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om 990

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

P Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury
Intarngl Revenue Service

P Go to www.irs.gov/Form890 for instruetions and the latest information,

OMB No. 1545-0047

2021

Open to Public

inspection

A For the 2021 calendar year, or tax yearbeginning JUL 1, 2021 andending JUN 30, 2022
B ‘a:ph;I?EaiL o € Narne of organization D Employer identification number
[ Jonee | SANTOS MANUEL STUDENT UNION OF CSUSB
thange Doing business as 95-3104280
o Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Teiephone number
ey | 5500 UNIVERSITY PARKWAY (909) 537-5940
g City or town, state or province, country, and ZIP or foreign postal code G Gross $ 9,017,207.
[ Jhmended)| AN BERNARDINO, CA 92407 Hi(a) Is this a group return
fbe™2" | F Name and address of principal officer: JESSE FELIX for subordinates? [_lves [X]No
B 5500 UNIVERSITY PARKWAY . SAN BERNARDINO, CA H{b) Are all suberdinates included? DY@S D No

I_Tax-exempt status: [X] 501tc)(3) [ ] 501(c) (

J Website: pr WWW.CSUSB . EDU/SMSU

) (insertno.) [ 4947a)(1)or [ 527

If "No," attach a list. See instructions
H{c) Group exemption number P

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ | Other B>

Part |

Summary

| L Year of formation: 197 7| M State of Iegal domicile; CA

1

Briefly describe the organization's mission or most significant activities; TO OPERATE THE CAMPUS UNION
FACILITY FOR A VARIETY OF CAMPUS EVENTS AT CSUSB.

@
o
[
€| 2 Check this box » I:l if the organization discontinued its opserations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 i
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28} ..., 5 232
2| & Total number of volunteers (estimate if necessary) ... 6 12
E 7 a Total unrelated business revenue from Part VIll, column {C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... .....cciiiie.nn., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1y 5,797,171. 8,516,022.
E 9 Program service revenue (Part VIll, line 2g) 4,567. 114,331.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} 67,981. 56,295.
€| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 347,289. 330,559,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 6,217,008. 9,017,207.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3} .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line dy 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 3,110,778. 3,840,973.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
é’. b Total fundraising expenses {Part IX, column (D), line 25) > 0.
W 17  Other expenses (Part IX, column (A), lines 11a11d, 1124} 1,038,486. 2,325,634,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 4,149,264. 6,166,607.
19 Revenus less expenses. Subtract fine 18 from line 12 ... 2,087,744. 2,850,600.
s Beginning of Current Year End of Year
8520 Totalassets (Part X, line 16) 7,868,233.] 12,152,790,
< 21 Total liabilities (Part X, ine 28) ... ... ... 2,324,864. 3,758,821.
=5 22 Net assets or fund balances. Subtract line 21 from NG 20 ..oooeevovieereioeie. 5,543,369. 8,393,969.
Part Il | Signature Bloc

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and\omplgte. DetTarayjon of prjf:fr {other than officer) is based on all information of which preparer has any knowledge.

b .
Sign Sighwture of officer Date
Here ’ E FELIX, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ ]| PTIN
Psid  DAVID ROBYDEK DAVID ROBYDEK 05/15/23 tormioys [P02127582
Preparer |Fim'sname p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only | Firm's address [ 301 NORTH LAKE AVENUE, SUITE %00
PASADENA, CA 91101 Phoneno. {626) 793-3600

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

132001 12-08-21 LHA Fer Paperwork Reduction Act Notice, see the separate instructions.

Yes No

Form 990 (2021)
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SANTOS MANUEL STUDENT UNICN OF CSUSB 95-3104280

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 7
PART B, LINE 5

U.S DEPARTMENT OF EDUCATION
400 MARYLAND AVENUE, SW
WASHINGTON, D.C. 20202

2 STATEMENT(S) 7
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Form 990 (2021) SANTQOS MANUEL STUDENT UNION OF CSUSE 95-3104280 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any BN in this Part I e |:|

1  Briefly describe the organization's mission: _
THE STUDENT UNION, THROUGH ITS PROGRAMS AND FACILITIES, IS A FOCAL

POINT OF THE CAMPUS THROUGH ASSISTING IN THE RETENTION AND DEVELOPMENT
OF STUDENTS WHILE ENCOURAGING A DEEPER UNDERSTANDING AND APPRECIATION
OF CULTURAL PLURALISM, GENDER EQUITY, AND ETHNIC DIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior PO 80 of G002 e
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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

|:|Yes @ No

4a {(Cade: ) {Expenses § 3 z 0 9 9 ,'9 8 8 *  Including grants of § ) {Revenua $ 2 2 8 r 2 9 6 - )
STUDENT SERVICES FOR THE STUDENTS OF CALIFORNIA STATE UNIVERSITY, SAN
BERNARDINO.

