
or,' 990
Department of the Treasury
lntemal Revenue Service

A For the 2006 calendar , or tax

Return of Organization Exempt From Income Tax
Undet seclion 501(c1,527,0I 4947(aX1) olthe lnlernal Revenue Code (excepl black lung

beneli l trust or privale loundation)
The organization may have to use a copy of this return to satisfy state reporting requirements.

JUL I ,  2006 and JUN 30, 2007
B cner it

applicablel

T---lAddress
L_lchange
f---"1 Name
L-Jchange
f----.llnitial
I lretum

|  | f lnal
!retum
[-_-lAmended
L------l retum

l -- lApprication . Secti0n 501(c)(3) organizal ions and 4947(a)(1) nonerempt charitable trusts
musl at lach a completed Schedule A (Form 990 or 990-EZ).

>N/A
(checkonlyone) )

K Check here ) ilthe organization is not a 509(aX3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to fi le a return, be sure to fi le a complete return.

:  Add l ines 6b, 8b, 9b, and 10b to l ine 12 )

D Employer idenlif icalion number

9s-3104280
E Telephone number

909-BB0-s1s3
F Accounting method

H and I are not applicable to section 527 organizations.
H(a) ls this a group return for affiliates? f_l yss I X-l No
H(b) lf "Yes,"enter number ol afi it iates ) N/A
H(c) Areallafi i l iatesincluded? N/A |--lVm l-.-]ruo

(lf "N0," attach a l ist.)
H(d) ls this a separate return filed by an or

covered bv a orouo rulino?

Number )  N/A
Check ) |  X I i f  the organization is not required to attach

2 .97 3 .823 . Sch. B (Form 990, 990-EZ, or 990-PF)

0.
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STUDENT UNION OF THE CALIFORNIA STATE
Formeeo.(,2006) UNIVERSITY AT SAN BERNARDfNO 95-3104280 page2

[:],$F.f-fJ'ill:irir;J Statement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 50r (cX3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

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

(D) Fundrais ing

22a Grants oaid from donor advised funds
(attach schedule) .  . .  .  .  .
(cashg 0.1eqs256

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

22b Other grants and allocations (attach
(cash$ 0.nonc""hs 0

l f  this amount includes foreign grants, chrck here )

23 Specific assistance to individuals (attach

schedule)

24 Benefits paid to or for members (attach

schedule)

25a Compensation 0f current off icers, directors, key

employees, etc. listed in Part V-A S.TivIT 4. .

b Compensation of former off icers, directors, key

employees, etc. l isted in Part V-B

c Compensation and other distr ibutions, not included

above, t0 disquali f ied persons (as defined under

section 4958(fX1 )) and persons described in

section 4958(c)(3XB)

26 Salaries and wages of employees not

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

l ines 25a, b, and c

28 Employee benefits not included on lines

25a - 27

29 Payrol l  taxes . .  . .  . . . . .
30 Professional  fundrais ing fees . . . . . . . . . . . . . . . . . . . . .
31 Accounting fees

32 Legal fees . . .
33 Supplies

34 Telephone

35 Postage and shipping

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

38 Pr int ing and publ icat ions . . . .  . . . . . .  . . . . . . . . . . . . . . . .
39 Travel
40 Conferences, conventions, and meetings ...
41 Interest
42 Depreciat ion, deplet ion, etc. (attach schedule)

43 Other expenses not covered above (itemize):

a
b
c
d

e
I

s SEE STATEMENT 3
44 Tolal functional expenses. Add l ines 22a through

439. (0rganizations completing columns (B)-(D),

carry these totals to lines 1 3-1 5)
Joint Costs. Check ) i f  you are fol lowing SOP 98.2.

Areanyjointcostsfromacombinededucat i0nal  campaignandfundrais ingsol ic l tat ionreportedin(B) Programservices? >LlVes iXl t ' to
I t "Yes,"enter( i )  theaggregateamountol these jo intcosts$ N/A ;( i i )  theamountal locatedtoProgramservices$ N/A
(ii i) the amount allocated t0 Manaoement and oeneral $ N/A :and {ivl the amount allocated to Fundraisino S N/A

n

t l

(C) Management
and general

25 ,323 . 25 .323 .

998,340. 756,987 . 24r,353.

lB,292. 49 ,9s8. 28,334.

154 ,844. 98,799. 56,045.

101,94 101,948.

30 1,403. 283,14I . L7 ,662.
24.L32. 19,410.

216 ,822 . 22r,426 . <4 ,604 .

