TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2019

PREPARED FOR:

STUDENT UNION OF SAN JOSE
STATE UNIVERSITY

ONE WASHINGTON SQUARE
SAN JOSE, CA 95192-0201

PREPARED BY:

RSM US LLP
1145 BROADWAY PLAZA, SUITE 900
TACOMA, WA 98402-3529

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO/.~

£

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE: ‘

NOT APPLICABLE \ W

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-EO TO US AS SOON AS POSSIBLE



IRS e-file Signature Authorization OMao. 1545- 1678
rorm 8879-EO for an Exempt Organization

For calender year 2018, or fiscal year beglining  J ULs 1 ,2018,andending J UN 30 . 202 20 1 8
R — P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
STUDENT UNION OF SAN JOSE
STATE UNIVERSITY 94-2830732

Name and title of officer

DAVID ALVES

AD ACCOUNTING & FINANCE

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum 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 notcomplete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) ... .. 1b 15,217, 241.
2a Form 990-EZ check here P> |___| b Total revenue, if any (Form 990-EZ, lin€9) ... .. ..o, 2b

8a Form 1120-POL check here P> |___| b Total tax (Form 1120-POL, iN€ 22) . iieeeeeeeeeeeeeeeeens 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. ... 4b

5a Form 8868 checkhere B[] b Balance Due (FOrm 8868,1N€80) __...........cccocoommmmmeeversssieerrssenereecsene 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's2018
electronic retum 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum 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 retum orrefund, 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

l authorize RSM US LLP toentermyPIN| 12345

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

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the retum
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 retum’s disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | withenter my PIN on the getum'’s disclosure consent screen. /
Officer's signature P> d /Q LA Date B> 5 / 3 / 20

[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. [ 91755253719 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

Digitally signed by Christy

i Engel
ERO's signature p> C h I Sty E n g el man rL)nagme. mZQaannQS 12 08:31:11 -07'00" 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. Form8879-EO (2018)
823051 10-26-18



¥*k%k%k% THIS IS NOT A FILEABLE CQPY *****

IRS e-file Signature Authorization OMB No. 15451875

rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning J UL 1 2018.andendng JUN 30 20& 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
STUDENT UNION OF SAN JOSE
STATE UNIVERSITY 94-2830732

Name and title of officer

DAVID ALVES

AD ACCOUNTING & FINANCE

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 15,217,241.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) . . . . .. 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) . ~ 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thats I;ha\4e exammea a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my kno edge and belxef they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the orgamza’non s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send’ e orgamzatlon 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 easo or any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its deS|gnated F“::ah\ i ’Qgent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation; Sftware 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, ayment must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement afte ol a159 authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential |nfo fion necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my. 3|gnature/for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize RSM US LLP to enter my PIN 12345

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

as my signature on the organization’s tax year 2018 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.

\:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> ***** THIS IS NOT A FILEABLE COPY *** pate p

[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. I 91755253719 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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.
Digitally signed by Christy
Engelmann
ERO's signature B> Chl’lSty Engelmann 5 J - 9020.0512.07:48:44—07°00" Date B>
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-EQO (2018)
823051 10-26-18



n 990

Department of the Treasury

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.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
wPPietl® | STUDENT UNION OF SAN JOSE
[ | STATE UNIVERSITY
L\'r?zm;e Doing business as 94-2830732
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;{‘;'r\, ONE WASHINGTON SQUARE (408) 942-6320
sted City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 28,805,107.
Amended| SAN JOSE, CA 95192-0201 H(a) Is this a group return
ﬁgﬁ'iéa’ F Name and address of principal officer: TAMSEN BURKE for subordinates? [ Jves No
pendnd | SAME AS C ABOVE H(b) Are ail subordinates included? ] Yes [__| No

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

)« (insert no.) [ ] 4947(a)(1)

or {:l 527

J Website: > WWW.UNION.SJSU.EDU

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

(see instructions)

K Form of organization: Corporation [ | Trust [ | Associaion [ | Other B>

| L Year of formation: 198 2| M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SERVICES TO THE
9 STUDENTS ATTENDING SAN JOSE STATE U'NIVERSITY .(8J8U) .
g 2 Check this box B> [:] if the organization discontinued its operations or d|sposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 4 s 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b)emza, < .. 4 10
a 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) & ¥ 5 400
?; 6 Total number of volunteers (estimate if necessary) ... e 6 12
%| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 1,038,122.
< b Net unrelated business taxable income from Form 990-T, line 38 ... & 77 i 7 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . S AT 0. 0.
g 9 Program service revenue (Part VIll, line 2g) AR NGl 9,623,015. 11,765,065.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)/ /&5 ... 322,980. 471,291.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c}\and Me) /0 2,726,147. 2,980,885.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, columat(A), line 12) . 12,672,142. 15,217,241.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) v ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,393,541. 7,423 ,266.
é, 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) > 0. :
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,894,800. 6,377,061.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 11,288,341. 13,800,327.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... ... 1,383,801. 1,416,914.
'6% Beginning of Current Year End of Year
éé 20 Total assets (Part X, e 16) 14,176,346. 15,328,674.
<4 21 Total liabilities (Part X, line 26) ... 3,867,826. 3,592,150.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 10,308,520. 11,736,524.