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

4c  (Cods: ) (Expenses $ including grants of § } (Revenue § }

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

{Expenses § including grants of $ } (Revenue $ )
4e__Total program service expenses P> 3,099,988.
Form 990 (2021)

132002 12-09-21
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Form 980 {2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?

If "Yas," complate SCREGLIIE A .. ...........coo oo ettt i i i s e g e em e g n e m e m s i e enaaeaaeeean 1 X
2 s the organization required to compiete Scheduie B, Schedule of Contributors? See instructions ... ... 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? ff "Yes," complete SCREIIE C, PA T ..o oo oot e et oo e ee s abseae e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule C, Parfll ..o e oo 4 X
5 Is the organization a section 501{c){4), 501 (c}{5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule G, Part lll ..............cocooooiiiioiiiieieee e 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partll ............ccccocooveeveeeeeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCROUUIB D, PAM B ..o\ ooooooeoeeeeeee e eeev e oo oo oo oo eee e e s et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "YeS,* COMPIOLE SCROAUIE D, PAFEIV ............ oo o¢oeooeeosoereeeoo oo oeeeoeeo oo eeeooeeeeseess e oo eeesees e 9 X

10 Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? [f "Yes," complete SChedle D, Part V' ..........c.c.oocoeeeeeeeeoeeeeeeeeeeeee e 10 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,

PartVi ... 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complate Schedule D, Part VI ......c..ooooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..........c.ocoooomeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCheaUle D, PAIEIX ... e st e e et b b anreas 11d | X
¢ Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ................. 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEGUIE D, PAMS XTAI XH ........oooo.eeoeeooeeeee e eseee oo ee oo ee oo oo eee oo oo ass s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “Ne" to line 12a, then completing Schedule D, Parts XI and Xif is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1}{A)i)? If "Yes," complete SchedwWle E  _..................ccccviuins, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? f "Yes," complele Schedule F, Parts Fand IV _._........oooir oottt e e e e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $6,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schadule F, Parts Hant IV ..o oottt et e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts B and IV ............ooooeeeeeeooeeee e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX, )
column (A), lines 6 and 11e? jf Yes," complete Schedule G, Part |, Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIN, lines
1C and 8a? Jf "Yes," COMPIBLE SCHETUIE Gy PAIE M .........ooooooeoeoeooeoereeeeeeeesoeeoeee oo e eeeeeoee e es oo eoee e eeee s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves, "
compiete Schedule G, Part il . e s 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any demestic organization or
domestic government on Part IX, column (4), line 17 jf "Yes,* complete Schedule |, Paris tand l o 21 X
132003 12-09-21 Form 990 {2021}

10560515 131839 2209420 2021.05080 SANTOS MANUEL STUDENT UNI A2094201
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Form 990 {2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page4
Part IV | Checkiist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes," complete Schedule I, Parts 1anG Ml ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? J# "Yes," complste
SCNBOUI U . et ee e et e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes,* answer lines 24b through 24d and complete

Schedide K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY RO DONAS? e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yas," complete Schedute L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ Yes," complete
SCREAUIE L, PAMTT ..o e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? if "Yes, " completa Schedule L, Part ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes therecf) or family member of any of thess persons? ¢ "Yes," complete Schedwle L, Partiif ... | 27 X

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

a A current or former officer, director, trustes, key emplayee, creator or founder, or substantial contributor?

"Y6S, " COMPIEte SCHEAUIE L, PAT IV ... . oo\ oot o oooooeo oo oo 28a X
b A family member of any individual described in line 28a? "Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SCREAWIE L, Part IV ... .ooueooooeeeeeeeeee et 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /¢ "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 SCHEAUIE M ............oo oo 30 X
31 Did the crganization fiquidate, terminate, or dissolve and cease operations? jf "yas," complete Schedule N, Part i ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete
SCHEAUIE N, PAITIE .ooooo. oot e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete SChedule R, PArt 1 .........cccoooooooovoeooooeoooeooooooooooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, I, or iV, and
Pt V, I8 T ..ottt oo e et oo 34 | X
36a Did the organization have a controlled entity within the meaning of section 5t2{p)13? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b13)? jf "Yes," complete Schedule R, Part V, i€ 2 ..o 35k
36 Section 501(c)3] organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, N8 2 ... e 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? Jf° Yes," complete Schedule R, Part\Vl ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. oo 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis PartVv o [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- I not applicable l 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize WINMEKS? ... i 1c | X
132004 12.00-21 Form 990 (2021)