68 ,669 43,339. 25 ,330 .

66,188. 66, 1BB.

562 ,359 513,876. 48 ,483 .

2 ,61r ,97 4 . 2,L69,226. 442 ,7 48 .

62301 1
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All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (4)

STUDENT UNION OF THE CALIFORNIA STATE
Formee0(2006) UNIVERSITY AT SAN BERNARDINO 95-3104280 paoe3

t"- t
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Pad lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? ) SEE STATEMENT 5 Program Seruice
Exp enses

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

4947(aX1 ) trusts; but
optional for others.)organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a STUDENT SERVICES FOR THE STUDENTS OF CALIFORNIA STATE
UNIVERSITY AT SAN BERNARDINO

and allocations lf  this amount L69 226.

here

check here

check here
€ Other program services (attach schedule)

f  Total  of  ProgramserviceExpenses(shouldequal  l ine44,column(B),Programservices) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  )  2 r  169r226.
rorm 990 (z006)
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STUDENT UNION OF THE CALIFORNIA STATE
UNIVERSTTY AT SAN BERNARDINOForm990(2006) UNIV.E; AN IJTJRNARDINQ 95- 3r04280 4

Note: Where required, attached schedules and amounts within the desciption column
should be for end-of-year amounts only.

(A)
Beginning of year

(B)
End of year

o
o
o
o

45
46

Cash - non-interest-bearing
Savings and temporary cash investments

2s0. 45 250.
2,506 ,07I. 46 2,685,675

47 a Accounts receivable 47a 63.330
44 ,626 . 47c 63.330.b Less: allowance for doubtful accounts

48 a Pledges receivable

b Less: allowance for doubtful accounts

47b

4Aa

48n48b
49 Grants receivable 49
50a

b

Receivables from current and former officers, directors, trustees, and

key employees

Receivables from other disqualified persons (as defined under section
4958(0(1) and persons described in section a958(cX3XB)

50a

50b
51 a Other notes and loans receivable 51a

51cb Less: allowance for doubtful accounts 51b
52 lnventories for sale or use 52

53 Prepaid expenses and deferred charges
54 a Investments - publicly-traded securities

b Investments .  other secur i t ies . . . . . . . . , . . . , . .

i E cmt tI rru
) [-l cost I-_-l ruv

53
54a

54b
55 a Investments - land, buildings, and

equipment: basis .  . .

55cb Less: accumulated deoreciation 55b
56 Investments - other .
57 a Land, buildings, and equipment: basis 57a |  828,561

56

182.272. 57c 5rB .7 62b Less: accumulated deoreciation 57b 309 ,199 .
58 Other assets, including program-related investments

(describe ) ) 58

2,733,2r9. 59 3,268,017

!,

ll

J

60 Accounts payable and accrued expenses

61 Grants payable

62 Deferred revenue

26 ,340 . 60 254 .41 4 .
61
62

63
64

Loans from officers, directors, trustees, and key employees

a Tax-exempt bond liabilities

b Mortgages and other notes payable ...
SEE SiNCEMENT65 Other l iabi l i t ies (describe ) 6

63
64a

64b
87.49s 65 33 ,492

113,83s. 66 287.966

o
c)o

6
o

lJ-

o
tt

o
o
o

c)z

Organizations that follow SFAS 117, check here > Ll and complete lines

67 through 69 and l ines 73 and74.

67 Unrestr icted . . . . . . . . . .
68 Temporarilyrestricted

67
68

69 Permanent ly restr icted , . .  . . .  . . ._. . . . . . . . , , .
Organizations that do not follow SFAS 117, check here ) | X I and

complete l ines 70 through 74.

70 Capital stock, trust principal, or current funds ..
71 Paid-in or capital surplus, or land, bui lding, and equipment fund .. . . . .
72 Retained earnings, endowment, accumulated income, or other funds

69

0. 70 0.
n 71 0.

2,619,384. 72 2 .980 .05L
73 Total net assets 0r fund balances. Add lines 67 through 69 or l ines 70 through 72

(Column(A)mustequal l inel9andcolumn(B)muslequal l ine2l)  . .  . . .
Total liabilities and net assets/fund balances. Add lines 66 and 7374

2.619.384 73 2,980,05I
2,733,2L9. 74 7.

rorm 990 rzooot
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instructions.)