Fart 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 copaplete. Declaratioryef pieparer (other than officer) is based on all information of which preparer has any knowledge.

U L UXUen Z[13/20
Sign Signature of officer Date !
Here DAVID ALVES, AD ACCOUNTING & FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ceck [ ]| PTIN
Paid  (CHRISTY ENGELMANN T wengos [P00745224
Preparer | Firm'sname p RSM US LLP S T Date: 202005.12 074855 -0700] Firm's EIN . 42-0714325
Use Only | Firm's address p 1145 BROADWAY PLAZA, SUITE 900
TACOMA, WA 98402-3529 Phoneno.253-572-7111
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Yes D No

832001 12-31-18

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

Form 990 (2018)



STUDENT UNION OF SAN JOSE

Form 990 (2018) STATE UNIVERSITY 94-2830732 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l .. e D

1

Briefly describe the organization’'s mission:

THE STUDENT UNION OF SJSU (STUDENT UNION) IS AN AUXILIARY ORGANIZATION
IN THE CSU SYSTEM. THE PURPOSE OF THE STUDENT UNION IS TO PROVIDE
CULTURAL, EDUCATIONAL, SOCIAL AND RECREATIONAL SERVICES TO THE CAMPUS
COMMUNITY AND OPERATES 3 MAJOR FACILITIES AND AN ATM BUILDING.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-Z? [Jves [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? .. . DYes 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 s 10,831,666. incudinggantsofs ) (Revenues 13,707,828. )
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' EEES COLLECTED FROM THE
PRIOR YEAR AS WELL AS REVENUES EARNED FROM NARIOUS 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 s including grants of $ . Yy ) (Revenues )

A ©

4c  (Code ) (Expenses S including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenues )

4e Total program service expenses P> 10 , 831 , 666.

Form 990 (2018)

832002 12-31-18



STUDENT UNION OF SAN JOSE
Form 990 (2018) 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)?
If "Yes," complete SCREOUIE A .._._...........o-o..oooooooooooo oo e 1| X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? jf "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 taxyear? If Yes” complele. Scheaule T, Partll ..., s s o s s s e s s s o 4 X
5 s 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 98-19? /f "Yes, " complete Schedule C, Part ll ................cccccvveveeeeeeeeen. 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? /f "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? /f "Yes, " complete Schedule D, Part Il ..................ccvcoeeeeceeeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il ..o 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete Schedule D, Part V- ......... 4 o 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIII, IX, or X AL
as applicable. V. 4
a Did the organization report an amount for land, buildings, and equipment in PartX line 10'7 If "Yes," complete Schedule D,
Part Vi : 11a| X
b Did the organization report an amount for investments - other securities i e 12:that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part v ‘ 11b X
c Did the organization report an amount for investments - program related |n Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule DfPa‘rt/V/I/ - 11c X
d Did the organization report an amount for other assets in Part X’ Ime 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX ............. . 11d| X
e Did the organization report an amount for other liabilities in Part X e 252 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)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
SCHEAUIE D, Parts XI @1 Xl  ..........oooo..oooooooooooooo oo 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 Xll is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes," complete Schedule F, Parts 1 Nd IV ... ..o oo e 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? jf "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII, lines
1cand 8a? if "Yes," complete SCheQUIE G, PArt Il .............ccoooe oo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a? /f "Yes,"
COMPIEtE SCREAUIE G, PATt Il ... oo oo e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1?7 jf “Yes " complete Schedule |, Parts land Il ... 21 X

832003 12-31-18 Form 990 (2018)



