ROGERS, ANDERSON, MALODY & SCOTT, LLP CPAS
735 E. CARNEGIE DRIVE, SUITE 100
SAN BERNARDINO, CA 92408
(509) 889-0871

FEBRUARY 10, 2015

SANTOS MANUEL STUDENT UNION OF CA
STATE UNIVERSITY AT SAN BERNARDINO
5500 UNIVERSITY PARKWAY

SAN BERNARDINO, CA 92407

SANTOS MANUEL STUDENT UNION OF CA:
ENCLOSED IS THE ORGANIZATION'S 2013 EXEMPT ORGANIZATION
RETURN. THE STATE EXEMPT ORGANIZATION RETURN AND ANNUAL

REPORT ARE ALSO ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND
MATLED, AS INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A

PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EO TO
US BY FEBRUARY 17, 2015.

CALIFORNIA FORM 199 RETURN:
MAIL TO - FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0501
PLEASE SIGN AND MAIL FORM 199 ON OR BEFORE JUNE 15, 2015.
ENCLOSE A CHECK FOR $10.
MAKE CHECK PAYABLE TO FRANCHISE TAX BOARD.

CALIFORNIA FORM RRF-1 RETURN:




PLEASE SIGN AND MAIL FORM RRF-1 ON OR BEFORE FEBRUARY 17,
2015.

MAIL TO - REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

ENCLOSE A CHECK FOR $150 MADE PAYABLE TO ATTORNEY GENERAL'S
REGISTRY OF CHARITABLE TRUSTS. INCLUDE "FORM RRF-1," THE
REPORT YEAR AND THE ORGANIZATION'S STATE CHARITY REGISTRATION
NUMBER AND/OR ORGANIZATION NUMBER ON THE REMITTANCE.

A COPY OF THE FEDERAL RETURN IS ALSO PROVIDED. IN

CONJUNCTION WITH FORM RRF-1 THIS COMPRISES THE ANNUAL REPORT
TO BE FILED WITH THE CALIFORNIA ATTORNEY GENERAL'S REGISTRY

OF CHARITABLE TRUSTS.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

TERRY SHEA




IRS e-file Signature Authorization OM8 No. 15451878

om 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 .20 l_é 20 1 3
- P> Do not send to the IRS. Keep for your records.
Internal Revenue Service _ P _Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
SANTOS MANUEL STUDENT UNION OF CA
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280
Name and title of officer
MARK DAY

EXECUTIVE DIRECTOR
'Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form 990 check here B[iX] b Total revenue, fany (Form 990, Part VIIl, column (A), lne 12) 1b 4,364,793,
2a Form 990-EZ check here P> (] b Total revenue, if any (Form 990-EZ,ine Q) . . ... 2b

3a Form 1120-POL check here P> (1] b Total tax (Form 1120-POL, ine 22) . . ... . 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, ine8) = 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3cor Part Il, line 8) . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize ROGERS, ANDERSON, MALODY & SCOTT, LLP toentermy PIN|__ 20047 l

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen. y

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within thi€ return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my Pl : return’s disclosure consent screen. g

Officer's signature > [/ Date 24T 9y
y

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. : [ 33117916500 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
323051
10-01-13



o 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1,

2013

and ending JUN 30,

2014

B checkit C Name of organization D Employer identification number
weicedls | SANTOS MANUEL STUDENT UNION OF CA
S | STATE UNIVERSITY AT SAN BERNARDINO
e Doing Business As 95-3104280
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Vi 5500 UNIVERSITY PARKWAY 909-537-7201
Amended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,364,793.
feelicz | SAN BERNARDINO, CA 92407 H(a) Is this a group return
Penang 1 £ Name and address of principal officerr MARK DAY for subordinates? [ Ifesl X No
5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA |Hib)aealsuwordnaes ncucer_|¥es| — No

| Tax-exempt status: @ 501(c)(3)

[_1501(c)(

)« (insertno.) [__] 4947(a)(1)or [_| 527

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

If "No," attach a list. (see instructions)
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

