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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

" For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
« Check if C Name of organization D Employer identification number
seiceble’ | STUDENT UNION, INC. OF SAN JOSE
changs: | STATE UNIVERSITY
thanee | Doing Business As 94-2830732
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jigm~ | ONE WASHINGTON SQUARE (408) 924-6315
renended] " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,779,662.
[ Jfeele= | SAN JOSE, CA 95192-0201 H(a) Is this a group retum
Pendind 't Name and address of principal officer CATHY BUSALACCHI for subordinates? [lves [XINo
SAME AS C ABOVE H(b) Are all subordinates includad‘iI:IYes I:l No

I Tax-exempt status: [ X 501(c)(3) 1 501(c) (

)y« (insertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW . UNTON.SJSU. EDU

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

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

| L Year of formation: 19 8 2| M State of legal domicile; CA

[ Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE SERVICES TO THE
§ STUDENTS ATTENDING SAN JOSE STATE UNIVERSITY (SJSU).
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, line1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . . . 4 11
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. . 5 108
£ | & Total number of volunteers (estimate if necessary) 6 0
.;3 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 852,162,
b Net unrelated business taxable income from Form990-T, liNe 34 ... 7b -124,648.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 0. 0.
g 9 Program service revenue (Part VIIl, line2g) 5,144,998. 6,058,311.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 766 ,457. 548,604.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 2,108,908. 2,554,286,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,020,363. 9,161,201.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____.... 3,684,431. 4,888,984.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 3,853,270. 4,440,167.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,537,701, 9,329,151.
19 Revenue less expenses. Subtract line 18 fromline 12 ........oooooooooo 482,662. -167,950.
‘gg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, i€ 16) . ... ... 11,103,351, 11,644,520.
To| 21 Totalliabilties (PartX, N8 26) ._.............ccoerre 1,163,924.[ 1,719,547,
=5[22 Net assets or fund balances. Subtract line 21 from N 20 ... 9,939,427. 9,924,973.

[_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration ;If preparer (other than offlcer)‘_bésed on ajl jpformation of which preparer has any knowledge.

/ l A

CEN) 857720107 //\/M//\\ A 2| < SYD
Sign Signature of officer { ] \v/ \/’ ,!J":J ‘-I. j Date /7
Here KRISTIN '‘KELLY, ASSOCIA DIRECTOR ] x

Type or print name and title
Print/Type preparer's name Prepayer's signature /4,‘// Date chek [ || PTIN
rsid  ANTONIA GOH, CPA :214/» ‘ﬁm/wN A~ MAY 06 201Buemoes P00187374
__parer |Firm'sname _p MCGLADREY LLP Firm'sEINp 42-0714325
Use Only |Firm'saddressy, 105 8TH AVENUE SE, SUITE 300
OLYMPIA, WA 98501-1386 Phoneno.360-754-7244

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

@ Yes

I:]No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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STUDENT UNION, INC. OF SAN JOSE

Form 990 (2013) STATE UNIVERSITY 94-2830732 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... [X]

1  Briefly describe the organization’s mission:

[ THE STUDENT UNION OF SAN JOSE STATE UNIVERSITY (STUDENT UNION) IS AN
AUXILIARY ORGANIZATION IN THE CALIFORNIA STATE UNIVERSITY SYSTEM. THE
PURPOSE OF THE STUDENT UNION IS TO PROVIDE CULTURAL, EDUCATIONAL,
SOCIAL AND RECREATIONAL SERVICES TO THE CAMPUS COMMUNITY AND OPERATE

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMN 990 0N 990-EZ? || || ...\ oo e oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. :IYes @ 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 $ 6 7 5 5 0 7 2 8 3 e including grants of $ ) (Revenue$ 7 7 7 6 0 z 4 3 5 . )
THE STUDENT UNION IS A CALIFORNIA STATE UNIVERSITY AUXILIARY
ORGANIZATION THAT MANAGES AND MAINTAINS FOUR MAJOR FACILITIES AT THE
SAN JOSE STATE UNIVERSITY CAMPUS. THE FACILITIES INCLUDE THE STUDENT
UNION BUILDING, THE AQUATIC CENTER, THE EVENT CENTER BUILDING AND AN
ATM BUILDING. REVENUE IS DERIVED FROM STUDENT FEES COLLECTED FROM THE
PRIOR YEAR AS WELL AS REVENUES EARNED FROM VARIOQUS SERVICE FEES AND
RENTAL OF SPACE. STUDENTS INTERACT WITH THE STUDENT UNION ON A DAILY
BASIS, EITHER THROUGH THE USE OF FACILITIES OR PARTICIPATION IN
SPONSORED EVENTS OR A STUDENT UNION PROGRAM.