STUDENT UNION OF SAN JOSE

Form 990 (2018) STATE UNIVERSITY 94-2830732  page4
| Part IV | Checklist of Required Schedules ontinyeq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts 1 and Il ..., 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? | "Yes," complete
SCREOUIE J ... ooooooo oo oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 lIN@ 258 ..............ccoooeeoee e, 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? e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...............ccoccvooeeeoeeeeeeeeeerane 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? /f "Yes," complete
SCREAUIE L, PAIt | ..o\ oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or paya‘bles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disoyéljfied persons? f "Yes,"
COMPIEte SCHEAUIE L, PAIt Il .........ooooooo oo BB 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? /f "Yes," complete Schedule L, Part Il N
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): «

a A current or former officer, director, trustee, or key employee? f "Yes, " ‘complete Schedu/e L Part IV o, 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 /f " 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? /f "Yes, " complete; chedule L, Par[ IV 28c X
29 Did the organization receive more than $25,000 in non-cash con@rlbuhons” [f 'Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasores,__o“rgiher similar assets, or qualified conservation
contributions? [f "Yes," COMPIELE SCREAUIE M .............co oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIR N, PAIt | ............cc.oo oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAt Il oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... ... e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, N T _...ooooo oo oo e 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)? Jf "Yes, " complete Schedule R, Part V, i@ 2 ... ... ..o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, “complele SChedle BB, P V. lINBI2 .......c.orwxmsnsssesnssnssssmnsonismnmonssosss-ssmessmnsonsmss sios s o os o 5568838645003 S50 E TR AR APRER S5 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? /f "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 ......................... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartyv. I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable v o 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g
(gambling) winnings to prize WiNNers? . ... 1c | X

832004 12-31-18
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STUDENT UNION OF SAN JOSE
Form 990 (2018) STATE UNIVERSITY 94-2830732  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 5 ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 400 < b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (see instructions) ... .. ... . TRECES B
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? jf "No" to line 3b, provide an explanation in Schedule O .................cccccoco..... 3b | 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: B> ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s o b S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 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 B886-T 2 5c
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 Contnbutlons or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organlzatlon receive a paymenl in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

7b

o

(]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch'it,ﬁas required

Al

tofile FOrm 82827 ... . .
If "Yes," indicate the number of Forms 8282 filed during the year :
Did the organization receive any funds, directly or indirectly, to pay premiums.on,g per§onal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly; Qn"a'béf:s\onél benefit contract?
If the organization received a contribution of qualified intellectual property;' did the br’_c']anization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehlcles,, ‘'did the organization file a Form 1098-C?

STuQ ™ o0 o

ac donor advrsed fund maintained by the

8 Sponsoring organizations maintaining donor advised funds.

sponsoring organization have excess business holdings at any | tlme during; the year?

9 Sponsoring organizations maintaining donor advised funds."

a Did the sponsoring organization make any taxable distributions under sectlon 49667

b Did the sponsoring organization make a distribution to a donor, donor adwsor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIlI, 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 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . .. . 12b }

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 healthplans ... . 13b
c Enterthe amount of reserves on hand 13c : &
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 _________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year? ... ... o USRS 15 X
If "Yes," see instructions and file Form 4720, Schedule N. B X
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720. Schedule O.
Form 990 (2018)
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Part VI | Governance, Management, and Disclosure £y, gach "ves® 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 in this Part VI
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 10
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 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N
N 4

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StoCkhOIders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

oo |» |w
il Eaiad e

b

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) merpbers, stockholders, or
.......................................................................................................... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Sadbs :

a Thegovemingbody? o ga | X

b Each committee with authority to act on behalf of the governing body? . & 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section who cannot be reached at the

organization's mailing address? /f "Yes " provide the names and addresses in Schedule @ ................................................... 9 X

Section B. Policies (7pjs section B requests :nformmubﬂmmmmmmemm@ntema/ Revenue Code.)

persons other than the governing body?

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 govemmg ctlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgéa}zatnon exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedule O the process, if any, used by the organlzatlon to revne,

12a Did the organization have a written conflict of interest policy? /f No, f',’g»q_to BN 18 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was dOne ................cccccvvieeiieeieeieeeei . USSR 12¢ | X
13 Did the organization have a written Whistleblower POlCY ? 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? e [
The organization's CEO, Executive Director, or top management official ) i | 152 X
Other officers or key employees of the organization 15p | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? ... . . . il 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 (1024 or 1024-A 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.
D Own website |:] Another’s website Upon request El Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization’s books and records B>
DAVID ALVES - (408) 924-6315
ONE WASHINGTON SQUARE, SAN JOSE, CA 95192-0201

832006 12-31-18 Form 990 (2018)




STUDENT UNION OF SAN JOSE
Form 990 (2018) STATE UNIVERSITY 94-2830732  Page?
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 line in this 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.

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

® | ist 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.

® | ist 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.