[Part1| 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 |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 L.
® | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . . ... 5 290
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..._......................cc.ooo.oomvveoreeeeeeeeese e 6 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) . 3,981,000. 4,071,221.
| 9 Program service revenue (Part VIIl, i@ 29) ... 7,640. 5,055.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 27,226. 16,534.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .. 268,093. 271,983,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (4), line 12) .. 4,283,959, 4,364,793,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) ... 0.s 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. 100 2,365,369. 2,590,552,
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) . .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, colurmnn (A), lines 11a-11d, 11F24e) 1,804,697. 1,983,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 25) ... 4,170,066. 4,573,766.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 113,893. -208,973.
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, ine 16) 4,676,529. 3,652,389.
<3| 21 Totalliabilities (Part X, ine 26) 1,276,678. 461,511.
23| 22 Net assets or fund balances. Subtract line e - 3,399,851. 3,190,878.
|_art I | S;gnature Block
Under penalties of perjury, | re 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 a ,atlon arer (other than officer) is based on all information of which preparer has any knowledge.
AN
Signature 0t officer Date

Sign
Here MARK DAY, EXE TIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date e [ ]| PTIN
Paid TERRY SHEA selt-employed P00165007
Preparer |Firm'sname p ROGERS, ANDERSON, MALODY & SCOTT, LLP FirmsEINp 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? (seeinstructions) ... Yes |:| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



, ) SANTOS MANUEL STUDENT UNION OF CA
Form 990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ...................... e o s b s A R DA BB
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 FOrM 990 0r 890-EZ2 ..o e [J¥esl X No
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? .. .. . DE] X 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 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: ) (Expenses $ 2 ¥ 314 7 164. includinggantsofs ) (Revenue 3 5.; 055. )
STUDENT SERVICES FOR THE STUDENTS OF CALIFORNIA STATE UNIVERSITY AT SAN
BERNARDINO.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses ] including grants of $ ) (Hevenue 3 )
4e _Total program service expenses P 2,314,164.
Form 990 (2013)
332002
10-29-13



_‘ SANTOS MANUEL STUDENT UNION OF CA
Form 990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part1 .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, ' complete Schedule C, Partili . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & 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, Partil____ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compfete
Schedule D, Part Il . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusmdlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organtzanon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. .. 10
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 10? If "Yes, " complete Schedule D,
LT ——— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, ParTX __________________ 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
Schedule D, Parts XIand XII 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 Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete ScheduleE 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 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1cand 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 VIil, Ime 9a? If "Yes,"
complete Schedule G, Part il . .. . S R S VoA e o A A0 £ A AR e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . .. ... 20b
Form 890 2013)
332003
10-29-13



‘ ) SANTOS MANUEL STUDENT UNION OF CA
Form 990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page4
miﬂ‘t v [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land /. .~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column {A), line 27 If "Yes, " complete Schedule |, Parts Tand Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
L T 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 iN€ 258 ... .. 24a X
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 tax-exempt DONAS? | e U 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 with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
T o 25b X

26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il .. |26 X

27 Did the organization provide a grant or other asswtance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e . |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 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 Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e, o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCHEAUIB N, POrbll e oo o 0o s oo s e e A e e e £ s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part Vi BINE T oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Ine 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty 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 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. ..o e s et 38 | X

Form 990 2013)

332004
10-29-13



Form

SANTOS MANUEL STUDENT UNION OF CA

990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
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
(gambiing) winnings to prize WINNETST | e o l1e | 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 this return 2a 290
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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? If "No," to fine 3b, provide an expianation in Schedule O 3b
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)? e 4a X
b If "Yes," enter the name of the foreign country: P>
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? e 5a X
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¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? . . o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(e - il e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 o received TIOMNEM:) ..o i b S i S5 Soh i st omaninion 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? R B 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Entertheamountofreservesonhand | . . 13¢
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 (2013)
332005
10-29-13



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pageb
Part VI | Governance, Management, and Disclosure For each "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 or note to any line_inthis Part VI ... SRR IE
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 16
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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 flled’? ,,,,,,,,,,,,,,, 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TheQOVOMINGBOBY? .o eesshasmsemms s et e OBt ot e e e 8a | X
b Each committee with authority to act on behalf of the governing body” ,,,,,,,,,, S R 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 names and addresses in Schedule O ... .. ... 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 affiliates? . 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 purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | 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," goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this wasdone . . . 12¢ | X
13 Did the organization have a written whistleblower pohcy'? 13 | X
14 Did the organization have a written document retention and destruction poliey? .. ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependeﬂt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 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 entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... ... RS 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(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- [ X ] own website I:i Another's website [_Y_' Upon request |:| Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
LISA TANNOLO - 909-537-3922
5500 UNIVERSITY PARKWAY, SAN BERNARDINO, CA 92407

332008 10-29-13 Form 990 (2013)
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: SANTOS MANUEL STUDENT UNION OF CA
Form 990 (2013) 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 or note to any lineinthis Part VIl [:]

