’ Return of Organization Exempt From |
Form 990 g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

benefit trust or private foundation)

Department of the Treasury . . 5 :
Internal Revenue Service P~ The organization may have to use a copy of this return to satisfy state

OMB No. 1545-0047

ncome Tax

. . Open to Public
reporting requirements. Inspection

A For the 2011 calendar year, or tax yearbeginning  JUL 1, 2011 andending JUN 30, 2012

B Checkif
applicable:

Address
change
Name
change
Initial
return
Termin-
ated
Amended
return
Applica-
tion
pending

C Name of organization

SANTOS MANUEL STUDENT UNION OF CA
STATE UNIVERSITY AT SAN BERNARDINO

D Employer identification number

Doing Business As

95-3104280

Number and street (or P.0. box if mail is not delivered to street address) Room/suite
5500 UNIVERSITY PARKWAY

E Telephone number

909-537-7201

City or town, state or country, and ZIP + 4

SAN BERNARDINO, CA 92407

G Gross receipts $ 4,205,141-

H(a) Is this a group return

F Name and address of principal officer MARK DAY

5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA

for affiliates? I__:]Yes IE No
H(b) Are all affiiates included? ] yes [__INo

| Tax-exempt status: x] 501(c)(3) L] 501(c) (

)< (insert no.) [ 1 4947(2)(1) or [ 1527 If "No," attach a list. (see instructions)

J Website: p» WWW . STUDENTUNION.CSUSB . EDU

H(c) Group exemption number P>

K_Form of organization: | X Corporation [ ] Trust [] Association [_] Other >

[ L Year of formation: 197 7] M state of legal domicile: CA

[Partl| 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
; 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... .. e — 19
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 14
81 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . T 307
2| 6 Total number of volunteers (estimate if NECESSANY) ... 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 s 0.
b Net unrelated business taxable income from Form 990-T, line34 ..................... T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,995,000. 3,876,000.
g 9 Program service revenue (Part VI, line 2g) 8,701. 9,038.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ._.............ocoeeeeenn. 16321 . 41,078.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 256,520. 279.025.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,276,542. 4,205,141,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2.-:347.752. 2,423,997.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... R 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) | 0.
W1 47  Other expenses (Part IX, column (A), fines 11a-11d, 11124e) ... 1:715:8776. 1,817,567.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 4,063,628. 4,241,564.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 212,914. -36,423.
E% Beginning of Current Year End of Year
®3| 20 Total assets (Part X, line 16) 4,244,029, 4,373,916.
f-g"g 21 Total liabilities (Part X, line 26) 921,648. 1,087,958.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3.:322.381 3,285,958.

[Part I | 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 informatign of which preparer has any knowledge.

Sign ’ Signature of officer

Here

H Date
MARK DAY, EXECUTIVE DIRECTOR
Type or print name and title il Y i
Print/Type preparer's name o ,EfébarEflsfsignature Date g“w‘ ]| PTIN
Paid TERRY SHEA e setemployed PO0165007

Preparer | Firm'sname__p ROGERS, ANDERSON, MALODY & SCOTT, LLP Firm'sENp.  95-2662063
Use Only | Firm's address p, 735 E. CARNEGIE DRIVE, SUITE 100

SAN BERNARDINO, CA 92408

Phoneno. (909) 889-0871

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

,__Z]Yes I:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Farm 990 (2011)



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... T PR - - D

1 Briefly describe the organization's mission:
THE STUDENT UNION THROUGH ITS PROGRAMS AND FACILITIES, IS A FOCAL
POINT OF THE CAMPUS, 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 FOMM 890 08 OB0EZ? . . ooooeeoee oo e [ ves [XINo

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? ... I:]Yes m No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Code‘, ) (ExpensesS 2 I 273 I 8 0 4 « including grants of $ ) (F!evenue$ 9 P 0 3 8 . }
STUDENT SERVICES FOR THE STUDENTS OF CALIFORNIA STATE UNIVERSITY AT SAN

BERNARDINO.

4b (Code: ) (Expenses $ including grants of $ } (Flevenue $ )

4c  (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O))

(Expenses § including grants of $ ) (Revenue $ }

4e  Total program service expenses P> 2.,273,804.