(B) Tit le and average hours
per week devoted t0

p0sfi0n

623041 01-18-07

Form 990 (2006)
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4

STUDENT UNION OF THE CALIFORNIA STATE
Formee0(2006) UNIVERSTTY AT SAN BERNARDTNO 95-3104280 pages

" 
fh"

Total revenue, gains, and other support per audited financial statements
Amounts included on l ine a but not on Part l .  l ine 12:

N/A

Net unrealized gains on investments
Donated services and use of facilities

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

Add l ines b1 through b4
Subtract line b from line a

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

lnvestment expenses not included on Part l, line 6b
Other (specify):

Add lines d1 and d2
Total revenue (Part I

on ses per
a

b

1

2

3

4

Total expenses and losses per audited financial statements
Amounts included on l ine a but not on Part l .  l ine 17:
Donated services and use of facilities

Prior year adjustments repoded on Part l, line 20
Losses reported on Part l, line 20

Other (specify):

c
d

1

2

Add lines bl through b4

Subtract line b from line a

Amounts included on Part l ,  l ine 17, but not on l ine a:
Investment expenses not included on Part l .  l ine 6b
Other (specify):

Add lines d1 and d2
Total

Current
or the year even if they were not compensated.) (See the

(A) Name and address
(E) Expense
account and

other allowances

SEE STATEMENT

c
d

1

2



Form 990

75 a Enter the

meetings

STUDENT UNION
UNIVERSITY AT

OF THE CALIFORNIA STATE
SAN BERNARDINO 95-3104280 6

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

b Are any officers, directors, trustees, or key employees listed in Form 990, Parl V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Paft ll.A or ll-8, related to each other through family or business relationships? lf "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Pad ll'A or ll'B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." s_EE S_rArF_MENT 9
lf "Yes," attach a statement that includes the information described in the instructions.

d Does the oroanization have a written conflict of interest oolicv?
Former Officers, Directors, and Key s That Received Compensation or Other
Benefits (lf any former otficer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address
(E) Expense
account and

other all0wancesNONE

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

statement of each change

Were any changes made in the organizing or governing documents but not reported to the IRS? .
lf "Yes," attach a conformed copy ofthe changes.

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? .. . . . . . . .
l f  "Yes,"hasi t f i ledataxreturnonFormgg0-Tforthisyear? . . . . . . . . . .  N/A

Was there a l iquidation, dissolut ion, termination, or substantial contraction during the year? l I  "Yes," attach a statement . . . . . .
ls the organization related (other than by association with a statewide or nationwide organizatlon) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .... ..
l f  "Yes," enter the name of the organization) SEE STATEMENT B

and check whether it is | | exemot 0r I I nonexemot

No

X

X

76

77

78a

b

79

80a

b

81 a

0

Enter direct or indirect oolitical exoenditures. (See line 81 instructions.)

Did the oroanization f i le Form 1120-POL for this vear?

(B) Loans and Advances

6231 61 /01 -1 8-07

81a 0.



Form 990

STUDENT UNION
UNIVERSITY AT

OF THE CALIFORNIA STATE
SAN BERNARDINO 9s-3104280 7

No

ztP +4 )  92407
No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value?

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

amount as revenue in Part I or as an exoense in Paft ll.
(See instruct ions in Part l l l . ) N/A

X

83a
b

84a
b

85
b

c
d

e
I

s
n

86

b
87

b

88a

Did the organization comply with the public inspection requirements for returns and exemptron applications?
Did the organization comply with the disclosure requirements relat ing to quid pro quo contr ibutions? .. . . . . . . . . . . . . . .  N/A

Did the organization solicit any contributions or gifts that were not tax deductible?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A
501(Q@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N /A

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

lf "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . .  .  .  .  . .
Section 162(e) lobbying and political expenditures

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

Taxable amount of lobbying and pol i t ical expenditures ( l ine 85d less 85e) . . . . . .  .
Does the organization elect to pay the section 6033(e) tax on the amount on l ine 85f? .. . . . . .
lf section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

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

85c N/A

N/A

N/A

Teleohone no. )  909-880-5 15 3

l ine 12

Gross receipts, included on line 12, for public use of club facilities

501(c)(12) organizations. Enter: a Gross income from members or shareholders........
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | 87b I N / ll

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

or an entity disregarded as separate from the organization under Regulations sections 3O1 .7701-2 and 301 .7701-3?
lf "Yes," complete Part lX

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

section 512(bX13)? l f  "Yes,"complete Part Xl
8S a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 > 0 . ;section 4912> 0 . ; section 4955 >
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

lf  "Yes," attach a statement explaining each transaction ..  . . . .  . . .
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955, and 4958

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

All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .. ...
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

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

orafundmaintainedbyasponsor ingorganizat ion,haveexcessbusinessholdingsatanyt imeduringtheyear2 . . . . . .  . . . . . .
List the states with which a copy of this return is filed )CA

0.

