Form

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

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check if Flease C Name of organization D Employer identification number
PRI uso RS|ISANTOS MANUEL STUDENT UNION OF CA
e’ |mmtor STATE UNIVERSITY AT SAN BERNARDINO
chmge | ™= | Doing Business As 95-3104280
retirn See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- | e 5500 UNIVERSITY PARKWAY 909-537-7201
retimed| tiens- | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 3,208,100.
2552;2 SAN BERNARDINO, CA 92407 H(a) Is this a group return

F Name and address of principal officer HELGA KRAY

| Ta

x-exempt status: [ X] 501(c) (3 ) (nsertno) [ ]4947@1)or [ 1527

J Website: > WWW . STUDENTUNION.CSUSB . EDU

for affiliates?
5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA |H(b)Areallaffiiates included?_lyes [_INo

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

DYes D{l No

K_Type of organization: Corporation | | Trust [ | Association [ | Other B>

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

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FORMED TO FINANCE, OPERATE AND
% CONSTRUCT A CAMPUS UNION FACILITY AT CSUSB WHICH SERVES TO PROMOTE
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 12 3 13
:'g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
@ | 5 Total number of employees (Part V, iN€ 2a) ... . ... 5 272
:‘E 6 Total number of volunteers (estimate if NneCesSary) 6 0
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, IN€ 34 .. ... it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) ) 2,775,100. 2,954,245.
g 9 Program service revenue (Part VI, line 2g) 10,309. 6,978.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 128,432. 44,993.
e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 353,461. 201,252
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 3.267,302; 3,207,468.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 1,519,285. 1,675,806.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ...
e b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248 1,881,949. 1,759,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,401,234. 3,435,503.
19 Revenue less expenses. Subtract line 18 from line 12 ... .o <133,932.> <228,035.>
Eé Beginning of Year End of Year
25 20 Totalassets (Part X, ine 16) . 3,232,579. 3,169,822.
<o 21 Totalliabilties (Part X, ine26) ... ... 386,460. 551,738.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 2,846,119. 2,618,084.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has a;y knowledge
N\
\®
Sign } . \"( & :‘ 2\l
fers Signature of officer *&ff‘ v Date
HELGA KRAY, INTERIM,EXm&E%IRECTOR
Type or printname and tite uLx \‘ TN
Paig | PR ) ™ Ap e e
Preparer's ST Empioyed B D
Use Only | veaer™™*©®  ROGERS, ANDERSON, MALODY & SCOTT, LLP EIN >
W |steamooes. 290 N D STREET, SUITE 300
ZP+4 SAN BERNARDINO, CA 92401 Phoneno. »> 909-889-0871

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... @Yes D No

832001 12-18-08

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

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