10560515 131839 A209420 2021.05080 SANTOS MANUEL STUDENT UNI A2094201



DocuSign Envelope ID: CB307E74-D365-4C67-9091-21E0CFA3I0BEB

Form 990 {2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance rontinued)
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year coversd by thisretum 2a I 232
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife, Seeinstructions. . . .. ... ... ’_

8a Did the organization have unrelated business gross incorne of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? ¥ "No“ fo line 3b, provide an explanation on Schedufe O  ...............cocoeeeve.. 3b

4a At any time during the calendar ysar, 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)? . da X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5b X
¢ If "Yes® to line 5a or Sh, did the organization file Form 8886-T7 e, 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt LA QOO e ? e ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM B2B2T .. e S 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensefit contract? . ... .. Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spoensering erganization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
k Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ob
10 Section 501{c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 i, 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilites 10b
11 Section 501{c}12) organizations. Enter: )
a Gross income from members or shareholders .. ... Ta
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received Trom themM. Y 11b
12a Section 4947(a){1) non-exempt charitahle trusts. Is the organization filing Form 994 in lieu of Form 10417 12a
b [If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. I 12b |
13 Section 501(c}{29) qualified nonprefit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note; See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand || . ... 13¢
14a Did the organtzation receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report thesse payments? ff "No," provide an explanation on Schedule O ..........cocccoevvvn... 14b
158 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subiect to the section 4968 excise tax on net investment income? . . 16 X
If “Yes," complete Form 4720, Schedule O,
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
if “Yes," complete Form 6089.
132005 120821 Form 990 (2021)
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Form 990 (2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280  Page6

Part V[ | Governance, Management, and Disclosure. o/ cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, rustes, or Ky OmMplOYeR? et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOOY? et et et 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoveming BOdY? | e et e eee e
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following:
8 THe GOVEIMING DOy T e e e eee et
b Each committee with authority to act on behalf of the goverming body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization's mailing address? jf 'Ywmﬁmmmﬂw&m_o --------------------------------------------------- 9 X
Section B. Policies 73 se ;

n

o

@ (¢ B o
C B E

M|

b

Yes | No
10z X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f "Ng, " QOO NN 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to onflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf “Yes,* describe
on Schadule O ROW ThiS WaS TOME .. ... ... et 12¢
13 Did the organization have a written whistleblower poliCy? 13
14  Did the organization have a written document retention and destruction policy? 14
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 .. . ... ... ... 15a
b Other officers or key employees of the organization ... . . . et 15b
If "Yes" to line 15a or 15b, describe the process on 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 dUMNG the YEArT e,
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled pCA
18 Section §104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
[X] own website [_1 Another's website [X] upon request [__] other gexpiain on Schedute O
19 Describs on Schedule C whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

M ba(bd  [Dd(Dd |

b | b4

16a X

KHRISTINE BARRAZA - (909) 537-5309
5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA 92407
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page 7.
il Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or Note 1o any INe in this Part VIl e e eeensen |:|

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compansation,
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any refated organizations.

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

# 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.

See the instructions for the order in which to list the persons above.