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

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

‘ __i Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 6,550,283.
Form 990 (2013)
332002
10-29-13
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STUDENT UNION, INC. OF SAN JOSE

Form 990 (2013) STATE UNIVERSITY 94-2830732 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)?
I 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor® . . . . . 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, Part | . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . e 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, Partlll ... 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] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHeAUIE D, PAITHII ..................cooooieeooeeeeeeeeeeeeeeeeeeeee e e e oo e oo eee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | . ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIEVI et et e 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, line 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 IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @Na 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 XI and Xl is optional __ 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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 contributions on Part VI, 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, line 9a? If "Yes, "
complete SChedule G, Part ll | .. . ... e 19 X
.__a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2013)
332003
10-29-13
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STUDENT UNION, INC. OF SAN JOSE
Form 990 (2013) STATE UNIVERSITY 94-2830732 Page4
| Part IV | 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
o govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partslandll . . . .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll ... . . . . . e, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U ... oot e e oo e e e, 23 | X

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

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPt DONAS? ||| . ettt e et s e reee e eeeseeens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIT T | .o e et eese e ee s e e e e eee e 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 I1 e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll ... .. ... .. ... 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il oo e e e e r e e e e 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 I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part VM€ T oottt e e e ee s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? . 35a X
b If "Yes" to line 354, 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, line 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, M€ 2. || | .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
332004
10-29-13
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STUDENT UNION, INC. OF SAN JOSE

Form 990 (2013) STATE UNIVERSITY 94-2830732 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in thisPartv.~~~~~~~~~~~~~~~~~~ :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNings 10 Prize WINMEIS? ... ..ot e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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 theyear? .. X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOM 8886-T? ... oo Sc
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 MOt tax dedUCH IO ? 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? .. ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? ...ttt e e e oot oo ee e e e et et ee e ee e e e e e s eseeeeee 7c X
d [f "Yes," indicate the number of Forms 8282 filed during theyear ... Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . L7g
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 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 .. 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 or received from them.) . ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. ... 13b
¢ Enterthe amount of reserves onhand .. ... 13c
.a Did the organization receive any payments for indoor tanning services during the taxyear? . 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
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STUDENT UNION, INC. OF SAN JOSE
Form 990 (2013) STATE UNIVERSITY 94-2830732 Page6
] Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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_in this Part VI
‘ection A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ia 11
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 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey eMplOYEe? | e 2 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 otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e 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 BOTY? e, 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The GOVEIMING DOTY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 (7his 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 goveming 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 goveming 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," go to 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 Was done ... .. ..., 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? .. . . . . . . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . . . . . e 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 amangements? ... ... 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.

l:| Own website |:| Another's website EI Upon request I:] Other (explain in Schedule O)
™ Describe in Schedule O whether (and if so, how), the organization made its govemning documents, contflict 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>

KRISTIN KELLY - 408-924-6315
ONE WASHINGTON SQUARE, SAN JOSE, CA 95192-0201
332006 10-29-13 Form 990 (2013)
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STUDENT UNION, INC. OF SAN JOSE

Form 990 (2013) STATE UNIVERSITY 94-2830732 Page?
Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

® List 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.