Form 990 (2011)

132002
02-09-12



SANTOS MANUEL STUDENT UNION OF CA
Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCRBAUI A . . .. ... oottt S 1 | X
2 Isthe organization required to complete Schedule B, Schedule of (@ralairglel 1 o1z~ R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIE OfICET I "Yos,* Complote SCHEtUIR CPart | ..o sissisiosiosissis cos it st sies s srasssa s suessynssass ooy e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt l ... |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organ:zatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part Il ... ... T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp.’ete
SCREAUIE B, Part Hll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part e ——— T 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE socvenssissosssssspsssons iossissss s st e gionsa s aonstopsanmrs s ES T 0 e P AU S TS 1a| X
b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part LY/ | 11b X
¢ Did the organization report an amount for investments - program refated 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 e 1ic 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 Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . 11e | 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 . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile D Parts X1, XILanG XHT i e S L S S SR R a4 SRS S s R e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, “complete Schedule E | . 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 $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule:F, Parts lana IV e sasieiemssirases 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundreusmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . SO U T RSO USRS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SChedule G, PArt Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes
CORPISIS SEHBOUISG, Parbill | . oot s et ss e 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 thisreturn? o 20b
Form 990 (2011)

132003
01-23-12



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280  Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts FARHN s s e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ... .22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBAUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "NO", GO L0 N 25 oot e ket 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXBXEMPEBONOS? | oo isssemstsbaer s et smaeusaem e s S SRR b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Isthe 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-EZ7? If "Yes," complete
SCREAUIE L, Partl e 25b X
26 Was a loan to or by a current or former officer, dlrector‘ trustee, key employee, highly compensated employee or d«squahf:ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete BehedUIE L. PAIEIE ... oscone s s mmommns e s anann nmn s S8 T A A s 27 X
28 Was the organization a party to a business transaction with one of the following pames {see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV T 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SehedifleiL, PAHIV: R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part il . SRR S S A SR — 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | ... T 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, lil, IV, and V, line T . ... R S 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... i S AR R R RS S R S D TR 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable related organlzatron?
If "Yes," complete Schedule R, Part V, N 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? If "Yes," complete Schedule R, Part VI .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 00 s s e 38 | X
Form 990 (2011)

132004

01-23-12



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part \

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIST | | .. oottt oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 307
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationiin SchedleD. . .. nssmnimamana | .8h
4a 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)? ... ... 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax 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 5b, did the organization file Form 8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SO|JCIt
any contributions that were not tax deductible? | . R 6a X
b If “Yes," did the organization include with every sohcnaﬁon an express statement that such contributions or gifts
WETE MO EAX QEAUCTIDIE Y e e 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? . TN T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e s ot o e e T O S R T [SSS SRS UUUUUSURRUURRI 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . T 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oo i i
g If the organization received a contribution of qualified 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 4966 T T — 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... .. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one | - T 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 g 13b
¢ Enter the amount of reserves on hand | . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ......................... 14b
Form 990 (2011)
132005

01-23-
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SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

Page 6

Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... 0o

[X]

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 19
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEET? i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or Stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members Of the GOVEIMING DOUY T e oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 8 S A R AR RS RS 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEIMING DOGY? et ee et e et ee bt E e 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the narmes and addresses in.Schiedile O v vvnesnpns g 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or AL S T e 10a X
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 PUIPOSES Y 4o 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 X
b Describe in 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? If '"No,"gotoline 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... ... 12c | X
13 Did the organization have a written wh:stleblower policy? 13 | X
14  Did the organization have a written document retention and destructlon o0] |17 A 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official RO 15a | X
b Other officers or key employees of the organization ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable SR AURNGIREVEANT | | i s s o sk bt e s S e i e AR ASS 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to eva!uate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? . ...l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
DK—] Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LISA TIANNOLO - 909-537-3922
5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA 92407
e Form 990 (2011)

01-23-12



SANTOS MANUEL STUDENT UNION OF CA
Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. L i i D