X

X

X
X

TI
X

d

e
I

s

g0a

b

91 a

Number of employees employed in the pay period that includes March

The books are in care of ) DELETTA ANDERSON
2006 91

Locatedat> 5500 UNfVERSITY PARKWAY, SAN BERNARDINO, CA
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
l f  "Yes," enter the name of the foreign country ) N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

X

rorm 990 (zooo)

623162 / O1-18-O7



STUDENT UNION
UNIVERSITY AT

OF THE CALIFORNIA STATE
SAN BERNARDINO

Other on Gontinued)

Form 990

c At any time during the calendar year, did the organization maintain an office outside of the United States?
lf "Yes," enter the name of the foreign country ) N/A

92 Section a9a7@)(1) nonexempt chaitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the

Income-Producing t'See the instructions,)

Note: Entergross amounts unless otherwise
indicated.

93 Program service revenue:
a STUDENT SERVICES
b
c
0

e
I

s
94

v3

96

97

a
h

98
99

100

101
102
103

a
b

d

e

Line No.
V

95-31042 B0
No
X

>E
N/A

Medicare/Medicaid payments

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and tnterest from securit ies .. . . . . . . . . .
Net rental income or (loss) from real estate:

debt-financed properiy .
not debt-financed propedy

Net rental income or (loss) from personal prope

Other investment income

Gain or (loss) from sales of assets

other than inventory

Net income or ( loss) from special events . . . , , . ,
Gross profit or (loss) from sales of inventory ,.
Other revenue:
REIMBURSEMENT REVENUE

(E)
Related or exempt
functlon income

6,2I8

651 314

<1 TB2.>

104 Subtotal (add columns (B), (D), and (E) . .  .
105 Total (add l ine 104, columns (B), (D), and (E))

6s6
972 64r

Note: Lrne 1 05 plus line 1e, Part l, should equal the amount on line 12, Part I

of Activities to the the instructions.)

Explain how each activity f0r which income is reported in column (E) of Part Vll contributed impo(antly to the accomplishment of the 0rganization's
exempt purposes (other than by providing funds for such purposes).

93A EES PAID BY STUDENTS TO OFFSET THE COST OF PROGRAMS PROVIDED BY THE
DENT UNION

lnformation Taxable Subsidiaries and Entities (See the instructions.)

Name. address. and EIN ot
0r

N/A

nsfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ....
(b) Did the organization, during the yeat,pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes " fo (bl, file Form 8870 and Form 4720 (see lnstructions).

Yes No
[-_l Yes lTl Ho

sst ion 512. 513. or 514

L77 ,37 4.

60,691.

18,226.

316,29r.

01 -1 8-07

Form 990 (2006)



STUDENT UNION OF THE CALIFORNIA STATE
Formeeo(2006) UNIVERSITY AT SAN BERNARDINO 95-3104280 Page9
lFA$iXl,;iiiliii:l lnformation Regarding Transfers To and From Controlled Entities- comptete onty if the orsanization is a

as defined in section 512(b)(13). N/A

1 06 Did the reporting organization make any transfers io a controlled entity as defined in section 512(bX1 3) of the Code? lf "Yes,"

the schedule
(D)

Amount of
transfer

1 07 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(bX1 3) of the Code? lf "Yes,

the schedule below for each
(D)

Amount of
transfer

Totals

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

ion 107 above?
Underpena|t iesofper jur , |dec|arethat |haveexamined
and complete. DeclaEtion of preparer (other than office4 is based on all intormation of which preparer has any knowledge.

Please

Sign

Here

Type or print name and title
Preparer's SSN or PTIN (Se Gen. Inst X)

Paid
P re p arer's
Use 0nly

EIN >

No

(A)
Name, address, of each

controlled entity

(B)
Emp loyer

ld entif icalion

(A)
Name, address, of each

controlled entity

l;'tffi:')
Firm'sname(or RoGERS, ANDERSOI{$rgg16p" & SCOTT, LLP
vouE i f
serr-emproyed),  \290 N D STREET, SUITE 300
l ir" ' fT 

*" z saN BERNARDTNo, cA 9 24oI
rornr 990 (zooo)

623164/01-26-07

Phone no. )