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

(a) B) (©) () (E) F)
Name and Title Average | . cfﬁ‘gf’gg;’ - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_fﬁ” and a director/rustae) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related F g 2 (W-2/1099-MISC) organization
organizations é z £, and related
below g é = 5 g;: 5 organizations
line) ZE|2|5|2|8gl s
(1) JOSEE LAROCHELLE 2.00
VP_OF ADMIN & FINANCE X 0. 0. 0.
(2) BILL NANCE 2.00
VP_OF STUDENT AFFAIRS X 0. 0. 0.
(3) EMILY WUGHALTER 2.00
BOARD MEMBER X 0. 0. 0.
(4) NICHOLAS AYALA 2.00
AS PRESIDENT X 0. 0. 0.
(5) JOSHUA ROMERO 2.00
BOARD MEMBER X 0. 0. 0.
(6) JOEY RUTH 2.00
BOARD MEMBER X 0. 0. 0.
(7) STACY GLEIXNER 2.00
BOARD MEMBER X 0. 0. 0.
(8) ANDREW JOHNSON 2.00
BOARD MEMBER - VICE CHAIR X 0. 0. 0.
(9) TANYA KOROYAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) MILTON SOLORZANO 2.00
BOARD MEMBER - CHAIR X 0. 0. 0.
(11) ERIKA JACKSON 2.00
BOARD MEMBER X 0. 0. 0.
(12) CATHY BUSALACCHI 40.00
EXEC. DIRECTOR-SECRETARY X 151,262. 0., 48,871.
(13) THEODORE CADY 40.00
EVENT DIRECTOR X 106,200. 0.] 43,272.
332007 10-20-13 Form 990 (2013)
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STUDENT UNION, INC.

OF SAN JOSE

Form 990 (2013) STATE UNIVERSITY 94-2830732 Page8
If’grt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average — cfe‘:fg'g:‘ than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | £ B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below :§ £, % z5 5 organizations
ine) |2|2|2|5|58|5
b Sub-total ... > 257,462. 0. 92,143.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlines b and 16) ...........ocoooooviieiii e > 257,462, 0.] 92,143.
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 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 $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSuch Person ... . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
FLAGSHIP FACILITY SERVICES, INC.
1050 N. 5TH ST., SAN JOSE, CA 95112 CUSTODIAL SERVICES 261,947,
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> 1
Form 990 (2013)
0285
8

12310505 756116 7679565

2013.05080 STUDENT UNION, INC. OF SAN 76795651



STUDENT UNION, INC. OF SAN JOSE

Form 990 (2013) STATE UNIVERSITY 94-2830732 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl ... L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%utg;ﬁgggd
exempt function business sections
revenue revenue 512-514
43 42 1 a Federated campaigns 1a
58| b Membershipdues .. ... . . . 1b
,,;E ¢ Fundraisingevents ... . ic
-f-,g d Related organizations id
g_g e Govemment grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
_.:g’f. similar amounts not included above 1f
%‘g g Noncash contributions included in lines 1a-1f: $
O8] h TotalAddlnestatf >
usiness Code
3 2 a SERVICE FEES 900099 5,255,357, 5,255 357,
'g g b REIMBURSED WAGES & BENEFITS 900099 444,555, 444,555,
‘25 C COMMISSIONS 900099 195,901, 195,901,
gé d STUDENT FEES 900099 162,498, 162,498,
g e
A f All other program service revenue
g Total.Addlines2a-2f ... > 6,058 311,
3  Investment income (including dividends, interest, and
other similaramounts) ... > 263,618, 263,618,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
() Real (i) Personal
6a Grossrents . 1,557,663.
b Less:rental expenses 0.
¢ Rentalincome or (loss) 1,557,663,
d Netrentalincome or (10SS) ...............o..oooviiiiiiiii, > 1,557,663, 705,501, 852,162,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4 .903 447,
b Less: cost or other basis
and sales expenses . 4,618,461,
c Gainor(loss) . ... .. 284,986,
d Netgainor(10Ss) ..................oocooioiimiiieeeeiaeei | < 284,986, 284 986.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartlV,line18 . a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartlV,line19 .. a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less retums
andallowances . ... a
b Less:costofgoodssold ... .. .. b
¢ _Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code|
11 a REIMBURSED EVENT COSTS 900099 953,829, 953,829,
b OTHER INCOME 900099 42,794, 42,794,
r c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d . ... ... > " 996,623,
12 Total revenue. Seeinstructions. ... | 4 9,161 201, 7,760,435 852,162, 548 604,
s Form 990 (2013)
9
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STUDENT UNION, INC. OF SAN JOSE
Form 990 (2013) STATE UNIVERSITY
[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 ornoteto any linein this Part X ... ':]
Yo not include amounts reported on lines 6b, Fin élr)a)ising
/b, 8b, 9b, and 10b of Part VIII. expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Crants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes | . .
11 Fees for services (non-employees):
Management

94-2830732 Page10

(C)
Management and

B)
Program service
general expenses

expenses

(A)
Total expenses

200,133. 200,133.