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

(A) (B} (G} ((»)] {E) {F)
Name and title Average (do net cr';gks:::g;‘man one Reportable Reportable Estimated
hours per | box, urless persen is bath an compensation compensation amount of
week cificeyandaidrecton/ustce) from from related other
(list any ‘E the organizations compensation
hours for s|. g crganization {W-2/1099-MISC/ from the
relsted | 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations; £ | 3 g2 1099-NEC) and related
below {S1E|.|E |28 = organizations
ine) |21 E |5 |2[25|
{1) DR, DARIA GRAHAM 1.00
ASSOCIATE VICE PRESIDENT FOR STUDEN | 40.00 X 0.! 169,616.| 76,711.
{2) JESSE FELIX (TERM START 12/21) 40.00 !
CFO X X 10,785. 126,784.| 13,726.
(3) DR. JOHN REITZEL 1.00
FACULTY REPRESENTATIVE 40.00 X 0. 98,823.] 50,960.
(4) DAVINA LINDSEY 1.00
ADMINISTRATIVE REPRESENTATIVE 40.00 X 0. 101,512.| 48,154.
(5) VILAYAT DEL. ROSSI 40.00
DIRECTOR X X 96,773, 0.| 10,828.
(6) DR, MARC ROBINSON 1.00
FACULTY REPRESENTATIVE 40.00 ' X 0. 70,375.| 35,174.
(7) CATHERINE ORELLANA 1.00
ASI VICE PRESIDENT 5.00 | X 0. 2,618, 0.
{8) PAOLAL GALVEZ 1.00
ASI EXEC.PRESIDENT X 0. 0. 0.
(9) ALEXANDRA THAMBI 5.00
CHAIR X X 0. 0. 0.
{10} ANGELICA AGUDO 5.00
VICE CHAIR X X 0. 0. 0.
{11) JOSE HERNANDEZ 5.00
CONTROLLER X X 0. 0. 0.
{12) CHANTAL MORAN 5.00
SECRETARY X X 0. 0. 0.
{13) ESTEBAN HERNANDEZ 1.00 j
STUDENT REPRESENTATIVE X 0. 0. 0.
{14) EMILY ALVAREZ-ZURITA 1.00 ;
STUDENT REPRESENTATIVE X 0. 0. 0.
§
i
132007 12-09-21 Form 990 {2021)
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Form 990 (2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
iees, hey Employees, and Highe nper
(A) {B) ©) (D) {E) (F)
. Position i
Name and title Average (do ot check more than one Reportablle Reportabl.e Estimated
hours per | o, uniess person is both an compensation compensation amount of
week | officer anda director/trustee) from from related other
(listany | = the organizations compensation
hours for | S = organization {W-2/1089-MISC/ from the
related | 3 E z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |E 1099-NEC) and related
below § £l.|2|zg = organizations
1b Subtotal 107,558. 569,728.| 235,553.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total{addlines b and 16) ... oo 107,558. 569,728.] 235,553.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | Ne
3  Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated employee on
line a? if "Yes," complete Schedule J for SUCh INGIVIGUAL ....................coooo oo 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yas," complete Schedule J for such individual oo 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? jf “Yes, ' complete Schedule J FOr SUCH DBFSON wovoocoiiioiise i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {B} {C
Name and business address NONE Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2021}
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Form 990 (2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page 9
1 Part VIll | Statement of Revenue

Check if Schedule O containg a response or note to any line in this Part VIII

(A) {8) {C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.{gg 1 a Federated campaigns ... 1a l
© b Membershipdues ... | 7,783,318.
b ¢ Fundraisingevents 1c
g d Related organizations 1d
Sl e Government grants (contributions) |1e 732,704.
_E f All other contributions, gifts, grants, and
E similar amounts not included above | 4f
E g Noncash confributions included in lines a-1f _1_9 $
88 h TotalAddlinestatf ... » 8,516,022,
Business Code
g | 2a PROGRAM REVENUE 900089 114,331, 114,331.
2 b
& ¢
E d
g9 e I
& f All other program service revenue . .
g Total. Addlines2a2f ... ... » | 114,331,
3 Investment income (including dividends, interest, and
othersimilaramounts) > 56,295, 56,295.
4  Income from investment of tax-exempt bond proceeds >
5 Royalies ..o e >
{i} Real {ii} Personal
6a Grossrents . ... 6al216,594.
b Less: rental expenses _ |6b 0.
¢ Rentalincome or {oss) |6c[216,594.
d Netrentalincomeor{loss) ... | 216,594. 216,594.
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . |7b
§ ' ¢ Gainor(oss) ... 7c
& d Net gain or {IO88) ..o >
'_g 8 a Gross income from fundraising events {not 5
o including $ of
contributions reported on line 1¢). See
PartV,line 18 ... 8a
b Less: directexpenses . ... L 8b
¢ Net income or (loss) from fundraisingevents ... | 2
9 a Gross income from gaming activities. See |
PartV,line 19 . . ... 9a
b Less: direct expenses ob
¢ Net income or {loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold ... 10b|
¢_Net income or (loss) from sales of inventory ... >
Business Gode
% 11 a REMIBURSEMENT REVENUE 900099 113,965.] 113,965,
E ¢
§% d Al other revenue
113,965.
12 9,017,207.! 228,296. 0.1 272,889,
132008 12-09-21 Form 990 (2021)