El 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 — cl’igffxlo?:lhan one 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 % \,/‘ﬂge organizations compensation
hoursfor [ = | 5 org‘a"niz}_ation (W-2/1099-MISC) from the
related | £ | 3 g (W-2/1099:MISC) organization
organizations| £ | = EEN Al and related
below $15]s 5 %é organizations
line) HEIHEIES
(1) ZACHARY BIRRER 2.00
BOARD MEMBER X 0. 0. 0.
(2) SONJA DANIELS 2.00
VP STUDENT AFFAIRS 40.00 |X 0. 166,482, 0.
(3) CHARLIE FAAS 2.00
VP ADMINISTRATION & FINANCE 40.00 X 0. 255,722. 0.
(4) KATRINA FESTEJO 2.00
BOARD MEMBER X 0. 0. 0.
(5) ROSE LEE 2.00
BOARD MEMBER X 0. 0. 0.
(6) ARIADNA MANZO 2.00
AS STUDENT/PRESIDENT X 0. 0. 0.
(7) ELLEN MIDDAUGH 2.00
BOARD MEMBER X 0. 0. 0.
(8) JOSEPH SANDOVAL-RIOS 2.00
BOARD MEMBER X 0. 0. 0.
(9) EMILY WUGHALTER 2.00
BOARD MEMBER 40.00 X 0. 135,569. 0.
(10) JEANNE TRANG 2.00
BOARD MEMBER X 0. 0. 0.
(11) CATHY BUSALACCHI 40.00
EXECUTIVE DIRECTOR X 178,051. 0.] 39,141.
(12) TERRENCE L. GREGORY 40.00
STUDENT UNION OPERATIONS ASSOCIATE D X 101,368. 0. 28,854.
(13) JOSEPH SCOTT BOKKER 40.00
AD, RECREATION AND EVENT CENTER X 109,090. 0.] 18,304.
(14) CEDRIC J. WOOLFORK 40.00
AD, ACCOUNTING AND FINANCE X 127,083. 0. 13,170.

832007 12-31-18 Form 990 (2018)



STUDENT UNION OF SAN JOSE

Form 990 (2018) STATE UNIVERSITY 94-2830732  Page8
[Part VITI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, 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 | 5 5 organization (W-2/1099-MISC) from the
related 5 Z g (W-2/1099-MISC) organization
organizations| £ | = 3 |2 and related
below S|E|s|E 28 s organizations
line) HE IR

]
1b Sub-total : 1'2‘_57’ 515;592, 557,773.] 99,469.
c > . 0. 0.
d_Total (add lines b and 1e) oo il & » 515,592.] 557,773.] 99,469.
2 ' who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S e
line 1a? jf "Yes, " complete Schedule J for SUCH INGIVIAUA!  ...............c.coooe oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 56
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ...................ococvveeveeei. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services v p o
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISON .cvwwiiieviiiiiiiiiiiiiiiiiiiiiiieei e S 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)
Name and business address Description of services

(C)
Compensation

TALENT FUND

780 MAIN ST., HALF MOON BAY, CA 94019 STAGEHAND SVCS 401,394.
FLAGSHIP FACILITY SERVICES, INC.

1050 N. 5TH ST., SAN JOSE, CA 95112 CUSTODIAL SERVICES 240,436.
CONTEMPORARY SERVICES CORP

17101 SUPERIOR ST., NORTHRIDGE, CA 91325 SECURITY SERVICES 177,306.
THYSSE PRINTING SERVICES INC.

281 W. NETHERWOOD ST., OREGON, WI 53575 ARCHITECT SERVICES 123,261.

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 P> 4

832008 12-31-18
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STUDENT UNION OF SAN JOSE
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Part VIl Statement of Revenue

( ‘ Check if Schedule O contains a response or note to any lineinthis Part VIIl . ... ... .. E]
(A) (B) (C) (D)

Total revenue Related or Unrelated R?Venute exchéded

exempt function business rorsnecati(orxrs] er

revenue revenue 519 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0o Q 0 T o

Noncash contributions included in lines 1a-1f: §

Total. Addlinesta-1f ... . »>
Business Code|

SERVICE FEES 900099 9,376,313.|  9,376,313.|
RETMBURSED EVENT COSTS 900099 1,208,374, 1,208,374,
REIMBURSED WAGES & BENEFITS 900099 510'158. 510,168,
STUDENT FEES 900099 461,827.|  461,827.
COMMISSIONS 900099 208 383, 208 383,

ontributions, Gifts, Grants

=i (e}

Program Service
Revenue

All other program service revenue .. .
Total. Add lines 2a-2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ..o >
(i) Real (i) Personal
Grossrents 2,921,423,
0.

o <~ ®© o O T o

424,360,

Less: rental expenses

Rental income or (loss) 2,921,423,

1,883,301,

Net rental income or (10SS) ..o 1,038,122,

0O 0 T o

Gross amount from sales of (i) Securities

assets other than inventory | 13,634,797,

b Less: cost or other basis
and sales expenses 13,587, 866.