2,837,734, 2,332,045, 505,689.

126,366.
777,063.
947,688.

89,618.
367,703,

36,748.
409,360.
947,688.

90,973.
43,079.

90,973.
43,079.

Lobbying ...,
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
18 Officeexpenses ...
14 Information technology
15 Royalties ...
16 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest

49,909. 49,909.

Q@ = 0 a0 oo

78,673, 78,673.

257,508. 205,506. 52,002.

1,559,447.
18,900.

1,374,707.
12,092.

184,740.
6,808.

442,221.
197,481.

442,221,
147,898.

49,583.

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.)

EVENT COSTS

N N
RYRNES
O
(0]
°
[0
)
2
o
-
o
[)
-
(0]
=4
(=]
3
(V]
3
[e %
V]
3
[e]
a
N
3
(o]
= |

1,034,980. 965,853. 69,127.

O Qo0 T o

REPAIRS & MAINTENANCE

340,659.

328,172,

12,487.

RESERVE EXPENSES

173,120,

173,120.

COMMUNICATIONS

101,811.

71,268.

30,543.

All other expenses

51,406.

40,080.

11,326.

Total functional expenses. Add lines 1 through 24e

9,329,151.

6,550,283.

2'778'868.

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> EI if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

STUDENT UNION, INC.
STATE UNIVERSITY

OF SAN JOSE

[ Part X | Balance Sheet

94-2830732 Pageit

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 129,536, 1 2,768,375,
2 Savings and temporary cashinvestments 247,102.] 2 403,942.
3 Pledges and grants receivable,net ... . 3
4 Accountsreceivable,net 138,704.| a 177,178.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 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
@8 employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
# | 7 Notesandloans receivable,net ... ... 7
< | 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferredcharges 49,237.] 9o 17,585.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,953,343.
b Less: accumulated depreciation 10b 3,771,931, 2,589,874.] 10c 3,181,412.
11 Investments - publicly traded securites 2,677,325.] 11 4,227,905.
12  Investments - other securities. See Part IV, line11 4,998,985, 12 643,370.
13 Investments - program-related. See Part IV, line 11 . ... . 13
14 Intangbleassets ... ... 14
15 Other assets. See Part IV, line 11 272 ,588.| 15 224,753.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 11,103,351.] 16 11,644,520.
17  Accounts payable and accrued expenses 1,042,753.] 17 1,627,514.
18  Grantspayable | . ... .. e 18
19 DeferredreVenue . . ... .. . e 19
20 Tax-exemptbond liabilities . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
s 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 e 121,171.) 25 92,033,
__ |26 Totalliabilities. Add lines 17 through25 ... 1,163,924.| 2 1,719 ,547.
Organizations that follow SFAS 117 (ASC 958), check here P> m and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .. 9,939,427.| 27 9,924,973.
g 28 Temporarily restricted netassets ... 28
T (29 Permanently restricted netassets . ... 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
5 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 Totalnetassetsorfundbalances 9,939,427.| 33 9,924,973.
34 Total liabilities and net assets/fund balances ... .. 11,103,351.] 34 11,644,520.
Form 990 (2013)
10291
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STUDENT UNION, INC. OF SAN JOSE

Form 990 (2013) STATE UNIVERSITY 94-2830732 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... I:]
" 1 Total revenue (must equal Part VI, column (A), line 12) 1 9,161,201.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,329,151,
3 Revenue less expenses. Subtract line 2 fromlinet 3 -167,950.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 9,939,427,
5 Net unrealized gains (losses) on investments 5 153,496.
6 Donated services and use of facilities 6
7 Investmentexpenses . ... 7
8 Priorperiod adjUstments et eeer e 8
9 Other changes in net assets or fund balances (explain in Scheduleo) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B) ..o, 10 9,924,973.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..........ooveeeeiiioeiieeeeeeeeeeeeeeeeeeee e E
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual |:] 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis EI Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .~~~ 2b | X
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:
m Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
c 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? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1B3? | ettt ee e 3a X
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 takento undergosuchaudits ... _ 3b

Form 990 (2013)

332012
10-29-13

12
12310505 756116 7679565 2013.05080 STUDENT UNION, INC. OF SAN 76795651



OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

(Form 990 or 990-EZ)

2013

Open to Public

Department of the Treasury
- Inspection

~~ternal Revenue Service

.{ame of the organization

STUDENT UNION, INC. OF SAN JOSE Employer identification number
STATE UNIVERSITY 94-2830732
[Part]l | Reason for Public Charity Status (Al 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.)

|:] 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.)

l:] A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)iii).