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (o] (D) (E) F)
Name and Title Average | o oo cfe‘;f’:"gg o Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and aiditectonirustee) from from related other
(describe g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related B '§ N § (W-2/1099-MISC) organization
organizations E = & |5 and related
inSchedule [ 2 | €| o | E |22 = organizations
0 |B|E|E|5|2E|8
KIM BROWDER
STUDENT REPRESENTATIVE 1.00({X 0. 0. 0s
MARY FONG
FACULTY REPRESENTATIVE 1.00(|X 0 88,523. 24,164.
BRAD SPENCE
FACULTY REPRESENTATIVE 1.00(|X 0. 64,497. 33,400.
CHARLENE EATON
STUDENT REPRESENTATIVE 1.00|X 0. 0. 0s
MAHBUBA HAMMAD
STUDENT REPRESENTATIVE 1.00|X 0. Ok 0.
JAMES WALKER
ASI REPRESENTATIVE 1.00(X 0. 0 0.
FATIMA ADAME, M.A,.
ALUMNI REPRESENTATIVE 1.00 (X 0. 0. 0.
MATIAS FARRE
UNIVERSITY ADMINISTRATIVE REPRESENTA 1.00 (X 0. 85,368.] 15,837.
DR, FRANK L RINCON
PRESIDENT'S DESIGNEE 1.00|X 0. 150,200. 43,577.
MARISSA PAVONE
STUDENT REPRESENTATIVE 1.00 X 0. 0. 0.
WENTE (JOE) ZHOU
STUDENT REPRESENTATIVE 1.00 X 0. 0. 0.
ISMAEL AMERIZ-TOVAR
STUDENT REPRESENTATIVE 1.00|X 0. 0. 0.
MARLENA VILLAR
ASI EXECUTIVE VICE PRESIDENT 1.00 X 0 0. 0.
NGA LAM
SECRETARY 5.00 X B 0. 0.
TYLER ST. JEAN
VICE CHAIR 5.00 X 0. 0. 0.
DAVID ALLISON
CHAIR 5.00 X 0. 0. B
MARK DAY
EXECUTIVE DIRECTOR 40.00 X 87,000. 0.l 28,793.
Form 990 (2011)
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SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average (o not cigfﬁggthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related |z | £ z (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
in Schedule g _% ” é EE 5 organizations
o |s|E|E|=|eE[E
DEVON BETHEL
CHAIR 5.00 X 0= 0. 0.
LAURA BRANTLEY
VICE CHAIR 5.00 X 0. 0. 0.
T SUB-LOYAl e B 87,000. 388,588.| 145,771.
¢ Total from continuation sheets toPartVIl, Section A ... 122 0. 0. 0.
d Total (add lines 1band 1¢) ........... N S S k> 87,000. 388,588. 145,771.
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 | 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such iINdiVIJUAl ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? If * Yes," complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUCh PErson ...............ooovviiiicenneesssiiies 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)
Name and business address

NONE

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

0

132008 01-23-12
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SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page9
[Part VIIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated engé'gguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
g% 1 a Federated campaigns ... 1a
gg b Membership dues ... 1b!3,876,000.
u:‘E ¢ Fundraising events ... ic
%_’@ d Related organizations ... . 1d
g,g e Government grants (contributions) | 1e
.gg f Al other contributions, gifts, grants, and
2% similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f. $
O8l. b Tl AT IR e e » 13,876,000.
Business Code
¢ | 2a PROGRAM REVENUE 611710 9,038. 9,038,
o b
§3| «
o f All other program service revenue ... ...
g Total. Add lines2a2f ... e | = 9,038.
3 Investment income (including dividends, interest, and
piErsHblaranautd e [ 4 41,078. 41,078.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ........... e R s | -
(i) Real (i) Personal
6 a Grossrents ... 76,868.
b Less: rental expenses . 0
¢ Rental income or (loss) . 76,868.
d Net rental inCOme or (I0SS) . .oooovviiieeioiiieee | - 76,868. 76 ,868.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) .. ...
d Net GaINBr{o68) v st P
o | 8 a Grossincome from fundraising events (not
E including $ of
&3 contributions reported on line 1c). See
5 Part IV, Bnest8: o vummasnmimaann a
g b Less: directexpenses . . e
¢ Net income or (loss) from fundraisingevents  _.............. | -
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances .. .. ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory . .............. | 4
Miscellaneous Revenue Business Code
11 2 REIMBURSEMENT REVENUE 900099 202,157 202,157,
b
C
d Allotherrevenue ... ...
e Total. Addlines 11a11d . [ 202,157.
12  Total revenue. Seeinstructions. ... p 4,205,141. 9,038. 0. 320,103,
182002 Form 990 (2011)