¢ Gain or (loss) 46,931. i e
Net gain or (I0SS) .......c.ooovieoe oo | = 46,931,

8 a Gross income from fundraising events (not

46,931,

including $ of

contributions reported on line 1c). See
Part IV. line 18 a

Less: direct expenses b

Other Revenue

Net income or (loss) from fundraising events  _.............. |

9 a Gross income from gaming activities. See
Part IV. line 19 a

Less: direct expenses

Net income or (loss) from gaming activities ... »

10 a Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ... >

(3]

Miscellaneous Revenue Business Codef . g :
OTHER INCOME 900099 59,462, 59,462,

11

All other revenue .
Total. Add lines 11a-11d B> 59,462,

12 Total revenue. Seeinstructions ... » 15,217,241. 13,707,828, 1,038,122, 471,291.
832009 12-31-18 Form 990 (2018)
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| 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 IX

p ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 217,192. 217,192.
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 Other salariesand wages . ... 5,259,685. 3,894,882. 1,364,803.
8 Pension plan accruals and contributions (include ff,-\
section 401(k) and 403(b) employer contributions) 201,237. 131, 425. 69,812.
9  Other employee benefits 1,310,133. 351,475.
10 Payrolitaxes ... 435,019. o 123,428.
11 Fees for services (non-employees):
a
b 7,410. 7,410.
c 63,105.48 63,105.
d Lobbying ... £l
e Professional fundraising services. See Part IV, line 17 | NEAG AW | e = S
f Investment managementfees 61,072.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .
13 Office expenses 299,821. 97,891.
14 Information technology . .. . ...
15 Royalties .
16 OCCUPANCY 2,179,791. 1,987,214. 192,577.
17 Travel 22,420. 14,516. 7,904.
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 affiiates ...
22 Depreciation, depletion, and amortization 705,072. 705,072.
23 Insurance 191,634. 123,132. 68,502.
24  Other expenses. ltemize 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 EVENT COSTS 1,475,405. 1,236,170. 239,235.
b REPATRS & MAINTENANCE 786,461. 763,669. 22,792.
¢ COMMUNICATIONS 199, 845. 182,385. 17,460.
d PROJECT EXPENDITURES 156,245. 156,245.
e All other expenses 130,889. 66,886. 64,003.
25  Total functional expenses. Add lines 1through24e | 13,800,327.]| 10,831,666. 2,968,661. 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.
Chech here P I:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 1,338,091.] 1 904,308.
2  Savings and temporary cash investments 1,068,224.| 2 2,678,047.
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net ... 290,028.| 4 391,283.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f Schedule L ... oo 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 R ey
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% | 7 Notesand loans receivable, net . 7
< | 8 Inventories for sale OFUSE ... .o 8
9 Prepaid expenses and deferred charges . 89,782.] 9 131,294.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of ScheduleD 10a 10,184,695.] R et e e s PR SR S s o
b Less: accumulated depreciation 10b 7,150,919. 3,643 ,144.] 10c 3,033,776.
11 Investments - publicly traded securities “6;886,315.| 11 T.:220:271 s
12 Investments - other securities. See Part IV, line 11 . . ... ... A > 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 860,762.| 15 969,695.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 14 ,17 6 ’ 346.( 16 15, 328,674.
17  Accounts payable and accrued expenses ... b4 2,578,120.] 17 2,171,620.
18 Grantspayable ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities b 20
21  Escrow or custodial account liability. Complete Part IV of’§§h§dule S 21
» | 22 Loans and other payables to current and former officers, dfn‘iéé‘t\?)fr_f's\__;yﬁ'stees,
é key employees, highest compensated employees, and disqualified persons. & Gl 3 el
E Complete Part Il of Schedule L . 22
S |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
ScheduleD 1,289,706.| 25 1,420,530.
26 Total liabilities. Add lines 17 through 25 3,867,826.| 26 3,592,150.
Organizations that follow SFAS 117 (ASC 958), check here P> and Z
@ complete lines 27 through 29, and lines 33 and 34. SR E e e =2l ; e s
© | 27  Unrestricted Net @SSetS .. 10,308,520.]| 27 11,736,524.
% 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
5 and complete lines 30 through 34. s
% 30 Capital stock or trust principal, or current funds ... ... 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsor fund balances 10,308,520.( 33 11,736,524.
34 Total liabilities and net assets/fund balances ... 14,176,346.| 34| 15,328,674.
Form 990 (2018)
832011 12-31-18