E] 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 govemmental 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 govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

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

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 |:| Type | b D Type ll c IXI Type lll - 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).

hON

(4]

0 o0 O

10
11

be][ ]

e[X]

12310505 756116 7679565

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX e eeen |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the govemning body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? . [11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? |11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘i’;?atli%;llhﬁl col. | (vil) Amount of monetary
organization (described on lines 1-9 Jn col. ('l) listed in your| organization in col. (i) organized in the support
above or IRGC section  [governing document?| (i) of your support? us.?
(see instructions)) Yeos No Yeos No Yes No
SAN JOSE
STATE UNIV. |77-0414438/6 X X X 2,019,046.
Ll 1 2,019,046,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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STUDENT UNION, INC. OF SAN JOSE
Schedule A (Form 990 or 990-E7) 2013 STATE UNIVERSITY 94-2830732 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
“ection A. Public Support
walendar 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 . . ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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 NEre ... e et L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

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 qualifies as a publicly supported organization ... ... ...
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e,
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 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

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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STUDENT UNION, INC. OF SAN JOSE
Schedule A (Form 990 or 990-E7) 2013 STATE UNIVERSITY

94-2830732 Page3s

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 Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

“Section A. Public Support

Galendar year (or fiscal year beginning in) p> (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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...

8 Public support (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

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

cAddlines10aand10b .. .. . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

13

Total support. (Add lines 9, 10c, 11, and 12.)

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part Il 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 (f) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

“9a 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

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

332023 09-25-13
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STUDENT UNION, INC. OF SAN JOSE
Schedule A (Form 990 or 990-E2) 2013 STATE UNIVERSITY 94-2830732 Pages
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements s~
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> 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
'ime of the organization STUDENT UNION, INC. OF SAN JOSE Employer identification number
STATE UNIVERSITY 94-2830732

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

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

1 Totalnumberatendofyear . ... . . . .. .

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (during year) ...

4 Aggregatevalueatend ofyear . ...

5 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? . I:] Yes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... El Yes [:I No
Part Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
|:| Protection of natural habitat EI Preservation of a certified historic structure

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

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

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

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

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ...~~~
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(A)B)I? .................oovoeooeeeeeeeeeee e [Jves [Ino
9 In Part Xill, 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 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

I:] Yes D No

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 XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, line 1

(i) Assetsincludedin Form 990, 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:

.+ Revenuesincluded in Form 990, Part VIl line 1 ..., > $
b Assetsincluded in Form 990, PartX .. > 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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STUDENT UNION, INC. OF SAN JOSE
Schedule D (Form 990) 2013 STATE UNIVERSITY 94-2830732 Page2
[Part1ll] 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):
1 a |:| Public exhibition d I:I Loan or exchange programs
b |:| Scholarly research e |:l Other
c I:l 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 XlII.
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 [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:INO

- 0 Qo0
>
Q.
Q.
=3
=]
3
n
Q
c
=
=
«
o+
=g
(v}
<
(o]
0
=

2a Did the organization include an amount on Form 990, Part X, line 21? D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIll ... . .
[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities

and programs

[ 2 - T - T -

-
>
o
El
S,
(7]
=
&
<
@
®
X

°
]
3
(%]
®
w

g Endofyearbalance . ... ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated Organizations | . . ..o 3a(i)
(i) related OrQaNIZatioNS | . e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .
b Buildings . .,
¢ Leasehold improvements 4,869,923. 2,651,330. 2,218,593.
d EqUipment ................................................... 210831420' 111201601' 9621819'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... B> 3,181,412.
Schedule D (Form 990) 2013
552054
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STUDENT UNION, INC. OF SAN JOSE
Schedule D (Form 990) 2013 STATE UNIVERSITY 94-2830732 Page3
Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
') Financial derivatives ... .
) Closely-held equity interests ... ..
(8) Other
A VIRTUS MULTI-SECTOR ST BD 643,370.] END-OF-YEAR MARKET VALUE
(B)
©)
D)
(5]
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 643,370,
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
@
()
@
©)
(6)
@
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
@
[©)
@
()
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ...........coocoiiiiimiieieieieieeeeeeeeeeeeeeeeoeeeesen |

] 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 DEPOSITORY ACCOUNTS 92,033.
@)
)
)
(6)
@
()
©
~~tal. (Column (b) must equal Form 990, Part X, col, (B) line 25.) ............... > 92,033.

