Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Seniice P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning 07/GC1, 2017, and ending 06/30,2018
C Name of organization D Employer identification number
B oheck tamicate: | 5aAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION
Adress Doing Business As 94-6017638
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum P.O. BOX 720130 (408) 924-1400
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended SAN JOSE, CA 95172-0130 G Gross receipts $ 80,208,194,
Q::g;f:i"" F Name and address of principal officer: RAJNESH PRASAD Ha) ’ssul‘):i;i:;:sljf return for IZ{ Yes n No
P.0O. BOX 720130 SAN JOSE, CA 95172-0130 H{b) Are all subordinates included? Yes . No
| Tax-exempt status: I X | 501(c)(3) | | 501(c) ( ) « (insertno.) | l 4947(a)(1) or | | 527 If "No." attach a list. (see instructions)
J  Website: pp WWW.SJSU.EDU/RESEARCHFOUNDATION H{c)} Group exemption number P
K Form of organization: | X | Corporation l I Trust | | Association | ! Other P> I L Year of formation: 1 932| M State of legal domicile: ~ CA
Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE ©
]
N
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v o o v v s i e i " 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . ., . . . ... ... ..... 4 2
;.% 5 Total number of individuals employed in calendar year 2017 (Part V. line2a), . . . . . . . . . . . v o o v . 5 1,381.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . i i i i e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | , . . . . . e e e e e e e e, 7a 0
b Net unrelated business taxable income from Form 990-T, @34 . . . . v © v v v v v i v e v e e e e s ae e 7b 5,031,
Prior Year Current Year
| B Contributionsandgrants (Part Vlll,lineth), , . . .. ........ 31,410,034. 31,481,342.
g 9 Program service revenue (Part VIl line2g), , ., . . .. ....... PUBLCI::‘.”I)NYS’;CI;ETION 23,234,172. 21,536,440.
E 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) , , . ., . 618,348. 1,149,620,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e)_ _ . . _ . . . .. .. 95,471. 88,000.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 55,358,025. 54,255,402.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . .. ... ..... 3,775,885, 4,467,057.
14 Benefits paid to or for members (Part IX, column (A), fine4) , _ . . . ... ... ... .... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ . | . 36,982,110, 35,896,773.
g 16a Professional fundraising fees (Part [X, column (A),line11e) _ . . _ . . . . . ... . .... 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line25)p___ ¢ o.
147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . ... 14,540,716. l6,857,015.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . .. 55,298, 721. 57,220,845.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . o v i v v v i v o u . ] 59,304. -2,965,443.
= g ] Beginning of Current Year End of Year
§§ 20 Totalassels (PartX,line16) , , . . . . . .. ..ttt e [ 42,980, 224. 43,785,269.
23(21  Total liabilities (PartX, N€ 26), , . . . . .\ '\ v v v e sn e | 25/160,549.]  27,552,998.
§§- 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . . . . .. .. | 17,819,675. 16,232,271.

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. BEcharation of preparer [other than officer) is based on all information of which preparer has any knowledge.

O )T

Dat

Sign ’ Signaire of officer

Here | KRISTIN GIFFORD DIR. FIN & ACCTG
Type or print name and title

. [ Print/Type preparer's name Preparer's signature . Date Check L_J if | PTIN
::‘:’ 1oy |DANIEL _ROMANO : 04/22/2019 | qeit.employed | POO504182
Useponly | Firm's name p GRANT THORNTON LLP Fim's EIN B 36-6055558
| Firm's address B> 101 CALIFORNIA STREET, SUITE 2700 SAN FRANCISCO, CA 94111 Phone no. 415-986-3900
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . .. .. .. .. .. con... Xlves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1085 1.000
3028F2 700W PAGE 1



COrPY

fom 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Senvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-filfe). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.0O. BOX 720130
ir:giz;:t?::s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN JOSE, CA 95172-0130
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... |_|_]O 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KRISTIN GIFFORD
e The books are inthe care of » 210 NORTH 4TH STREET, 4TH FLOOR SAN JOSE CA 95112