STUDENT UNION OF SAN JOSE
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Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 15,217,241.
2 Total expenses (must equal Part IX, column (A), line 26) ... 2 13,800,327.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,416,914.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,308,520.
5 Net unrealized gains (losses) on investments 5 11,090.
6 Donated services and use of facilities 6
T INVeStMENt XPENSES | e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo 10 11,736,524.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ...
Yes | No
1 Accounting method used to prepare the Form 990: E__l Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. s P
2a Were the organization’s financial statements compiled or reviewed by an independent accoﬁritant” ___________________________________ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comprled or reviewed on a
separate basis, consolidated basis, or both: £
|:| Separate basis |:| Consolidated basis |:] Both consolidated and: separate ba‘si\s Rt R P
b Were the organization's financial statements audited by an independent accountant’7 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: e
- Separate basis |:| Consolidated basis |:] Both consolrdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsxblllty for oversight of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant'7 2¢ | X
If the organization changed either its oversight process or selectlon process durrng the tax year, explain in Schedule O. _ '~
3a As aresult of a federal award, was the organization required to {undergo an audlt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or auditsIf thé organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to Jnderqo suchiaudits: _..owasasemsrnmmmmmara s 3b
Form 990 (2018)
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« . OMB No. 1545-0047
(Spfr:iggjoig’:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization STUDENT UNION OF SAN JOSE Employer identification number
STATE UNIVERSITY 94-2830732

! 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 12, check only one box.)
1 D 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 (Form 990 or 990-EZ).)
[:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

A WOWN

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 I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in/donjunction with a land-grant college

(4]

A

or university or a non-land-grant college of agriculture (see instructions). Enter the nam c1ty, and state of the college or

university: 5 Y

B

5 DE 0

10 An organization that normally receives: (1) more than 33 1/3% of its support from contrlbunons 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 bu51 ses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.) :

11 I:] An organization organized and operated exclusively to test for publid’j‘safet'y _‘éee “section 509(a)(4).

12 An orgamzatlon organized and operated excluswely for the benef|

to perf ra the functions of, or to carry out the purposes of one or

_section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organlzatlon and’complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, superwsed,‘or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B_

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l—__] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V]IS Iné organization "5‘957 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 AR documen support (see instructions) | support (see instructions)
above (see instructions)) Yes No

SAN JOSE STATE
UNIV. 77-0414438 6 X 2,454,484.
Total 2,454,484. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



STUDENT UNION OF SAN JOSE
Schedule A (Form 990 or 990-E7) 2018 STATE UNIVERSITY 94-2830732

Page 2

| PartlI| 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 lIl. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (0.
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined .
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 (Explainin Part VI.)
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 here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2017 Schedule A, Part Il, line14 . 15

%

16a 33 1/3% support test - 2018. 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 - 2017. 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 - 2018. 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 VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. 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 VI 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

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



STUDENT UNION OF SAN JOSE

Schedule A (Form 990 or 990-E7) 2018 STATE UNIVERSITY 94-2830732 Page3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 N
furnished by a governmental unit to 5
the organization without charge w

6 Total. Add lines 1 through5 . .. . 2 :

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

c Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015
9 Amounts from line 6 e

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 carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -ooovveene
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,

y (c) 2016

(d) 2017 (e) 2018 (f) Total

Check this BOX @nd StOP Mere . i e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f). divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2017 Schedule A, Part lil. line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. . . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ST 18 %
19a 33 1/3% support tests - 2018. |f 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 organizaton . .. P [:'

b 33 1/3% support tests - 2017. 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 = P> E}

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

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



STUDENT UNION OF SAN JOSE
Schedule A (Form 990 or 990-E7) 2018 STATE UNIVERSITY 94-2830732 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I. complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? /f "Yes," answer Y
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) g |1 %
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure sych use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f g e P Bl
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make-g ;nts to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had suchr trol and drséret/on ......... SR
despite being controlled or supervised by or in connection with its supported organ/zat/ons 4b

c Did the organization support any foreign supported organization that does not ﬁave an’ IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what; controls the,organlzatlon used 4
to ensure that all support to the foreign supported organization was used.f (ol ely.for section 170(c)(2)(B) SR

PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organlzatron during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part in the names and EIN
numbers of the supported organizations added, substituted, or re noved; (//) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzmg sueh action; and (iv) how the action TS [R5
was accomplished (such as by amendment to the organizing documen J & 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in 3 e R
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7 X_
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? [ Gl 1
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X i

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described N | R w5
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Pt
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b X

c¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated 5
supporting organizations)? jf "Yes," answer 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



STUDENT UNION OF SAN JOSE
Schedule A (Form 990 or 990-E2) 2018 STATE UNIVERSITY 94-2830732 Pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R 3
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a. b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported S