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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o CEZ Sf":}'gg i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . B organization (W-2/1098-MISC) from the
related E :§ L IE (W-2/1099-MISC) organization
organizations é = 2 B. and related
below HEIRREEE organizations
line) HIEI R
(1) EDGAR LOPEZ 1.00
STUDENT REPRESENTATIVE X 0. 0. 0.
(2) NICOLE ALBISO 1.00
STUDENT REPRESENTATIVE X 0. 0. 0.
{3) JUAN HERRERA 1.00
STUDENT REPRESENTATIVE X 0. 0. 0.
(4) UJANHAVI DHARGALKAR 1.00
STUDENT REPRESENTATIVE X 0 0. 0.
(5) ALBERTO JASSO 1.00
STUDENT REPRESENTATIVE X 0« 0. 0.
(6) TONY OCHOA 1.00
ASI EXECUTIVE PRESIDENT X 0. 0. 0.
(7) FATIMA ADAME, M.A, 1.00
ALUMNI REPRESENTATIVE X 0. 0. 0.
(8) MATIAS FARRE 1..:00
UNIVERSITY ADMINISTRATIVE X 0. 86,796./ 18,118.
(9) DR. BRIAN HAYNES 1.00
PRESIDENT'S DESIGNEE X 0. 54,609. 19,327.
(10) CINDY TODOROVICH 1.00
STUDENT REPRESENTATIVE X 0. 0. 0.
(11) MARY FONG 1.00
FACULTY REPRESENTATIVE X 0. 89,189.] 26,274.
(12) JOSEPHINE MENDOZA 1.00
FACULTY REPRESENTATIVE X 0« 100,637. 29,036.
(13) JACKIE ABOUD 5.00
SECRETARY X 0. 0. 0.
(14) SEAN KENDALL 5.00
VICE CHAIR X 0. 0. 0.
(15) MICHAEL DANDURAND 5-00
CHAIR X 0. 0. 0.
(16) MARK DAY 40.00
EXECUTIVE DIRECTOR X 80,329. 0., 20,355.
Form 990 (2013)

332007 10-29-13



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page8
|Part vaection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y] (8) (©) (D) (E) (F)
Name and title Average ik cfe Sf:i'ggman 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
(list any *S the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related | ¢ | & z (W-2/1099-MISC) organization
organizations| 2 = g g and related
below 22| .|2IEE = organizations

1b Sub-total . e > 80,329. 331.,.231.]113,110.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines tband 1€) ... > 80,329. 331,251} 113,110,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization B> 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 individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual e 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 J forsuchperson ... ... 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

(B)
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 B

0

332008
10-29-13

Form 890 2013)



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI [:i
(A) (B) (C) (D)
Total revenue Related or Unrelated R‘T’yg%ut%;{lcr{ggfd
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns ... 1a
58| b Membershipdues 1b4,071,221.
w"E ¢ Fundraisingevents . ... . ic
gg d Related organizations 1d
g‘ = e Government grants (contributions) 1e
.g‘i’ f All other contributions, gifts, grants, and
_43.-55, similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f: $
O©a| h Total.Addlinestatf .. ... ..o > 4,071,221,
Business Cod
¢ | 2a PROGRAM REVENUE 611710 5,055, 5:055,
>
£ .
s
e e
o f All other program service revenue
g Total. Addlines2a2f . ... ... . | 2 5,055.
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 16,534. 16,534.
4 Income from investment of tax-exempt bond proceeds P
5 RoyaltieS ..o, e, >
(i) Real (i) Personal
6a Grossrents 75,375.
b Less: rental expenses 0.
¢ Rental income or (loss) 75,395.
d Net rental income or (0SS) ..o B> 75,375 75,375,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) . ...
d Nt gaRor(08s) cowmerrmmme s i | -
o | 8 a Gross income from fundraising events (not
E including $ of
] contributions reported on line 1c). See
o <
5 Pat V. e 18 . .imnammusmes a
g b Less:directexpenses .. .. . . ... b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses b
c Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code|
11 a REIMBURSEMENT REVENUE 900099 196,608. 196,608.
b
c
d. All.otherrevenve: .o, oo o
e Total. Add lines 11a-11d 196,608.
12 Total revenue. Seeinstructions, .. ... 4,364,793, 55085 . 0. 288,517.
o po13 Form 990 (2013)

9



SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2013)