Telephone No. p- _ 408 924-1438 FaxNo. » 408 924-1499
o |[f the organization does not have an office or place of business in the United States, checkthisbox , . . . . . .. ... .... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | | . _ . | 4 D . If it is for part of the group, check thisbox, _ . _ . _ . > [_1 and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untit_ 05/15 ,2019 _, tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» - calendar year 20 or
» | X | tax year beginning 07/01 ,2017 _, and ending 06/30 ,2018 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See instructions. 3al($ C
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ . 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
JSA

7FB054 1.000
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitd . _ . . . ... .... R I N E

1

Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 880-EZ7 . | . .. ... e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7. o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes 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 $ 38,161, 625. including grants of $ 4,467,057. ) (Revenue $ 14,617,603, )
SPONSORED PROGRAMS PROVIDE GRANT AND CONTRACT PROPOSAL,

DEVELOPMENT, AND SUPPORT AND ADMINISTRATION SERVICES TO SAN JOSE
STATE UNIVERSITY FACULTY, GENERATING 290 PROPOSALS AND RECEIVING
244 AWARDS WORTH $54,479,273 DURING FISCAL YEAR ENDING JUNE 30,
2018. THE EXTERNALLY SURROUNDING COMMUNITY BENEFICIARIES OF THESE
ACTIVITIES ARE THE STUDENTS WHOSE ENRICHED EXPERIENCES HAVE DIRECT
CONSEQUENCES FOR THE FUTURE OF OUR METROPOLITAN AREA.

4b (Code: ) (Expenses $ 10,750,898 including grants of $ ) (Revenue $ 6,918,837 )
CAMPUS AND COMMUNITY PRabRAMS INCLUDE NUMEROUS NON-CREDIT PROGRAMS
AND ACTIVITIES THAT SUPPLEMENT AND SUPPORT THE SAN JOSE STATE
UNIVERSITY'S EDUCATIONAL MISSION. THESE ACTIVITIES BENEFIT THE
STUDENTS, FACULTY, AND THE SURRCUNDING SAN JOSE COMMUNITY.

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

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

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

4e Total program service expenses b 48,912,523,

JSA

Form 990 (2017)

7E1020 1.000
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

Form 990 (2017) Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf ! . . . . . . . . . . . . ittt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . . i v i i v v v v v u 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L T 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl, . v v v v v v i v v e e v i n e e e i et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . @ i 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? If "Yes,” complete Schedule D, PartV, , ., . . .. .| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . i 0 v i i i i i e it et e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... ... ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll, . . . . .. « v v v v v v u v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . v v it er e n 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X . . . . . . . 11e| X | |
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . o v @ v i i i i e i s e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 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? /f "Yes,” complete Schedule F, Partsltand 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? If "Yes,” complete Schedule F, Partsllland IV . . . . .. . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . @ v v v i i v vt e n et o s o nnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il v« v o v v v v v vt i v e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

7E1030 1.000

3028Fz 700W

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . .. .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to 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? If "Yes,” complete Schedule I, Partsland ll. . . . ... ... 21 X
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 27 If "Yes," complete Schedule |, Parts land ll. . . . . . . .« @ o v i v v v v e e e n e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . < . . it i i i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . v v - v v v v v v v it v s s e e n s s n 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-BXemMpPL DONOS? . . & v 0 i v i v s e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, Part! . . . . . ... .. .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L Part | . . . . . . . . . e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll |, . . . v v v v v i i v et e it bt m e e et ar e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill. . . . . . . ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . v i v v e i i e e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M, ., . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . v v i it i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . .« . . . o i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . v vu o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, I,
T - T A T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . . .+ . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . .« . . ¢« v i v i i i e s it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
=T O 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. 38 X
Form 990 (2017)
JsA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