01-23-12



SANTOS MANUEL STUDENT UNION OF CA
Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO
[Part IX [ Statement of Functional Expenses

95-3104280 Page 10

Section 501(c)(3) and 501(c)(4) organizations must ¢

complete columns (B), (C), and (D).

omplete all columns. All other organizations must complete column (A) but are not required to

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, (A) B (C) D)
75, 8b, 96, and 106 of Part VI foralexpenses il ey
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 116,243. 116,243.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... .. ... ... 1,653,080. 959,085. 693,995.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) . 1 3 3 I 9 3 5 . 1 3 3 I 9 3 5 .
9 Other employee benefits ... 520,739. 293,368. 227,371,
10 PAyrSIMExes: e
11 Fees for services (non-employees):

a Management

b Legal ..

¢ Accounting 148,175. 45,045. 103,130.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... .

@ OMNBI e 6,676. 743. 5,933,
12 Advertising and promotion ... 45,595, 32,564. 13,031.
137 OMICEiEXPRRSES. s sy .

14 Information technology . e
16, BOVARIES! . .......oovssmmmnmsme
16 OCCUPANCY ..o
A7 TOAVEL oo nesme s 105,520. 68,893. 36,627.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
S0 |Rterest .. oossmsssmniemssrass
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 178,364. 178,364.
23 INSUMANCE ... 25,365. 7,610, 17,758
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) _.....

a SUPPLIES AND SERVICES 449,828. 321,753. 128,075

b UTILITIES 426,125. 139,736, 286,389.

¢ PROGRAMS 155,847. 141,038. 14,8009.

d REPATRS AND MAINTENANCE 91,616. 8,091. 83,525.

e All other expenses 184 ,456. 121,943. 62,513.
o5  Total functional expenses. Add lines 1 through 24e 4,241,564., 2,273,804. 1,967,760, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> D if following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 (2011)

SANTOS MANUEL STUDENT UNION OF CA

STATE UNIVERSITY AT SAN BERNARDINO

95-3104280 Page 11

[Part X [ Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - NOM-MErEStDBANNG ... 81,006.] 1 76,765.
2 Savings and temporary cash investments ... 3,765,140.] 2 4.051,323.
3 Pledges and grants receivable, net . S TR s 3
4 AcCOUNtS receiVabIB, ML | ... st 42,592.| a 36,575.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l
OFSCREAUIB L i e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
= employees’ beneficiary organizations (see instructions) ... 6
‘g 7 Notes and loans receivable, net ... 7
4 | 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred ChArges . __.._......ccooommrrimmmssesinnnsineees 20,301.| ¢ 2,400.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 828,653.
b Less: accumulated depreciation ... 10b 621,800. 334,990.] 10¢c 206,853.
11 Investments - publicly traded securities ... s S 11
12 Investments - other securities. See Part IV, fine 11 s 12
13  Investments - program-related. See Part IV, line i - [ R— i, 13
14 INANGIDIE @SSES | e 14
15 Otherassets. SeePart IV, line 171 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..., 4,244,029.] 16 4,373,916.
17  Accounts payable and accrued expenses ... e 266,323.] 17 201,045.
18 Grantspayable ... ... e T [EUTRT 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities . 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payablestocurrent and former officers, directors, trustees, key employees,
Eﬂ highest compensated employees, and disqualified persons. Complete Part I
- QEETRBHILL .. csemmssevsesmmmesoane ssnsssmf LTS s v 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
e 111 - S —— 655,325.| 25 886,913.
26 Total liabilities. Add lines 17 through 25 921,648.| 26 1,087,958,
Organizations that follow SFAS 117, check here P [:l and complete
a lines 27 through 29, and lines 33 and 34.
£ |27 UNMeStiCed Netassets ......ooowoonrorn 27
g 28 Temporarily restricted netassets ... e e 28
o |29 Permanently restricted netassets .. 29
2 Organizations that do not follow SFAS 117, check here B> [X] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current fUNAS el 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] 31 0.
£ |32 Retained eamnings, endowment, accumulated income, or other funds . 3,322,381, 32 3,285,958.
Z |33 Total net assetsor fund balances ... e 3,322,381.] 33 3,285,958,
34 Total liabilities and net assets/fund balances ... s e R T 4,244,029.] 34 4,373,916.
Form 990 (2011)



