? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? . N/A

501 (d@), (5), or (6). Were substantial ly al l  dues nondeductible by members? ..  . . . . . . . .  N /A... .
Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .  N./.A .. .
lf "Yes" was answered to either BSa or 85b, do not complete B5c through B5h below unless the organization received a

waiver for proxy tax owed for the prior year.

Dues, assessments,  and simi lar  amounts f rom members . . . . . . . . . . . . . . . . . . .

Section 162(e) lobbying and pol i t ical expenditures

Aggregate nondeductible amount of section 6033(e)(1XA) dues notices

Taxable amount of lobbying and political expenditures (line 85d less 85e)

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ..

N/A

lf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following ta><year?

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

X

l ine 12

Gross receipts, included on l ine 12, for publ ic use of club faci l i t ies

501(cXl2) organizations. Enter: a Gross income from members or shareholders.. . . . .  . . . . .  . . . .

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

At any time during the year, did the organization own a 5Oo/o or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 3O1 .7701-2 and 301 .7701-32

lf "Yes." comolete Part lX

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(bX13)? l f  "Yes," complete Part Xl .  . . . . .
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 491 1 ) 0.  :sect ion 4912> 0 . ; section 4955 >
501(cX3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

lf "Yes," attach a statement explaining each transaction . . .. ,.. .. .
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912.4955. and 4958

Enter: Amount of tax on line 89c, above, reimbursed by the organization

AII organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .....

AII organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

For supporting organizations and sponsoing organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any t ime during the year? .. . . . . . . . . . . . . . . .

List the states with which a copy of this return is filed )CA

Number of employees employed in the pay period that includes March 12,2007

The books are in care of ) DELETTA ANDERSON Telephone no. ) 909-537-5153
Locatedat> 5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA ztP +4 )  92407

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf  "Yes," enter the name of the foreign country ) N/A
See the instruct ions for exceptions and f i l rng requirements for Form TD F 90-22.1, Report of Foreign Bank

N/A

N/A

1s0

X

X

0.
0.

No
X

rorm 990 rzoozt

723162 / 12-27-07



SANTOS
STATE

MANUEL STUDENT UNION OF CA
UNIVERSITY AT SAN BERNARDINOFor.n 990

c At any time during the calendar year, did the organization maintain an office outside of the United States?

lf "Yes," enter the name of the foreign country ) N/A
92 Sectlon agaT@fl ) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

of lncome- Activities
Note: Enfergross amounfs unless otherwlse
indicated.

93 Program service revenue:

a STUDENT SERVICES

9s-3104280

X

>E
N/A

b

G

d

e

I

s
94

95

96
g7

a

b

98

99
100

(E)
Related or exempt
function income

10,309.

2,775 100.

Medicare/Medicaid payments

Fees and contracts from government agencies . .
Membership dues and assessments

Interest on savings and temporary cash investments . .
Dividends and interest from securities

Net rental income or (loss) from real estate:

debt-financed property

not debt-financed propedy

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets

other than inventory

1 01 Net income or (loss) from special events ..
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a REIMBURSEMENT REVENUE
b
c
d

e
104 Subtotal (add columns (B), (D), and (E)) . . . . . .
1 05 Total (add line 104, columns (B), (D), and (9)

785 409

Note: Ltne 105 plus line 1e, Paft I, should equal the amount on line 12, Paft l.

of Activities to the of Exem
Explain how each activity for which income is reported in column (E) ot Part Vll contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes).

S PAID BY STUDENTS TO OFFSET THE COST OF PROGRAMS PROVIDED BY THE
UDENT UNION

lnformation Taxable Subsidiaries and Da Entities

and EIN of
0r

N/A

Transfers Associated with Personal Benefit Contracts /see fhe

67

the

Line No.
V

93A

(a) Didtheorganizat ion,dur ingtheyear,receiveanyfunds,direct lyor indirect ly, topaypremiumsonapersonal  benef i tcontract?
(b) oid the organization, during the year, pay premiums, directly or indirectly, 0n a personal benefit contract? . . ... ...
Note: /f "Yes " fo lbl, file Form 8870 and Form 4720 (see tnstructlons).

Yes

f_l y"s E
No

No

L2B,432.

93 ,345 .

260 .  116 .

481,893.

12-27-O1

rorm 990 (zooz)



SANTOS MANUEL STUDENT UNION OF CA
Fc'rmee0(2007) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 paoeg

[ffiffi
controlling organization as defined in section 512(bX13). N/A

No
1 06 Did the reporling organization make any transfers to a controlled entity as defined in section 512(bX13) of the Code? lf "Yes, "

(D)
Amount ol

transfer

'107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(1 3) of the Code? lf "Yes,

(D)
Amount of

transfer

108 Did the organization have a binding written contract in effect on August 17,2006, covering the interest, rents, royalties, and

Underpena|t iesofper jur ' |dec|arethat |haveeXaminedthisr tum,inc|udingaccompanyingschedu|esandstatements,andtothebestofmyknoW|edgeand
and complete. DrclaEtion of preparer (other than officer) is based on all infomation ot which preparer has any knowledqe.

Please

Sign

Here INTERIM EXECUT
Type or print name and title

Preparer's SSN or PTIN (Se Gen. Inst. 4
Paid
Prep a refs
Use 0nly

Phone no. > 909-BB9-0 B 7 1

*di$l
Signature ol officer

HELGA KRAY

(A)
Name, address, of each

controlled entity

(A)
Name, address, of each

controlled entity

l;'fffi:'> 's
5s",1"'"(o' RoGERs, ANDERSoN, MALoDY & scorr, LLP
lerr-emproyed),  \290 N D STREET, SUfTE 300
: f f :""." 

*" Zsall  BERNARDTNo, cA 92401
rorm 990 1zoozl

723164/12-27-47