3028FZ 700W

Form 990 (2017) Page B
Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response or note to any line inthisPartV .. .............. eyl |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. | 1a 4 85‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. |1b | 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize Winners? , . . . v v v v v v it b e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a ‘ 1,381
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? + v v e e e e e e s e e e e e e e e e e e e e e e e e e e e e 4a | X
b If "Yes," enter the name of the foreign country: » |
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . & = ¢ ¢ v« v v o 0 vt e m et v n aw a e e | 5¢ | _'_
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « v v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? & . . v o v v i i i i i e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 file FOMmM 82827 .+ v v v v v vt v e e v m e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-c?. . | 7h | |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . .. ... ........ 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .| 9b
10 Section 501(c)(7) organizations. Enter: [ ,
a Initiation fees and capital contributions included on Part VIil, line12 . . . ... ........ 10a |
b Gross receipts, inciuded on Form 990, Part VIl, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . o i i i i i e a 11a B
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . v o o i i it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |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 morethanone 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 . . . . . . .. ... .. ... ..., },Eb .
c Enterthe amountofreservesonhand. . . . .. . .. .. . i i ittt it i e 13c |-
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
784040 1.000 Fom 990 (2017)
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Form 990 (2017) SAN JOSE STATE UNIVERSITY RESEARCH FQOUNDATION 94-6017638 Page 6
3148l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

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

1a

a
b
9

Check if Schedule O contains a response or noteto anylineinthisPartVI . . . . « v o v o v v i b i i i v n @
Section A. Governing Body and Management
Yes | No
Enter the number of vating members of the governing body at the end of the taxyear . . . . . 1a _1_4
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 O. o
Enter the number of voting members included in line 1a, above, who are independent . . . . . b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . .« L i it i i e e e s e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. « « . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . ¢ . ¢« . v v i i i i i e e e e e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .« i h L o oL e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o c it i i e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The goVerning body?. « . . . i i i it i e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ... ... ..... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . . . .. 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codé. y)

10a
b

11a
b
12a

13
14
15

16a

Yes I No
Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ... .. ... ... 10a ].X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . ... .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONFICES? & + v v o v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O hoW thiIS WaS dONE + v o v« v e v e e e e e e e e ettt e e s it et et s n s 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . o o v o o i i L e e e 13 [ X
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . o o oo ... 14 | X
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?
The organization's CEO, Executive Director, or top management official . . . . .. .. .. .. .. ... ..... [15a %
Other officers or key employees of theorganization . . . -« &+« v v it it i it e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity dUTNG the YEAr? . + v v v v v v v e e b e e et e e e e e e e e e e e 16a X
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 sucharrangements? . . .. .. ... .. ¢ . it .. 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »CR,

17

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request D 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 teleighone number of the person who possesses the organization's books and records: p