10560515 131839 A209420 2021.05080 SANTOS MANUEL STUDENT UNI A2094201



DocuSign Envelope 10: C8307E74-D365-4C67-9091-21E0CFA308BB

Form 990 (2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page10
m‘rﬁatement of Funclional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:, any line in this Part IX(B.). ................................ (C) ....................................... |:|
Do not include amounts reported on lines 6b, , o)
70, 8b, Sb, and 10b of Part Vi, fotal expenses = I s o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 205,696, 205,656.
6 Compensation not included ahove to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)B) .. ..
7 Other salaries and wages - 3,071,243, 1,902,659. 1,168,584.
8 Pension plan accruals and centributions {include
section 401(k) and 403(ty) employer contributions) 564,034. 279,939, 284,095.
9 Otheremployes benefits
10 Payrolltaxes . ...
11 Fees for services {nonemployees):
a Management .. ...
b ohegal 5,929. 3,558. 2,371.
¢ Accounting . 218,882. 73,110. 145,772.
d Lobbying ... .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 15,210. 10,246. 4,964,
13 Officeexpenses . ... 400,213. 155,943. 244,270.
14 Informationtechnology . ...
15 Royalties ... ..
16 OCOUPANGY _........ooooooovoooeeeoeeeeoeeeer 7,687, 7,697,
17 Travel e 62,079. 33,795. 28,284.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 54,408. 7,192. 47,216.
23 Insurance 157,477. 22,070. 135,407.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses on line 24e, If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CAMPUS SERVICES 331,270. 143,244. 188,026.
b CONTRACT SVS - CONTINGE 314,034. 66,882. 247,152,
¢ PROGRAM EXPENSES 275,576. 204,228. 71,348.
d UTILITIES 185,499. 94,401. 91,098,
e All other expenses 297,360, 95,024. 202,336,
25  Total functional expenses. Add lines 1 through 24e 6,166,607.] 3,099,988.| 3,066,619. 0.
26 Joint costs. Complete this line only if the organization
reported in celemn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hers b I:[ if following SOP 98-2 {ASC 858-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page 11
fPart X [Balance Sheet
Check if Schedule O contains a response ornoteto anv lineinthis Part X ... |:|
{A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing 229,279.; 1 331,209.
2  Savings and temporary cash investments 6,635,576.1 2 8,961,213,
3 Pledges and grants recelvable,net ... 3
4 Accountsreceivable,net .. 50,525.: 4 581,480.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... [
6 Loans and other receivables from other disqualified persons {as defined
under section 4858(f)(1}), and persons described in section 4958(c)(3B} . .. 6
n 7 Notes and loans receivable, Mt 7
B | B Inventoriesforsale oruse ... 8
< 9 Prepaid expenses and deferred charges 556,610.] o 408,162,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,510,698.
b less: accumulated depreciation ! 10b 1,063,863. 396,243.] 10¢ 446,835.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assels | s 14
15 Otherassets. See Part IV, ine 11 0.] 15 1,423,891.
16 Total assets, Add lines 1 through 15 (must equal line33) ... 7,868,233. 16 12,152,790.
17 Accounts payable and accrued expenses 124,913.| 17 211,180.
18 Grantspayable e 18
19 Doferred reVeNUE . . .. ... 0. 19 327,316.
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
32 controlled entity or family member of any of thesepersons . 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChodUIB D .. .. e 2,199,951.| 25 3,220,325,
26 _Total liabllities, Add lines 17 throug 25 .....coeeeoiiosivvvciieee e 2,324 ,864.| 2% 3,758,821.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions ... 5,543,369.] 27 8,393,969.
& | 28 Net assets with doner restrictions 28
B Organizations that do not follow FASB ASC 958, check here P |:|
'-E and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds 28
© |30 Paid-in or capital surplus, or land, building, or equipment fund .. 30
< |31 Retained eamings, endowment, accumulated income, or other funds | 31
g 32 Totalnet assets or fund BalanCes 5,543,369, 32 8,393,965.
33 Total lisbilities and net assets/fund balances ... 7,868,233.| 33 12,152,790.
Form 990 (2021)
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Form 990 (2021) SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... i reiaeanas D
1 Total revenue {must equal Part VI, column (&), line 12) 1 9,017,207,
2 Total expenses (must equal Part IX, column (A), line 25y 2 6,166,607,
3 Revenus less expenses. Subtract line 2 fromlined 3 2,850,600.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 5,543,369.
5 Netunrealized gains (losses) on investments e 5
6 Donated services and use of facilities |, . ............ccooeeo e e 6
T INVESIMEIT @XPENSES e et ettt oottt r e et 7
8 Prior period adiUStments | . e et 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (B oo 10 B,393,9689.
Part XII] Financial Statements and Reporting
Check if Scheduls O contains a response or note to any linein this Park XII ... X1
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash |_Y,_| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited con a separate basis,
consolidated basis, or both:
|X| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
¢ [If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-1337 e 3a X
b If "Yes," did the organization undergeo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3b

Form 990 (2021)
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N N N OMB No, 15460047
o, Public Charity Status and Public Support
Complste if the organization is a section 501{c){3) organization or a section 2021
4947(a){1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. OPEI‘I to Public
e P Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280

| Part | | Reason for Public Uhar'rty Status. (All organizations must complete this part.) See instructions.

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

1

10

2
3 ]
4

0 00 00 R

]
]

L]

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

A school described in section 170{b)(1}{A)ii). {Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)jii).

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){Al)iv). {Complete Part [L.)
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 governmental unit or from the general public described in
section 170(b)}1)}{A)vi}. (Complete Part Il.)
A community trust described in section 170{b}{1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)}{1}{A){ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part Ill.)