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2011) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 ... B T

4,205,141

1 Total revenue (must equal Part VIll, column (A), line 12) nnvi i e

2 Total expenses (must equal Part IX, column (A), line 25) ... e e - 2 4,241,564.
R L s e 41 U — 3 -36,423.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 3,322,381.
5  Other changes in net assets or fund balances (explain in Schedule O] | . oo s 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33, column (B)) 6 3,285,958,

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part T T

2a

3a

Accounting method used to prepare the Form 990: l:' Cash B{—_' Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? e
b Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght 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 in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Da Separate basis |:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. .........................................

Yes | No

2a X
2b | X

2c | X

3a X

3b

3201”

Form 990 (2011)



(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization SANTOS MANUEIL STUDENT UNION OF CA Employer identification number
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

rPal't | l Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]
]

O N

0 00 ®

10
1

U

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:} Type | b [:] Type Il c D Type Il - Functionally integrated d l:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this DOX P A R e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported 0rganization? ... 11g(i)
(i) A family member of a person described in () above? e S S A s 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
oremeosores | men | Sl SR R el
organization (described on lines 1-9 {0 rping document? (i)%f your support? ) org:hnxéeqd e e
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



SANTOS MANUEL STUDENT UNION OF CA
Schedule A (Form 990 or 990-E7) 2011 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2775100.] 2954245.| 4030591.] 3995000.| 3876000.17630936.

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

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

4 Total. Add lines 1 through 3 2775100.] 2954245.] 4030591.| 3995000.| 3876000./17630936.

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

colmn (B ... O
6 Public support. Subtract line 5 from line 4. 17630936.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlined . ... 2775100. 2954245.] 4030591.| 3995000.| 3876000.17630936.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 221J 777.] 117, 248.] 106 § 812.] 102 " 683.] 117 i 946.| 666 i 466.

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 (Explainin Part V) 260,116./ 129,629.] 229,808.] 170,158.| 202,157.] 991,868.
19289270.
43,837.

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

organization, check thisboxandstophere ....................cocneinnn i o g
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... R 14 91.40 %
15 Public support percentage from 2010 Schedule A, Part Il ine 14 .. 15 90.84 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... st > [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly stipported organization: | | oo s vt s sy 2 |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, or 16b, and Ilne 14 is 10% or more,

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... g !:]
b 10% -facts-and-circumstances test - 2010. 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 IV how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | l:l
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand 7b ...

8 Public support (Subtractline 7c fromline 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

g Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in 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 IV) oo
13 Total support (Add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boxand stop here . _........................oco00on BT Py s v 1% CYE L2 1e Loyt B SO0 oo et Pt i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 ... OO T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () ... 17 %
48 Investment income percentage from 2010 Schedule A, Part IILHNe 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B E]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o | D

Schedule A (Form 990 or 990-EZ) 2011
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) ) SANTOS MANUEL STUDENT UNION OF CA
Schedule A (Form 990 or 990-E7) 2011 STATE UNIVERS ITY AT SAN BERNARDINO 95-3104280 Pagea

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part If, line 10; Part II, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

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

REVENUES ARE REIMBURSEMENTS FOR PERSONNEL SERVICES FROM OTHER ENTITIES

THAT UTILIZE STUDENT UNION FACILITIES.