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, SHSERS
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a méibfiiy of the directors |
or trustees of each of the organization's supported organization(s)? /f “No," descnbe /n Part VI flow control
or management of the supporting organization was vested in the same persons that controlled or managed e S e
the supported organization(s). “E 1
Section D. All Type lll Supporting Organizations .
A 4 Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of.‘the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of supporf provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as o ffhe date of notification, and (i) copies of the

tion, to the extent not previously provided?

organization's governing documents in effect on the date of notlf'
2 Were any of the organization's officers, directors, or trustees exther () appomted or elected by the supported
organization(s) or (i) serving on the governing body of a supported o\rgarlgyzatlon? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's el
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify

Yes | No

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined e | SR |

2avX

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these ARG | S
2b X

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors. or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each R L o

of its supported organizations? jf "Yes " describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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STUDENT UNION OF SAN JOSE
Schedule A (Form 990 or 990-E2) 2018 STATE UNIVERSITY 94-2830732 Pages6
LPartD Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 :] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

Qb (W IN|=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

~

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o
0 |N (O

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 16, : 9
Total (add lines 1a, 1b, and 1c) l1d. . 4
Discount claimed for blockage or other oL
factors (explain in detail in Part VI): . o A
2 Acquisition indebtedness applicable to non-exempt-use assets — )
3 Subtract line 2 from line 1d V. —
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater arf}bi;{nt,

o |a|o ||

¢

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3) . 7
6 _ Multiply line 5 by .035 bq
7 Recoveries of prior-year distributions LN

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ‘ : Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Q|| |N |-

Income tax imposed in prior year

[ (6,0 B [V I VI P

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

|:| Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

~

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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STUDENT UNION OF SAN JOSE
Schedule A (Form 990 or 990-E7) 2018 STATE UNIVERSITY 94-2830732 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018 (reason- A ,
able cause required- explain in Part VI). See instructions. |
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
c_From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
a_ Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a |0 |T (o

Excess from 2018

832027 10-11-18
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STUDENT UNION OF SAN JOSE
Schedule A (Form 990 or 990-E7) 2018 STATE UNIVERSITY 94-2830732 pages
l Part VI ] Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b. 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SECTION E, LINE 2A

THE STUDENT UNION OF SAN JOSE STATE UNIVERSITY OPERATES THREE MAJOR

FACILITIES (STUDENT UNION BUILDING, AQUATIC CENTER AND EVENT CENTER).

THE STUDENT UNION OPERATES THESE FACILITIES WHICH BENEFITS THE

STUDENTS, FACULTY, STAFF AND ALUMNI OF THE SAN JOSE STATE UNIVERSITY.

THE STUDENT UNION DOES NOT CARRY OUT ANY ACTIVITIES THAT HAS NOT BEEN

APPROVED BY THE ADMINISTRATIVE OFFICERS OF THE UNIVERSITY.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



s 5 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
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>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization STUDENT UNION OF SAN JOSE Employer identification number

STATE UNIVERSITY 94-2830732

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

organization answered "Yes" on Form 990, Part IV, line 6.

a H 0N

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
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? e [:] Yes |:| No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply). .
|:| Preservation of land for public use (e.g., recreation or education) D Preservatlo"" of a historically important land area
|:| Protection of natural habitat D Preserv tlo

l:l Preservation of open space

f a certified historic structure

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

Total number of conservation easements 2a

/ "~
3

year p-
Number of states where property subject to conservation easement xs Iocated }

-\,

violations, and enforcement of the conservation easements it holds’? |:] Yes [:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 170(h)@)(B)(ii)? EI Yes I:] No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VIII, line 1 > $
(i) Assetsincludedin Form 990, Part X > s
2 If the organization received or held works of art, hlstorlcal 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 Revenue included on Form 990, Part VIII, line 1 | )
b _Assetsincluded in Form 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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STUDENT UNION OF SAN JOSE
Schedule D (Form 990) 2018 STATE UNIVERSITY 94-2830732 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinued)

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 d D Loan or exchange programs
b D Scholarly research e :l Other
c \:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? [ Jves [JNo

Amount
c Beginning balance e 1c
d Additions during the Year e 1d
e Distributions during the year 1e
f Ending balance 1f

............................................................................................................... [T
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

I:I Yes [:| No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provnd
[PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Forfn 990, Part V, line 10.

c) Two yea:s,back (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

-~

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balanlc ‘(i%e 1gl,{column (@) held as:

ey ros

a Board designated or quasi-endowment P>

b Permanent endowment P> %

Temporarily restricted endowment P> %

The percentages on 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 3a(i)
(i) related organizations 3a(ii)

b If "Yes" on line 3a(ii). are the related organizations listed as required on Schedule R? 3b

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" on 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
fa land :
b Buildings S
c Leaseholdsmprovements ,,,,,,,,,,,,,,,,,,,,,,,,,, 5,142,494, 4,226,006. 916,488.
d Equipment 5,042,201. 2,924,913, 2,117,288.
e Other T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B). line 10C) wweoe oo > 3,033,776.