11 |__-| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D 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 508{a){2}. See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructicns}. You must complete Part IV, Sections A and D, and Part V.
& |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations | ... l J
Provide the following information about the supported organization(s). .
{i) Name of supported {i) EIN E::IZ:I:‘:'?: egf :r:g:isr.‘r;iza“t_i?g s ihe organizelion 1sT28 | ) Amount ?f monetary {vi) Amour}t of oth_er
arganization above (368 Inatructions Yes No support (see instructions) | support (see instructions)
| i
i !
i
I
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 04-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Page2
upport Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){T}{A){(v)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5155616.| 5467806.| 5735504.| 5797171.| 8516022.30672119.

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total.Add lines 1 through3 5155616.| 5467806.| 5735504.] 5797171.] 8516022.30672119.
5 The portion of total contributions
by each person (other than 2
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

cobmn @
Public support, Subtractline 5 from line 4. 30672119.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f} Total
7 Amountsfromline4 5155616.1 5467806.| 5735504.| 5797171.| 8516022.[30672119.

8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from similarsources | 258 ,671.| 277,131.| 250,644.)| 115,003.| 272,889.| 1174338.

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 V1) 523,070.| 525,738.| 147 ,756.| 300,267.| 113,965.1 1610796.
11 Total support, Add lines 7 through 10 33457253,
12 Gross receipts from related activities, etc. (see instructions) . oo 12 |

13 First 5 years, If the Form 990 is for the organization's first, sscond, third, fourth, or fifth tax year as a section 5071(c){3)

organization, checkthisboxand stop here ... p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 8, column (f), divided by line 11, column (M) ... 14 91.68 w

15 Public support percentage from 2020 Schedule A, Part Il, line14 15 90.90 %
16a 33 1/3% support test - 2021, If the crganization 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 gualifies as a publicly supported organization
Iy 33 1/3% support test - 2020. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b
17a 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|
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 _........ [ ]
Schedule A {Form 990) 2021
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[Part Il | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2017 (b} 2018 {c} 2019 {d) 2020 {e) 2021 {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 fumished 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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through& . .

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

b Amounts included on lines 2 and 3 recelved
fram other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support. (Suptrat lire 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ingome 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 on line 10b,
whether or not the business is
regularly carriedon

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

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

14 First 5 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 MEre ... p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by iine 13, column (&) ... 15 %
16 _Public support percentage from 2020 Schedule A Part il lined5  ......................oceoiiiiiienn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, colurmn (7, divided by line 13, colurmn () ..., 17 %
18 Investment income percentage from 2020 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests - 2021. 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

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

b 33 1/3% support tests - 2020. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. if the organization did net check a box on line 14, 19a, or 18b, check this box and see ingtructions ... pl ]
182023 01-04-22 Schedule A {Farm 990} 2021
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Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)(1) or (2)7 Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (617 i "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), o (8) and
satisfied the public support tests under section 50%(a)(2)? "Yes," describe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
Purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not erganized in the United States {"foreign supported organization™? /f

"Yes," and if you checked box 12a or 12b in Part I, answer linas 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporled organizations. 4b
& Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or reroved; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizaticns, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supperted organizations? Jf "Yes, " provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772
If “Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)}? jf “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yas, " provide detaif in Part VI, b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ff *Yes," provide detail in Part V1. [+ )]

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and zll Type Il non-functionally integrated

supporting organizations)? ¥ “Yes," answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io

—datermine whether the organization had excess business holdings) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations rontinued)

Yes

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

11a

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

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes® to fine 11a, 11b, or 11¢, provide
detail in Part VI

11c

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? [f "Yes," expfain in
Part V1 how providing such benefit caried out the purposes of the supported organization(s) that operated,

___supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

. the supported organization(s).
Section D. All Type 1l Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
crganization(s} or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [__] The organization satisfled the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complefe line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the crganization's supported organization(s} would have been engaged in? if "Yes," explain in
Part V the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement.

2a

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each
of its supported organizations? Jf *Yes." describe in Part V1 the role plaved by the oraanization in this regard.