132024 01-24-12 Schedule A (Form 990 or QQO‘EZ) 2011



SCHEDULE D Supplemental Financial Statements R
(Form 990) B Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
I‘]nf;iram;\v:,:dzesgif:w P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization SANTOS MANUEL STUDENT UNION OF CA Employer identification number
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... T D Yes I:! 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 benefit? ... D Yes D No
rPaﬂ I | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)-
[:l Preservation of land for public use (e.g., recreation or education) [:| Preservation of an historically important land area
[:] Protection of natural habitat I:] 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

s WN =

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... e e 2a
b Total acreage restricted by conservation easements . . |20
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not con a historic structure
listed i the NtONAl REGISIET oot e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS ? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
| T — — Eves [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues inciuded in Form 990, Part VIl line 1 ... S - B 5

(i) Assets included in Form 990, Part X B 3
2 |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. ... s gL R D ]
b Assets HElNHed i FOrOa0; PAr X o i st s an: R P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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SANTOS MANUEL STUDENT UNION OF CA
Schedule D (Form 890) 2011 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a ]:I Public exhibition d [:] Loan or exchange programs
b D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organizatioh's:colleetion? _cocumueeranmmeay I:l Yes D No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? —— 1 Yes L INo

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

Beginning DAIANCE e e ic
Additions during the:year - ...cammmmmmsspmmooemas o e e L R T id
DistriBUtions dunng tHe Year o s sos iot st psmsnans omnrs R T 1e
ENGING DAIANCE | oo oot eeet eSS R 1f

2a Did the organization include an amount on Form 990 Part X, N8 217 e E| Yes [:] No

b If "Yes," explain the arrangement in Part XIV.

l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

= 0o a0

1a Beginning of year balance

b Contributions ...
c Net investment eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs e
Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations || ... e 3ali)
(i) related organizations ... R SR S TR S SR A 3alii)
b If "Yes" to 3afi), are the related organizations listed as requlred on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-

Yes | No

1a Land

b Buildings . ... ..
¢ Leasehold |mprovements 288,821. 207,831. 80,990.
539,832. 413,969. 125,863.

d Equipment e

e Other ... . s e s S R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10(C)) v | 206,853,
Schedule D (Form 990) 2011
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SANTOS MANUEL STUDENT UNION OF CA

écheduleb(?orm 990) 2011 STATE UNIVERSITY AT SAN BERNARDINO

95-3104280 prage3

[Part VIl Investments - Other Securities. See Form 990, Part X, in¢ 12

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

(A)

B8)

(€)

D)

(E)

(F)

(@)

(H)

U}

Total. (Col {b) must equal Form 990, Part X, col (B) ling 12.) >

[Part VIli] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(@)

)

(6)

(7

(8)

9

(10)

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

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2

(3)

(4)

(5)

(6)

(7)

(8)
(©)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ OPEB OBLIGATION

811,049.

3) ACCRUED COMPENSATED ABSENCES

75,864.

(4)

(5)

)]

1)

(8)

©)

(10}

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) ............. | -

886,913.

FTN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinote to the organization’s financial

2. FIN 48 (ASC 740}

I'statements that reports the organ

Zation's Lability for unceriain tax positions under

132053
01-23-12
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SANTOS MANUEL STUDENT UNION OF CA

Schedule D (Form 990) 2011 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), e 12) . .o 1 4,205,141.
2 Total expenses (Form 990, Part IX, column (A), line 25) . i R 2 4,241,564,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1. L 3 -36,423.
4 Net unrealized gains (losses) oninvestments — 4
5 Donated services and use of facilities ... OO O PRSP 5
B INVESTMENT BXPENSES | .. ittt ce oo [P 6
7 Prior period adjustments e L L ——— 7
8 Other (Describein Part XIV.) s i sssmsanas s msss s snssmsns s s s 2 bensabnts S— 8
9 Total adjustments (net). Add lines 4 through 8 ... . L9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 -36,423.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e, 1 4,205,141.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . 2a
b Donated services and use of facilities ... 2b
¢ Recoveries Of Prior year Grants ... 2c
d Other (Describe in Part XIV.} e 2d
@ A NS 28 thrOUGN 20 oo B 2e 0.
3 Subtract ine 2e oM NE 1 e R — 3 4,205,141.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 4 - T 4a
b Other (Describe in Part XIV.) T T — 4b
¢ Addlines4aand4b . A e S AR SR 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, line 12.) ... R 5 4,205,141,
ﬁ”art XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
4 Total expenses and losses per audited financial STAtEMENtS | ______..........cooooiiiiimmrrmenn s 1 4,241 ,564.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . omes e T — 2a
b Prior year adjUSHMENES || .. ..o 2b
¢ Otherlosses ... A e R e A S 2c
d Other (DescribeinPart XIV.) POUIRES 2d
e Addlines2athrough2d . ... ..o S e s A 2e 0.
3 Subtract line 2e fromline 1 ... T 3 4,241,564.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part MIDEETD: e \ 4a
b Other (Describe i PAMXIVY .o\ oooooeesessesessorneseres B Lab
© AAENES AAANAAD oo ir et ARt et SRR R 51 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, € T8.) oo 5 4,241 ,564.