STATE UNIVERSITY AT SAN BERNARDINO

95-3104280

Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .. D
Do not include amounts reported on lines 6b, (A) B (C) D)
75, 8b, 9b, and 10b of Fart Vil e e | fimarcead Fé‘;‘ééﬁﬁé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 100,684. 100,684.
6 Compensation not included above, fo disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,837,391. 1,060,462. 776,929.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 652,477. 152,520. 499,957.
10 Payrolltaxes ..
11 Fees for services (non-employees):
a Management ....vumummrsersamnmn
R
¢ Accounting ... 170,588. 68,273. 102,315.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 1,636. 1,636.
12 Advertising and promotion 28,877. 19.073. 9,804.
13 Officeexpenses ...
14 Information technology . ...
15 Royalties ...
16 Occupancy . ...
17 Travel ... e 142,456. 87,328. 55,128.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 79;222, 60,105. 19,117.
23 INSUMANCe ... 27,086. 8,126. 18,960.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SUPPLIES AND SERVICES 526,613. 361,247, 165,366.
b UTILITIES 409,601, 125,315, 284,286.
¢ PROGRAMS 204,529, 191,469. 13,060.
d REPAIRS AND MAINTENANCE 126,404. 15,331. 111,073.
e All other expenses 266,202. 164,915. 101,287.
25 Total functional expenses. Add lines 1 through 24e 4,573,766. 2,314,164.| 2,259,602. 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> || it foliowing SOP 98.2 (ASC 958-720}
Form 990 (2013)

332010 10-29-13
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SANTOS MANUEL STUDENT UNION OF CA

Form 990 (2013) STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . .. ... RSB e D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . e 83,954.] 1 256,329.
2 Savings and temporary cash investments 4,292,306. 2 3,066,509.
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net | ... 35,526.| 4 82,385.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other 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
n employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
ﬁ 7 Notes and loans receivable, net USROS 7
< | 8 Inventoriesforsaleoruse . ... ... 8
8 Prepaid expenses and deferred charges ............................................. . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 ,002,058.
b Less: accumulated depreciation 10b 754,892. 264,743.] 10¢ 247,166.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part \V, linett1 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 IanOIDI BESOTS: v i T S S ot s e 14
15 Other assets. See Part IV, line Mo 15
16 __ Total assets. Add lines 1 through 15 (must equalline34) ... . 4,676,529.] 16 3652389,
17 Accounts payable and accrued expenses 248,316.| 17 210,994.
18 Grantspayable 18
19 Deferred reVeNUE .. ... ... R s 19
20, Taxexemptbond Babilities ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... . 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 1,028,362.] 25 250,517.
26 Total liabilities. Add lines 17 through25 1,276,678.] 26 461,511,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
o complete lines 27 through 29, and lines 33 and 34.
=/ ERRIRIEEIN oo RS 3,399,851, 27 3,190,878.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
& and complete lines 30 through 34.
-gE 30 Capital stock or trust principal, or current funds ... 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . 3,399,851.| 33 3,190,878.
34 Total liabilities and net assets/fund balances ... . 4,676,.529,| 34 3,652,389,
Form 990 (2013)
332011
10-29-13
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SANTOS MANUEL STUDENT UNION OF CA

Form 990 (20133 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,364,793.
2 Total expenses (must equal Part IX, column (A), line 25) e R 2 4,573,766.
3 Revenue less expenses. Subtract fine 2 from line 1 ... 3 ~208;973,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... 4 3J 399 > 851.
5 Netunrealized gains (losses) oninvestments T —— e .5
6 Donated services and use of facilities 6
7 INVESTMENt @XPENSES e 74
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 8 fF
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
et [0 50) an| ) T — T — R ——— T 10 3,190,878.

Part XII Financial Statements and Reportinrg

Check if Schedule O contains a response or note to any line inthis Part X1l ...

1 Accounting method used to prepare the Form 990: D Cash lf_l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E‘ Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GirculasA 1337 v sses s e s s s

b If "“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... .o =

Yes | No

2a X

2 | X

2c | X

3a X

3b

332012
10-29-13
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(Form 990 or 990-E2)

SCHEDULE A - . . OMB No. 1545-0047
Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre;sury ’ Attach to Form 990 or Form 990-EZ. Open to P.lelic

Intemat Revenye Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

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

| Part | [ 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 ]
2 []
3 [ ]
a ]

0 00 H

10
1

U0

e ]

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 ection 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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 IIl.)