KRISTIN GfFFORD 210 NORTH 4 STREET SAN JOSE, CA 95112 08-924-1405
JSA

7E1042 1.000
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Form 990 (2017) SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638 Page 7
U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VI . . . . . .. .. . .. o it |:|
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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual ftrustees 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) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for ces| sl o]l xlexz| the organizations compensation
related é g % :5"" 'r<r: é_‘g. 5 organization (W-2/1099-MISC) from the
organizations a g % ] _g % a 5 {W-2/1088-MISC) organization
below dotted| § 2 | 3 g|° 8 and related
line) % g ] -g organizations
® a w
(=%
(1)ANDREW HALE FEINSTEIN 1.00
BOARD PRESIDENT THRU MAY 2018 40.00 X | X 0. 275,844 . 104,200.
(2)PAMELA C. STACKS 1.00 [
BOARD VICE PRESIDENT 40.00 X X 0. 173,717. 58,236.
(3)CHARLIE FAAS 1.00
TREASURER 40.00 X X 0. 245,204. 85,667.
(4)MARC D 'ALARCAO 1.00
BOARD MEMBER 40,00 X 0. 135,220. 62,047.
_(é)AMY D'ANDRADE 1.00
BOARD MEMBER 40.00 X 13,407. 101, 636. 52,635,
(6)JIM HARVEY 1.00
BOARD MEMBER 40.00 X 1,155. 147,254. 64,282,
(7)WALTER R. JACOBS | 1.00
BOARD MEMBER 40.00| X 0. 170,541. 68,046.
(8)ESSAM MAROUF 1.00
BCARD MEMBER 40.00 X 35,120. 137,292. 61,312,
{9)MATTHEW SPANGLER 1.00
BOARD MEMBER 40.00 X 14,188. 93,341. 49,245,
(10_)WILLIAM F. WILES 1.00
COMMUNITY BOARD MEMBER 0. X 8,000. 0. 0.
{11)MICHAEL KAUFMAN 1.00
BCARD MEMBER 0. X 4,006. 131,308. 67,928.
{12)DANNY HARRIS 1.00
COMMUNITY BOARD MEMBER 0. X 0. 0. 0.
(13)CHLOE GORE 1.00
BOARD MEMBER 0. X 4,904 0. 0.
(14]ZACHARY CADDICK 1.00
BCARD MEMBER 0. X 31,425 0. 0.
JSA Form 990 (2017)

7E1041 1.000
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

94-6017638

Form 990 (2017) Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (B) 5] F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S Z 1 Z Q15|83 (| organization | (W-2/1099-MISC) from the
organizations 3 é E: 5 g E— E % (W-2/1099-MISC) organization
belov‘v dotted g, i g' -% 3 5 = and I:elat'ed
line) = g 8 -5 3 organizations
o | g °o| B
| z
® g
15) TERRY AUSTEN 1.00
"7 COMMUNITY BOARD MEMBER | ¢ 0.] X 0. 0.
16) RAJNESH PRASAD 40.00
- INT. EXEC. DIR./SECY | ¢ 0. X 170, 698. 44,021,
17) KAM LAM THROUGH MAY, 31 2018 40.00
"7 7TSR. DIRECTOR OF FINANCE | ¢ 0. X 156,397. 31, 815,
18) GUADALUPE LECHUGA 40.00
"7 'DIRECTOR OF HUMAN RESOURCES | ¢ 0. X 129,048, 23,850,
19) MARK YARBROUGH 40.00
"7 PROJECT MANAGER | X 0. X 184, 963. 36,175,
20) SEAN LARAWAY 20.00
" 7PROJECT DIRECTOR [ 20.00] X 97,429. 114,720 44,137.
21) TODD CALLANTINE 40.00
"""TSENIOR RESEARCH ASSOCIATE |  « 0.1 X 192,191. 42,832.
22) AL GLOBUS 40.00
"7 'SENIOR PROJECT ASSOCIATE | 0. X 165,841. 39,930.
23) KAREN PHILBRICK 40.00
"7 MTI EXECUTIVE DIRECTOR | 0. X 226,599. 42,529,
b Subdtotal »| 112,205 1,611,357.] 683,598,
c Total from continuation sheets to Part Vil, SectionA , _ , . ... ...... > 1,323,166. 114,720. 305,289.
d Total (add lines 1band 1) . . « .+ o v v it i vt bt s i a e | 1,435,371.] 1,726,077. 988,887.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 60
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If"Yes,” complete Schedule J for such individual . . . . . . . v o v v v i v vt et et e e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . e e e e i e e e e e e e e e e e e e e e e e e, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ¢ v o v u v v .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p»