3b

132025 01-04-22 Schedule A {(Form 990) 2021
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Part V I Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [:' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see instructions})

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8

G [ (W (O |=

@ ([ B (W N e

o

-l

{B) Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
6  Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}
Section C - Distributable Amount Current Year

o o |0 T

]
[}

E-Y

o |~ | |t |

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6
|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

b (N =

o[ (B |0 N |-

~

Schedule A {Form 990) 2021
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|T°art V | Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (daseribe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
lorovide detajls in Part V). See instructions.
9  Distributable amount for 2021 from Section C, line & ]
10 Line 8 amount divided by line 9 amount 10
@ {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~ @ (o (b |6 N

0 ([~ | |1 | (W

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxpiain in Part VI). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

= | |=e (a0 |o |

=

F-9

o o |0 [T
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art Vl | Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; Part [Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, §, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSEMENT REVENUE

2017 AMOUNT: § 523,070.
2018 AMOUNT: $ 525,738.
2019 AMOUNT: § 147,756.
2020 AMOUNT: $ 300,267.
2021 AMOUNT: $ 113,965.
132028 01-04-22 Schedule A {Form 980} 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 18450047
{Form 990) P> Complete If the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Reverue Servics Pp-Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
SANTOS MANUEL STUDENT UNICN OF CSUSB 85-3104280

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

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

1 Totalnumberatendofyear . . . ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {duringyear} . . .

4 Aggregatevalueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefily o i |:| Yes [ INe
| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check ail that apply).
|:| Preservation of land for public use (for example, recreation or education) E:l Preservaticn of a historically important land area
[_1 Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed inthe National Re@ister | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? D Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $

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

and SECHON 170MMANBNINT ... oo eees e [ Ives [_INo
2 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the crganization answered "Yes" on Form 990, Part [V, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheset works of
ant, 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} Revenue included on Form 930, Part VIlI, line 1
(i) Assetsincludedin Form 890, PartX .

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, 06 1 >3
by _Assetsincluded in Form 890, Park X i e i i e | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2021
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Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |___] Loan or exchange program
b |:| Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donaticons 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? ... [ IYes [ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [ Ine

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning DAIBNCE | et e e
Additions during the year
Distributions during the year
Ending balance i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrew or custodial account liability? |:| Yes |:| No

b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XN ... ... 1
Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- a o0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses
Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 || ... ... ettt et et ettt en 3afi}
(i} Related Organizations | . .. ... ... et | 3afii)
b If "Yes" on line 3ali)), are the related organizations listed as required on Schedule R? 3Sb
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the crganization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

o 6 T

-

1a Land

b Buildings 152,896. 44,985. 107,511.

¢ Leaschold improvements 614,470. 501,923, 112,547.

d Equipment 541,947. 516,955. 24,992.

e Other . ..o 201,385, 201,385,

Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X. coumn (). fine 106) wooeew v > 446,835,
Schedule D {Form 990} 2021
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DocuSign Envelope 1D: C8307E74-D365-4C67-8091-21E0CFA308B8

Schedule D (Form 990} 2021 SANTOS MANUEL STUDENT UN ION OF CSUSB 95-3104280 pPaged
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Fonm 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gincluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

A)

(B)

(C)

D)

B

(5]

(G

{H)
Total. (Col. (b} must equal Form 990, Part X, cal. (B} line 12.} P>
| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Methad of valuation: Cost or end-of-year market value

{1
{2)
13)
()
(5)
(6)
@
_ (8
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.} > !
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Book value
(1) LEASE RECEIVABLE 1,197,500.
(29 NET OPEB ASSET 226,3%91.
(3)
{4)
(5)
18
{7}
{8)
]
Total. (Column (b) must equal Form 990, Part X, Col (B) lIN€ 18] ..oiiioiiosetrisssseseeseesesis e asessoasems e seessemaeeesseeemeesoseeeseons > 1,423,891.
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Bock value
{1} Federal income taxes
__(» OTHER LIABILITIES 65,789.
i3) ACCRUED COMPENSATED ABSENCES -
{94 CURRENT 77,082,
5y ACCRUED COMPENSATED ABSENCES -
6) NONCURRENT 77,082.
7 NET PENSION LIABILITY 498,978.
89 PENSION RELATED ITEMS 554,021.
@ OPEB RELATED ITEMS 1,947,353,
Total. (Cojurnn (b) must equal Form 990. Part X, col, (B iNe 25.) ....cooiviveeceooniioeeceei e » 3,220,325.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... IZI
Schedule D {Form 290) 2021

132063 10-28-21

10560515 131839 A209420 2021.05080 SANTOS MANUEL STUDENT UNI A2094201



DocuSign Envelope 1D: CB307E74-D3654C67-0091-21E0CFA308BB

Schedule D (Form 990) 2021 SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 paged
-(ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements 1 9,017,207,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {losses) on investments ... 2a
b Donated services and use of facilites ... 2b
¢ Recoveries of prioryear grants | e 2¢c
d Other Describein Part XIL) e, 2d
e Addlines 2athrough 2d .. ... oo 2e 0.
3 Subtractline 2efromline 1 . 3 | 9,017,207,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [Investment expenses not included on Form 990, Part VI, line 7b ... 4a
b Other Describe in Part XIL) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This m g 2) 5 9,017,207.
Reconciliation of Expenses per Audlted Flnanclal Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 6,166,607.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ Otherlosses | e 2c

d Other Describein Part XILY 2d

e Addlines 2athrough 2d e 20 0.
3 Subtractline 20 rom iNe 1 ) 3 | 6,166,607.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. 4a

b Other (Deseribein Part XWL) 4b

C AQINGS A AN AD e oo e eeeeereeee e sreneeeeee e 4c 0.