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 El Type | b D Type Il c |:| Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
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 II, or Type llI
supporting organization, check this box T S T 0 e A A A o s 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 (i) below, Yes | No
the governing body of the supported organization? ... | 1a(i)
(ii) A family member of a person described in () above? ... T S S S S 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgamg{;%éhi% col. | (vii) Amount of monetary
organization (described on !mes_ 1-9 fin col. (_|) listed in your t?rgamzatmn in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(eae.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) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Part 11

SANTOS MANUEL STUDENT UNION OF CA

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

Schedule A (Form 990 or 990-E 2013 STATE UNIVERSITY AT SAN BERNARDINO
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 Pat | or if the organization failed to qualify under Part IlI. If the organization

95-3104280 Page2

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p>

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4030591.

3995000.

3876000.

3981000.

4071221.

19953812,

4030591.

3995000.

3876000.

3981000.

4071221.

19953812.

19853812,

Section B. Total Support

Gal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts fromiine4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4030591.

3995000.

3876000.

3981000.

4071221.

19953812,

106813,

102,683.

117,946.

106,089 .

81,809,

525,449.

229,808.

170,158.

202,157,

189,220.

196,608.

987,951,

21467212,

12 |

39,245.

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

92.95 %

15

93.11 %

16a 33 1/3% support test - 2013. 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 gualifies as a publicly supported organization

b 33 1/3% support test - 2012. 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 supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2012, 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
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

.

332022
09-25-13

14
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SANTOS MANUEL STUDENT UNION OF CA
Schedule A (Form 990 or 990-E7) 2013 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pages
Part lll | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 forthe year

cAddlines7aand7b .. ... ..

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6
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

c Add lines 10aand10b
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 (Explainin Part IV.) ...-........
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,

CHECKANIS DOX AN O S s i e s b s et e et i S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 TR T TR 18 %
19a 33 1/3% support tests - 2013. 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 | 2 I:l

b 33 1/3% support tests - 2012, 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 | | |:]

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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i SANTOS MANUEL STUDENT UNION OF CA
Schedule A (Form 990 or 990-E2)2013 STATE UNIVERSITY AT SAN BERNARDINO

95-3104280 Pagea

Part IV| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part 11, line 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II,

LINE 10,

EXPLANATION FOR OTHER INCOME :

REIMBURSEMENT REVENUE

2009 AMOUNT: $ 229,808.
2010 AMOUNT: $ 170,158,
2011 AMOUNT: S 202,157.
2012 AMOUNT: $ 189,220.
2013 AMOUNT: $ 196,608,

332024 09-25-13

16
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury } Attach to Form 990. Open tO_ Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SANTOS MANUEL STUDENT UNION OF CA Employer identification number
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6.

o ph WK -

(+]

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

Total numberatendofyear
Aggregate contributions to (during year) .
Aggregate grants from (during year) .. ...
Aggregate valueatend 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? E] Yes [ Ino
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 Denefit Y e et D Yes :| No

|Part Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.

1

O o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
J:] Protection of natural habitat I:I Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total number of conservation easements ... 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (a) . L 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. .. .. 2d

Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax

year p-

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

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(M)A@)i? _._....... e [Jves [Ino
In Part Xlll, 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 lll | 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 XlII,
the text of the footnote to its financial statements that describes these items.

b [f 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 included in Form 990, Part VIll, line 1 |
(i) Assetsincluded inForm 890, Part X > §
2 If 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 $90, Part VIli, line 1 OSSOSO > 3
b Assetsincluded N Form:890, Pat X . ... s s — G > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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) SANTOS MANUEL STUDENT UNION OF CA
Schedule D (Form 990) 2013 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Prage2
| 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 [__] Public exhibition
b [ ] Scholarly research
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X? ...\ e [ Jves
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d [_]Lloanor exchange programs

e [:] Other

I:lNo

Amount

== 0o Q 0

2a
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xll|

| PartV ] Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs) ....comeassmsenasi
Administrative expenses
g Endofyearbalance . ... ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
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: Yes | No
(i) unrelated organizations . ... . [ e T — s 3a(i)
(i) related organizations 13a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . T 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

T o 0 T

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings ... 52,525. 291. 52,234.
c Leasehold improvements 382,904. 244,315. 138,589.
d Equipment ... 566,629. 510,286. 56,343.
e Other ... o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . R | 2 247,166.
Schedule D (Form 990) 2013
332052
09-25-13
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, ) SANTOS MANUEL STUDENT UNION OF CA
Schedule D (Form 990) 2013 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A

(B)

©

(8)]

(E)

(5]