Liability for uncertain tax positions. In Part XIlI, 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 XllI EI
Schedule D (Form 990) 2013

332053
09-25-13
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STUDENT UNION, INC. OF SAN JOSE
Schedule D (Form 990) 2013 STATE UNIVERSITY 94-2830732 Page4
Part Xl | 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 9,314,697.
"2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments ... 2a 153,496.
b Donated services and use of facilites . ... 2b
¢ Recoveriesofprioryeargrants . . .. 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d ... 2e 153,496.
8 Subtractline 2e from iNe 1 ... 3| 9,161,201.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part XIIL) o, 4b
C AdANINES 4@ ANA 4D | ...\ .o 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) ... 5 9,161,201.

Part X | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .~ 1 9,329,151,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments 2b

C ONerIOSSES | .. . i 2c

d Other (Describe in Part XIL) . 2d

e Addlines 2athrough 2d ... 2¢ 0.
8 Subtractline2efromline 1 e 8 | 9,329,151.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b l 4a

b Other (Describein PartXIll) .. ... L4b

C AdDNINES 4B ANA 4D | __........\\ oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, N 18.) .........o.coooovvovveiveieeeeeieeeee.. 5 9,329,151,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 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: NO FORMAL FOOTNOTE RELATED TO ASC 740 WAS INCLUDED IN THE

AUDITED FINANCIAL STATEMENTS AS NO ASC 740 LIABILITIES EXISTED AT YEAR

END. HOWEVER, MANAGEMENT HAS ADOPTED THE PROVISIONS OF ASC 740 AS REQUIRED

BY GAAP AND EXAMINES ITS TAX POSITIONS ANNUALLY. AT THE END OF THE YEAR

MANAGEMENT DETERMINED AND ITS AUDITORS CONFIRMED THAT NO ASC 740

LIABILITIES EXISTED AT YEAR END.

Soaeta Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

—Nepartment of the Treasury B> Attach to Form 990. P> See separate instructions. Open to Public
amal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
.«ame of the organization STUDENT UNION, INC. OF SAN JOSE Employer identification number
STATE UNIVERSITY 94-2830732
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
EI First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions [:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account l:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee I:I Written employment contract
m Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations El Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ___ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrGANIZALION? e 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | . e 6a X
6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPartl . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........cocococoeiciiiiiniiiiiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
21

12310505 756116 7679565 2013.05080 STUDENT UNION, INC. OF SAN 76795651



(A4
€102 (066 w.0) r 2INpayos

€L-EL-60
cLieee

m
m

(m
()]

(m
U]

)
0]

m
U]

(D)
()

(D)

(m
()]

(D]

(D]
U}

(D)
0]

(D]
U]

(D)
()]

(D]
()

0 0 0 0 0 0 0 (M) ASVLTE0HS -80L08Id © OAXA

—

‘0 "EET 002 *€L8° ST *866°CC ‘0 ‘0 *Z9C 18T

1) IHODVIVSNE AHIVD (T)

uojyesuadwod uojjesuadwod

e|qeuodal OAIJuaou| uoljesuadwod
066 LLLIOS Joud ul uopesusdwioo 18410 () g snuog (1) aseg (1) SLL pue SuieN (V)

pa.isjep se papodal (@-(g) sjjeusq pauiejep Jayjo
uonesuadwo) (4) |suwnjoo joejo) (3)| ejgexeuon (a) pue jusweuiley (D) | uonesuadwod JS|N-6601 10/PUE Z-M 40 umopyeaig (g)

‘[enpIAIPUI Yy} 1o} sjunowe (3) pue (q) uwnjod sjqesjidde ‘el euj| ‘y UoIO8S ||\ HEd ‘066 W04 O JUNOWE [e]10] 8} [enbs jsnw [enpiaipul paisi| yoea 1o} ()-(1)(g) suwnjoo jo wns ey 0N