13

JSA

7E1055 1.000
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Form 990 (2017) SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638 Page 9
iRl  Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIi. . . .. . .. e e e e e s e e e e |:
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
| revenue 512-514
‘2‘3 1a Federated campaigns + . « . « . . . [ 18 | —
gé b Membershipdues. . . . ......|1b
gf ¢ Fundraisingevents . . ... ....|1¢c
62| d Related organizations . . . . . ... | 1d
g-ug, e Government grants (contributions) . . | 1e 31,476,342,
‘g o f All other contributions, gifts, grants,
:‘ég and similar amounts not included above . | _1f 5,000.
§-§ g Noncash contributions included in lines 1a-1f: $ 24,564.
h TotalL Addlines1a-1f « « o v v v s s v v o v v s u o P 31,481, 342.
g Business Code
% 2a INDIRECT COST RECOVERY (SPONSORED PROGRY 611600 7,883,869, 7,883,869
f p NONGOVERNMENTAL | 611600 4,503,263 4,503,263
§ ¢ STUDENT TUITION AND FEES | 611600 3,229,168 3,229,168
3 d OTHER OPERATING REVENUES 611600 3,102,621, 3,102,621
g e LOCAL & OTHER CONTRACTS (SPONSORED PROGH 611600 2,230,471. 2,230,471
§’ f All other program service revenue . » - . » 587,048/ 587,048
@ | 9 Total Addlines2a-2f . .« v v u s v vt > 21,536, 440,
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . . A 6 556, 608. 556, 608.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties « + « « v o v e i s i i s i i i e s P 0.
(i) Real (i) Personal
Ba Grossrents « « « + 4 .« . . 140,595.
b Less: rental expenses . . . 52,995.
¢ Rental income or (loss) . . 88,000
d Netrentalincomeor (I088). « & « v v o v v o s v v 2w P 88,000 88,000
7a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory 26,492,809 ‘
b Less: cost or other basis
and sales expenses . . . . 25,899,797
¢ Gainor(loss) + « « + « 4+« 593,012,
d Netgainor(loss) . . . . .. ... § ateie e ete o s o P 593,012 593, 012.
g 8a Gross income from fundraising
5 events (not inciuding $
E of contributions reported on line 1c).
o SeePartiV,line18 ., . + v ¢« v v . v .. @
g Less: directexpenses . . . . . . . ... b
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
SeePartV,line19 , ., ., .. ...... a
Less: directexpenses « + = = « v o 2 s . b
¢ Net income or (loss) from gaming activities. . . . . . . P a
10a Gross sales of inventory, less
returnsandallowances , . . ...... a|
b Less:costofgoodssold . . . . . .. .. b
¢ Net income or (loss) from sales of inventory, , . . . .. . P i
Miscellaneous Revenue Business Code
11a
b
c
d Alfotherrevenue . . . . . . . .. o v oW
e Total Addlines 11a-11d « « + + « ¢ v v o v 0 v w v PP | Y
12 Total revenue. Seginstructions. « « « v « v v o v 0 v s+ P 54,255,402 | 21,536,440 1,237,620
A Form 990 (2017)
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Form 980 (2017) SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638 Page 10

13404 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 anylineinthisPartIX . .. ... ... ... ... ... ......
Do not include amounts rep orted on lines 6b, 7b, Total é:genses Progra(nE:)service Managgril)ent and Fumglr:gising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See PartiV, line21. . . . 780,000. 780,000.

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . .. ... 3,687,057. 3,687,057.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , _ | 0.
Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 624,761. 104,204. 520,557.