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
2
3
4
(5)
(G
(7)
(8)
9)
Total. (Col. (b) must equal Form 390, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
2
@3)
(4)
()]
(6
7
(8)
@
Total. (Column:(b) must egual.Fonm 990, Part-X. col. (B) INE15.) cuenmennmnm s i e | 4
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 OPEB OBLIGATION 163,728.
@) ACCRUED COMPENSATED ABSENCES 86,789.
(4)
(5)
()]
()
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B> 250,517,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @
Schedule D (Form 990) 2013

332053
09-25-13
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. SANTOS MANUEL STUDENT UNION OF CA
Schedule D (Form 990) 2013 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,364,793,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a
b Donated services and use of facilites S T S 2b
¢ Recoveries of prior year grants SRR 2c
d Other (Describe in Part XIL) 2d
e Addlines2athrough2d . OO S 2e 0.
8 Subtractline 2e from iNe 1 3 4,364,793.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describein Part XIL) 4b
¢ Addlines4aand4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.) o oo 5 4,364,793.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,573,766.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties ...~ 2a
b Prioryear adjustments e, 2b
€ OherlosSSes . . e, 2¢c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d . .. . ... 2e 0.
3 Subtractline2efromline 1 3 4,573,766,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... . 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Eeirng 990, Parﬂ fing 18.) oo 5 4,573,766.

| Part X1l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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; THEREFORE, NO

DISCLOSURES OF UNCERTAIN TAX POSITIONS ARE REQUIRED.

865513 Schedule D (Form 990) 2013
20



, _ SANTOS MANUEL STUDENT UNION QOF CA
Schedule D (Form 990) 2013 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pages

|Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055

09-25-13
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. 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:

EXPLANATION: 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:

EXPLANATION: A BOARD MEMBER WHO IS FACED WITH A CONFLICT QF INTEREST ISSUE

IS NORMALLY REQUIRED TO DISCLOSE IN WRITING TO THE CHAIR OF THE BOARD WHO

SHALL HAVE THE AFFIRMATIVE DUTY TCO ADVISE THE POLICIES AND PROCEDURES

COMMITTEE OF THE CONFLICT AS SOON AS POSSIBLE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: 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 890, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS WEBSITE AND ALSO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Fofm 990 or 990-EZ) (2013) Page 2
Name of the organizaton SANTOS MANUEL STUDENT UNION OF CA Employer identification number
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

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

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS DID NOT CHANGE SINCE THE PRIOR YEAR.

SR Schedule O (Form 990 or 990-EZ) (2013)
23
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SANTOS MANUEL STUDENT UNION OF CA
Schedule R (Form 990) 2013 STATE UNIVERSITY AT SAN BERNARDINO 95-3104280 Pages
Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ASSOCIATED STUDENTS CALIFORNIA STATE UNIVERSITY, SAN