5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4 Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND

THE CERTAINTY AS TO WHETHER THOSE TAX POSITIONS WILL BE SUSTAINED IN THE

EVENT OF AN AUDIT BY TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS.

THE PRIMARY TAX POSITIONS EVALUATED ARE RELATED TO THE STUDENT UNION

CONTINUED QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE IS

UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE.

MANAGEMENT HAS DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY

THAN NOT (>50%) OF BEING SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION;
Schedule D (Form 990) 2011
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; SANTOS MANUEL STUDENT UNION OF CA
Schedule D (Form 990) 2011 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pages

[Part XIV] Supplemental Information (continued)

THEREFORE, NO DISCLOSURES OF UNCERTAIN TAX POSITIONS ARE REQUIRED.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2011

Open to Public

Department of the Treasury i
internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization SANTOS MANUEL STUDENT UNION OF CA Employer identification number
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280
[Part1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel ':' Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
[:] Discretionary spending account [:l Personal services (e.g., 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 Partliltoexplain ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . L i 5
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part .
B Compensation committee L_j Written employment contract
D Independent compensation consultant !:l Compensation survey or study
l:! Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in 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? ... s N 4a X
b Participate in, or receive payment from, a supplemental nongqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c)}(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& ThelorganZation® ..o A Conen s e L T 5a X
b Any related OFGANIZAIIONT e 5b X
If "Yes" to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? ... IS OO Ty, N — 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart B RO 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

DRE RO Ty Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization SANTOS MANUEL STUDENT UNION OF CA Employer identification number
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

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

AND ASSIST THE EDUCATIONAL PROGRAM OF THE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

AND REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, 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 990, 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

TO 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 OPERATIONS 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.

FORM 990, PART XII, LINE 2C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization SANTOS MANUEL STUDENT UNI ON OF CA Employer identification number
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

THE PROCESS DID NOT CHANGE SINCE THE PRIOR YEAR.

eale, Schedule O (Form 990 or 990-EZ) (2011)
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t SANTOS MANUEL STUDENT UNION OF CA
Schedule R (Form 990) 2011 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pages

Part VIl | Supplemental Information
rt to provide additional information for responses to questions on Schedule R (see instructions).

Complete this pa

132165
Schedule R (Form 990) 2011

01-23-12



MAILTO: ANNUAL

Kegistry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . o
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.gov/charities/

Kk if:
State Charity Registration Number: cT 0164124 Gheck

i:] Change of address
SANTOS MANUEL STUDENT UNION OF CA

STATE UNIVERSITY AT SAN BERNARDINO ] Amended report

Name of Organization

5500 UNIVERSITY PARKWAY Corporate or Organization No. 0832566
Address (Number and Street)

SAN BERNARDINO, CA 92407 Federal Employer 1.D. No. 95-3104280

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million

$150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million ~ $225

Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2011 ending 06/30/2012 )iist:
Gross annual revenue $ 4,205,141, Totalassets $ 4,373,916.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: [f you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.
) A : : . ; 5 - Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezziement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? if you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X
Organization’s area code and telephone number _909-537-7 201
QOrganization's e-mail address
| declare ﬁ@e; penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct andft;ﬁmplete.

o g A e MARK DAY EXECUTIVE DIRECTOR - 7 1%
Signatife of-authorized 075er Printed Name Title Date
SR / RRF-1 (3-05)