Total expenses. Add lines 3 and 4e. O 1 5 6,166,607.
| Part XIII] Supplemental Informatlon

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE STUDENT UNICN IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. A COMPARABLE EXEMPTION HAS

BEEN GRANTED BY THE STATE OF CALIFORNIA UNDER THE REVENUE AND TAXATION

CODE 23701(D).

THE STUDENT UNION FILES INFORMATIONAL TAX RETURNS IN THE U.S. FEDERAL

JURISDICTIONS AND THE STATE OF CALTFORNIA. THE STUDENT UNION IS NO LONGER

SUBJECT TQO U.S. FEDERAL AND STATE EXAMINATIONS FOR YEARS BEFORE 2013.

132054 10-28-21 Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280 Pages
]T’art X | Supplemental Information ontinueq)
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990. Open to P_ubllc
Internal Revenus Service P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANTOS MANUEL STUDENT UNION OF CSUSB 95-3104280
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E:l First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions 1] Payments for business use of personal residence
[_1 Tax indemnification and gross-up payments [__| Health or social club dues or initiation fees
1] Discretienary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line12? . 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
|:] Compensation committee |:| Written employment contract
[:] Independent compensation consultant l:l Compensation survey or study
|:] Form 990 of other erganizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment frorn a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? dc X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itern in Part 1l
Only section 501{c){3), 501(c){4}, and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR ONgaNIZAtON Y e 5a X
b Any related Organization? ettt oo 5b X
If “Yas" on line 5a or 5b, describe in Part Il
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TROOIGANIZAMIONT oo e ettt 6a X
b Anyrelated organization? | et et enee oo 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," describe in Part Wl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describsin Partii 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53,400 8-0(0) 2 . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiesiirsiissisessissesssissesssiciissises 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021
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DocuSign Envelope ID: C8307E74-D365-4C67-9091-21E0CFA308BB

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Fo. 154230
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Alevenue Service P Go to www.irs.gov/Form890 for the latest information, Inspaction
Name of the organization Employer identification number
SANTOS MANUEL STUDENT UNION OF CSUSB 55-3104280

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

A COPY OF FORM 990 IS PROVIDED TO AND REVIEWED BY MANAGEMENT AND THE BOARD

OF DIRECTORS BEFORE IT IS FILED.

FORM 950, PART VI, SECTION B, LINE 12C:

A BOARD MEMBER WHO IS FACED WITH A CONFLICT OF INTEREST ISSUE IS NORMALLY

REQUIRED TO DISCLOSE IN WRITING TO THE CHAIR OF THE BOARD WHO SHALL HAVE

THE AFFIRMATIVE DUTY TO ADVISE THE POLICIES AND PROCEDURES COMMITTEE OF THE

CONFLICT AS SOON AS POSSIBLE.

FORM 950, PART VI, SECTION B, LINE 15:

THE GOVERNING BOARD OF THE STUDENT UNION SHALL PROVIDE SALARIES, WORKING

CONDITIONS AND BENEFITS, EXCLUSIVE OF PERMANENT STATUS BENEFITS, FOR ITS

FULL-TIME EMPLOYEES WHICH ARE COMPARABLE TQO THOSE PROVIDED TO CAMPUS

EMPLOYEES PERFORMING SIMILAR SERVICES. FOR THOSE EMPLOYEES WHOSE DUTIES ARE

NOT COMPARABLE TO CLASSES IN CAMPUS EMPLOYMENT, THE SALARIES ESTABLISHED

SHALL BE AT LEAST EQUAL TO THE SALARIES PREVAILING IN OTHER SIMILAR

EDUCATIONAL INSTITUTIONS IN THE AREA, OR COMMERCIAL QPERATIONS OF LIKE

NATURE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS WEBSITE AND ALSO UPON

REQUEST OF THE PUBLIC AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE.

PART XII LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890) 2021
132211 111121
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Schedule O (Form 890} 2021 Page 2
Name of the organization Employer identification number

SANTOS MANUEL STUDENT UNION OF CSUSB 55-3104280

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O {(Form 290) 2021
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PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ASSOCIATED STUDENTS CALIFORNIA STATE UNIVERSITY, SAN

BERNARDINO

EIN: 95-6126562

5500 UNIVERSITY PARKWAY

SAN BERNARDINO, CA 92407
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