BERNARDINO

EIN: 95-6126562

5500 UNIVERSITY PARKWAY

SAN BERNARDINO, CA 52407

332165 09-12-13 Schedule R (Form 990) 2013
28



328941 11-14-13

sever  California Exempt Organization i) FoR
2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 07/01/2013 , and ending (mm/dd/yyyy) 06/30/2014
Corporation/Organization Name California corporation number
SANTOS MANUEL STUDENT UNION OF CA
STATE UNIVERSITY AT SAN BERNARDINO D-0832566
Address (suite, room, or PMB no.) FEIN
5500 UNIVERSITY PARKWAY 95-3104280
City ZIP Code
SAN BERNARDINO 92407
A FirstReturn If exempt under R&TC Section 23701d, has the organization
B Amended Information Return during the year: (1) participated in any political campaign,
C IRC Section 4947 (a)(1) trust or (2) attempted to influence legisfation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
L] D Dissolved @ |:| Surrendered (Withdrawn) (relating to lobbying by public charities)? e |:] E@ X No
L [:] Merged/Reorganized Enter date: (mm/dd/yyyy) @ 1f"Yes," complete and attach form FTB 3509.
E  Check accounting method: K Isthe organization exempt under R&TC Section 23701g? e D @ X No
|:| Cash (2) @ Accrual l:l Other If"Yes," enter the gross receipts from nonmember
F Federal return filed? SOUFCES §
(e[ _Jogor (2)e[_J9g0pr (3)e[_] SchH(990) L If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? @ (] @ X No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? D fres] X No check box. No filing fee is required. ® El
If "Yes," what is the parent's name? M Is the organization a Limited Liability Company? o[ Ilves] X no
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing reporttaxable income? ° |:] @ X No
instrument, articles of incorporation, or bylaws that have 0 s the organization under audit by the IRS or has lhe
not been reported to the Franchise Tax Board? o[ llves] X No| IRSauditedina prior year? o Ilves] X no
If "Yes," explain, and attach copies of revised documents.
Part | Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 . e | 1 293,572. 00
2 Gross dues and assessments from members and affiliates e | 2 4,071,221. 00
3 Gross contributions, gifts, grants, and similar amounts received ® 3 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ..., e | 4 ] 4,364,793, o0
Revenues | 5 Costofgoodssold . . ... ...
6 Costor other basis, and sales expenses of assets sufd
7 Totalcosts.Addline5andline6 . 7 00
8 Total gross income. Subtract line 7 from line 4 8 4,364,793, 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 4,573,766. 00
10  Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . e | 10 -208,973. 00
11 Filing fee $10 or $25. See General Instruction F -~ 11 10. o0
Filing 12 TOtal PAYMIENES e 12 00
Fee 13 Penalties and Interest. See General Instruction 13 00
14 Usefax. See General Instruction K ® | 14 00
15  Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromthe result ..o ® | 15 10. oo
Under penalties of perjury, | declare that | have examined this return, including acz:ompanymg schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than ta.xpayer) is based on all'information of which preparer has any knowledge.
Sign ” Title Date @ Telephone
Here of ificer” EXECUTIVE DIRH 909-537-7201
Date Check if @ PTIN
| Sigmature. B> seitempioyeap [ |[P00165007
Paid Firm's name y @ FEN
Preparers | Y>> p, ROGERS, ANDERSON, MALODY & SCOTT, LLP 95-2662063
Use Only iﬁﬁis735 E. CARNEGIE DRIVE, SUITE 100 @ Telephans
SAN BERNARDINO, CA 92408 (909) 889-0871
May the FTB discuss this return with the preparer shown above? See instructions o[ X hec ] No

022 |

For Privacy Notice, get FTB 1131 ENG/SP.

3651134

r

Form 199 C12013 Side 1



SANTOS MANUEL STUDENT UNION OF CA
STATE UNIVERSITY AT SAN BERNARDINO 95-3104280

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of - 328851 11-14-13
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions . ® 1 00
- O ————— o | 2 16,534. o0
3 Dividends * | 3 00
Receipts | 4 Grossrents ® | 4 75,375. 00
from 5 Gross royalties . ° 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ® 6 00
Sources | 7 Otherincome . ..o O ———— SEE STATEMENT 1 e | 7 201,663. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1 8 293,572. 00
9 Contributions, gifts, grants, and similar amounts paid ° 9 00
10 Disbursements toor formembers e, e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 2 e | 11 100,684. oo
12 Other salaries and WageS ... e |12] 1,837,391. 00
Eapenses | A ROl e e T S S ® | 13 00
and TR o eers R R R AR R TR A e R T * | 14 00
Disburse- | 15 Rents ... .. . T IR S UTRUP PP ® | 15 00
ments 16 Depreciation and depletion (See instructions) ® | 16 79,222. 00
17 Other Expenses and Disbursements ... ____.SEE STATEMENT 3 e |17]| 2,556,469. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl,lined ... .. 18| 4,573,766. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash 4,376,260. e 3,322,838.
2 Netaccountsreceivable 35,526. ° 82,385.
3 Netnotesreceivable . hd
A Inventories . .occoncannes il
5 Federal and state government obligations e
6 Investmentsinotherbonds ®
7 Investments in stock °
8 Mortgageloans ... .
9 Otherinvestments ... b
10 a Depreciableassets 946,695. 1,002,058,
b Lessaccumulated depreciation ( 681,952, ) 264,743.|( 754,892.) 247 ,166.
11 Land b
12 Otherassets ... =
13 Totalassets .. . ... 4,676,529. 3,652,389.
Liabilities and net worth
14 Accountspayable 248,316. ® 210,994.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable .. °
17 Mortgages payable ... . . ®
18 Other liabilities .. . STMT 4 1,028,362. 250,517
19 Capital stock or principle fund ®
20 Paid-in or capital surplus. Attach reconciliation . ®
21 Retained earnings or income fund 3:,399.851. e 3,190,878.
22 Tofal liabilities and networth ... 4,676,529. 3,652,389.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ° -208,973.| 7 Income recorded on books this year
2 Federalincometax ... ... s notincluded in this return. s .
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books thisyear . o against book income thisyear . ... . |®
5 Expenses recorded on books this year not 9 Tofal Add line7 andline8 ...
deducted inthisreturn ® 10 Netincome per return.
6 Total. Add ling 1 throughline5 ... .. -208,973. Subtract line 9 from line 6 ... . -208,973.