“IIA Hed ‘066 W04 UO pajsy] j0u aJe Jey} s|enpiapul AUe 3sij jou og

(1) mou uo ‘suoioNIISUl BY} Ul paquosep ‘suoijeziuebio pajejal Wolj PUe (1) mod uo uoieziueblio sy woly uopesuadwos yodas p 8|npayos ul papodas 8q 3SNW uojjesuadwod asoym [ENPIAIPUI YOES 104
"Papasu s| a9eds [euolippe J seidod ajes)idnp es ‘seakojdw3 pajesuadwo) 3sayBiH pue ‘seakojdwig Ad)] ‘Sea)sni] ‘'s10}99a1] 'SI90110 Tl tan
TEENES

g obed CELOEBC-V6 ALISUAAIND HLVLS €10z (066 "~ 1
_ HSOL N¥S 40 *ONI ‘NOINN INZANLS




m N £1-€L-60

€L1zee

€102 (066 w.od) f a|npayos

‘uoljeuiojul [euoiyppe Aue 1o ped siy s19|dwod os|y °|| Hed 40} pue ‘g pue ‘/ ‘qo ‘eg ‘qs ‘es ‘op ‘qy ‘ey ‘€ ‘ql ‘el saul| ‘| yed Jo} painbai suonduosap 10 ‘uoieue|dxe ‘uoljewlojul 8y} apinoid

uonjewsoju| [epuawajddng _ N Hed _

€ obed ceL0EBC-T6 ALISYHAINN HLVLS €102 (066" ")  8INPayds
dSOL N¥S 40 °*ONI ‘NOINN INIANLS




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

“ame of the organization

Supg

Information

STUDENT UNION INC. OF SAN JOSE

P> Attach to Form 990 or 990- EZ
For

STATE UNIVERSITY

lemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2013

Open to Public
www.irs.gov/form990. Inspection

Employer identification number

94-2830732

FORM 990,

PART IIT,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE STUDENT UNION BUILDING, THE AUTOMATED BANK (ATM) BUILDING, THE

EVENT CENTER AND THE AQUATIC CENTER.

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

EXPLANATION: FORM 990 IS PRESENTED TO THE BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY, BOARD MEMBERS HAVE TO SIGN A CONFLICT OF INTEREST

STATEMENT.

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

EXPLANATION: ALL VOTING DIRECTORS OF THE BOARD SERVE ON A VOLUNTARY,

PART-TIME BASIS, RECEIVE NO COMPENSATION, DO NOT MAKE CONTRIBUTIONS TO

EMPLOYEE BENEFIT PLANS, AND DO NOT HAVE ACCESS TO EXPENSE ACCOUNTS OR OTHER

ALLOWANCES. THE EXECUTIVE DIRECTOR OF THE CORPORATION SITS ON THE BOARD AND

IS A NON-VOTING MEMBER. TO DETERMINE THE EXECUTIVE DIRECTOR'S SALARY, THE

ORGANIZATION USES THE SERVICES OF AN INDEPENDENT CONSULTANT WHO REVIEWS

COMPARABLE SALARY DATA AND MAKES RECOMMENDATIONS TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ACCESS TO THE 990 IS AVAILABLE UPON REQUEST. THE PUBLIC IS

ADVISED TO GO TO THE EVENT CENTER ADMINISTRATIVE OFFICE, ROOM 1026, FOR A

COPY OF THE DOCUMENT.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization STUDENT UNION, INC. OF SAN JOSE Employer identification number
STATE UNIVERSITY 94-2830732

XKPLANATION: THE STUDENT UNION MAKES ITS GOVERNING DOCUMENTS AND ANNUAL

FINANCIAL STATEMENTS AVAILABLE ONLINE TO THE PUBLIC THROUGH ITS WEBSITE AT

WWW.UNION.SJSU.EDU. THE STATEMENT OF NET ASSETS IS PRINTED IN THE CAMPUS

NEWSPAPER WITH A NOTE AT THE BOTTOM OF THE POSTING STATING THAT FULL

FINANCIALS WITH NOTES ARE AVAILABLE IN THE EVENT CENTER ADMINISTRATIVE

OFFICE, ROOM 1026, OR ONLINE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

e, Schedule O (Form 990 or 990-EZ) (2013)
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