Schedule D (Form 990) 2018
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STUDENT UNION OF SAN JOSE
Schedule D (Form 990) 2018 STATE UNIVERSITY 94-2830732 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on 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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. 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) 5
(2) é\
(3) A
(4) o
(5) @
(6)
(7)
(8)
(9)

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

| Part IX'| Other Assets.

Complete if the organization answered "Yes" on Form 990;5]?ar1;vlv Iln“" %See Form 990, Part X, line 15.

(a) Descnptlorf’? & (b) Book value

(1) FUNDS HELD IN TRUST B 66,186.
(2) LETTER OF CREDIT S 25,000.
(3) CONSTRUCTION IN PROGRESS 634,713.
(4) DEFERRED INFLOWS OF RESOURCES 243,796.
(5)
(6)
(7)
(8)
(9)

969,695.

Complete if the organization answered "Yes" on 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
29 DEPOSITORY ACCOUNTS 66,186.
3) OPEB LIABILITY 876,658.
@) DEFERRED INFLOW OF RESOURSES 477,686.
)]
(6)
)
8)
©)

Total. (Column (b) must equal Form 990, Part X._col. (B) lin@ 25.) ............... > 1,420,530.

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 XIlI
Schedule D (Form 990) 2018
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STUDENT UNION OF SAN JOSE
Schedule D (Form 990) 2018 STATE UNIVERSITY 94-2830732 page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 15,228,331.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . . 2a 11,090.

b Donated services and use of facilities 2b

c Recoveries of prioryeargrants 2c

d Other (Describein Part XUL) 2d

e Addlines 2athrough 2d ... 2e 11,090.
3 Subtract line 2e from e T e 3 | 15,217,241.
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 (Describe in Part XII1.) 4b

C AddIiNes 42 and 4b ... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  ooooiiiooiiieiiiiiiii 5 15 ' 217 ' 241.

[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1| 13,800,327.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Otherlosses . . ...
Other (Describe in Part XIIl.)
Addlines 2athrough 2d e S

o o 0 T o

2 0.

3 Subtract line 2e from line 1 3 | 13,800,327.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)

c Addlinesdaanddb A 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part lline 18 =27 - tioeeeiieeeiiiieeieeeeie e 5 13 i 800 v 327.
[ Part XllI| Supplemental Information. %‘f’ &

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, Imes 1a and 4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to* prowafa any additional information.

PART X, LINE 2:

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.

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Snenito Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization STUDENT UNION OF SAN JOSE Employer identification number
STATE UNIVERSITY 94-2830732
[Partl | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions :] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:] Discretionary spending account [_—_J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib
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 on Ijne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensatlonx of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill. \;'
[:] Compensation committee D Written employment contract
Independent compensation consultant I:’ Compensat ‘n; 4
E] Form 990 of other organizations D Approval.b:
4 During the year, did any person listed on Form 990, Part VII, Section A, Ilne‘1a, with'respect to the filing
organization or a related organization: Mo s e
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualifig i retxrement PlaN T 4b X
Participate in, or receive payment from, an equity-based compensatlon arrangement’7 ___________________________________________________________ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appllcaﬁle amounts for each item in Part Ili.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: SiEere s | S
a The Organization? 5a X
b Any related OFGANIZAION? ||| oo 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. lians
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ke %
a The organization? e 6a X
b Any related OFGANIZAEON? || oot 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments A DS
not described on lines 5 and 672 If "Yes," describe in Part Ul 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the i e s 5
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Eotay :
Regulations section 53.4958-6(C)7 ...t S S S N . P SR T B S S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization STUDENT UNION OF SAN JOSE Employer identification number

STATE UNIVERSITY 94-2830732

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

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

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

ANNUALLY, BOARD MEMBERS HAVE TO SIGN A CONFLICT OF INTEREST STATEMENT.

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

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

1 \,‘,

MEMBER. TO DETERMINE THE EXECUTIVE DIRECTOR S 'SALARY, THE ORGANIZATION USES

/‘7' 3 ,? \;:

THE SERVICES OF AN INDEPENDENT CONSULTANT WHO REVIEWS COMPARABLE SALARY

DATA AND MAKES RECOMMENDATIONS TO THE‘EQARD.

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

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:

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton STUDENT UNION OF SAN JOSE Employer identification number
STATE UNIVERSITY 94-2830732

OFFICE, ROOM 1026, OR ONLINE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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