B sicc2 romigvct 2013 022 | 3652134 | =



SANTOS MANUEL STUDENT UNION OF CA STATE

95-3104280

STATEMENT 1

FORM 199 OTHER INCOME

DESCRIPTION AMOUNT

REIMBURSEMENT REVENUE 196,608.

PROGRAM REVENUE 5,055,
201,663.

TOTAL TO FORM 199, PART II,

FORM 199

COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

EDGAR LOPEZ
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

NICOLE ALBISO
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

JUAN HERRERA
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

JANHAVI DHARGALKAR
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

ALBERTO JASSO
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

TONY OCHOA
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

FATIMA ADAME, M.A.
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

MATIAS FARRE
5500 UNIVERSITY PARKWAY
SAN BERNARDINO, CA 92407

TITLE AND
AVERAGE HRS WORKED/WK

STUDENT REPRESENTATIVE
1.00

STUDENT REPRESENTATIVE
1.00

STUDENT REPRESENTATIVE
1.00

STUDENT REPRESENTATIVE
1.00

STUDENT REPRESENTATIVE
1.00

AST EXECUTIVE PRESIDENT
1.00

ALUMNI REPRESENTATIVE
1.00

UNIVERSITY ADMINISTRATIVE
1.00

COMPENSATION

0.

STATEMENT(S) 1, 2



SANTOS MANUEL STUDENT UNION OF CA STATE 95-3104280
DR. BRIAN HAYNES PRESIDENT'S DESIGNEE 0.
5500 UNIVERSITY PARKWAY 1.00
SAN BERNARDINO, CA 92407
CINDY TODOROVICH STUDENT REPRESENTATIVE 0.
5500 UNIVERSITY PARKWAY 1.00
SAN BERNARDINO, CA 92407
MARY FONG FACULTY REPRESENTATIVE 0.
5500 UNIVERSITY PARKWAY 1.00
SAN BERNARDINO, CA 92407
JOSEPHINE MENDOZA FACULTY REPRESENTATIVE 0.
5500 UNIVERSITY PAREKWAY 1.00
SAN BERNARDINO, CA 92407
JACKIE ABOUD SECRETARY 0.
5500 UNIVERSITY PARKWAY 500
SAN BERNARDINO, CA 92407
SEAN KENDALL VICE CHAIR 0.
5500 UNIVERSITY PARKWAY 5.00
SAN BERNARDINO, CA 92407
MICHAEL DANDURAND CHAIR 0.
5500 UNIVERSITY PARKWAY 5.00
SAN BERNARDINO, CA 92407
MARK DAY EXECUTIVE DIRECTOR 100,684.
5500 UNIVERSITY PARKWAY 40.00
SAN BERNARDINO, CA 92407
TOTAL TO FORM 199, PART II, LINE 11 100,684.
FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
SUPPLIES AND SERVICES 526,613.
UTILITIES 409,601.
PROGRAMS 204,529.
REPAIRS AND MAINTENANCE 126,404.
OTHER EMPLOYEE BENEFITS 652,477.
ACCOUNTING FEES 170,588.
OTHER PROFESSIONAL FEES 1,636.
ADVERTISING AND PROMOTION 28,877.
TRAVEL 142,456.
INSURANCE 27,086.
ALL OTHER EXPENSES 266,202.
TOTAL TO FORM 199, PART II, LINE 17 2,556,469.

STATEMENT(S) 2,

3



SANTOS MANUEL STUDENT UNION OF CA STATE

95-3104280

FORM 199 OTHER LIABILITIES STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
OPEB OBLIGATION 855,097, LE3,/d8.
ACCRUED COMPENSATED ABSENCES 73,265, 86,789.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 1,028,362. 250,510«

STATEMENT(S)

4



MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . =
Telephane: (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.

Check if:

hitp://ag.ca.gov/charities/

State Charity Registration Number:cT 0164124

L—_l 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. _ D-083256
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 Fee

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 /01/2013 ending 06/30/2014 )iist
Gross annual revenue $ 4,364,793. Totalassets $ 3,652,389,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If 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.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Tas | No

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, embezzlement, 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. ¥
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 accordanicg with generally accepted accounting

principles for this reporting period? ~Al X

Organization's area code and telephone number 909-537 - 7201

Organization's e-maif address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

MARK DAY EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title

Date

gg?gg_ﬂﬁ RRF-1 (3-05)