6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B), . . . . . 0.
7 Othersalar]esandwagesl e e e 27,267,429 23, 938,714 3,328,715
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 1,082,265. 848,615, 233, 650.
9 Other employeebenefits . . . . .. ... ... 5,042,562, 4,237,741, 804,821.
10 Payrolitaxes . . . . - . . . . ... ... 1,879,756. 1,605,639. 274,117,
11 Fees for services (non-employees):
a Management .. ..... 0y
blegal . .. .. 149,041. 22,460. 126, 581.
c Accounting . . . . .o e e 268,273. 22,703. 245,570.
d Lobbying . ..., ..... e 125,931, 125, 831.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., . ... ... 89,382, 89,382.
g Other. (If line 11g amount exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule 0.}y & & & « & 4’122’158' 3’832’909 289’249‘
12 Advertising and promotion , , , , ., ... .. L 23,938. 23,938.
13 Officeexpenses . . . . . . . . v v v v v oo 3,463,885. 2,793,264. 670, 621.
14 Informationtechnology. . « v « v s o v o + v 4 227,265. 171,638. 55,627,
15 Royalties. . . ... vvvvvnnnnn ... = @
16 OCCUPANCY . . . . o o o oo 1,281,972. 519,468. 762,504 .
17 Travel . L o e e e e 2,429,275. 2,359,750. 69,525.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _, . . . 1,016,131. 1,002,129, 14,002.
20 INErest . . . v h i e e e e e e . 750. 750.
21 Payments to affiliates. . ., . . ......... - 0.
22 Depreciation, depletion, and amortization . . . _ 793,203. 155,496. 637,707.
23 InsUrance . . . .. .ouuu.. e 125,535, 66,522, 59,013.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
2 SUBCONTRACTORS 1,897,401. 1,897,401,
pOPEB EXPENSES 842,875. 842,875.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 57,220,845. 48,912,523, 8,308,322.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . .. . 0.
J5A Form 990 (2017)
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X. . . ... ... .. ... ... .... [ |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... ............c.c0uun.. 1,473,713.| 1 1,024,046
2 Savings and temporary cashinvestments | _ . . . .. ... ... ... .. 3,981,829.| 2 5,172,307
3 Pledges and grants receivable, net . . _ . . . . ... . .. ... ... 7,194,331.] 3 7,173,562.
4 Accountsreceivable,net | | ... .. ... L. L e 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL , . .. ... .................. 0./ 5 0.
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 employees' beneficiary
@ organizations (see instructions). Complete Part il of ScheduleL = = . . . . . 0.8 0.
@| 7 Notes and loans receivable,net, , . ., .. .................. 0. 7 0.
&) 8 Inventoriesforsaleoruse, . . . . ... .. .. ... et 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . v v v vt n e n e e 93,918.| 9 131,365.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 16,943,232.
b Less: accumulated depreciation. . . . . . . ... 10b 6,128,281. 10,456,147.|10¢ 10,814, 951.
11  Investments - publicly traded securites _ , , . ... .. ... ATCH 3 17,887,760 11 15,969,117
12  Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 1,828,956.| 12 3,138,065
13 Investments - program-related. See Part IV, line 11 , ., . . ... ... ... 0.13 0.
14 Intangibleassets, , ., ., . ... ... .. ... . e, 0. 14 0
15 Other assets. See Part IV, line11 | . . . .. ... ... .. ... ... ..... 63,570.| 15 361,856.
|16 Total assets. Add lines 1 through 15 (must equalline 34) . . . .. .. ... 42,980,224, ¢ 43,785,269.
17 Accounts payable and accrued eXpenses. . . . . . .. oh e e e 5,289,759.| 17 5,118,832
18 Grantspayable. . . .. ... e e e e e 0.] 18 0.
19 Deferred TeVENUE | ., \ v\ v vt et e s v s e n e e e e e eemn s 3,453,285.| 19 5,273,646
20 Tax-exemptbondliabilties . . ... ...................... 0.1 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, | . 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Eg disqualified persons. Complete Partll of ScheduleL | | ., ., ... ..... 0. 22 o 0
—'123  Secured mortgages and notes payable to unrelated third parties | _ . . . . _ 0. 23 0
24 Unsecured notes and loans payable to unrelated third parties, _ , . .., . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... .. e i e e 16,417,505.| 25 17,160, 520.
26 Total liabilities. Add lines 17through 25, . . . . v 0t v v v v v v v e 25,160,548 26 27,552,998.
Organizations that follow SFAS 117 (ASC 958), check here » |_[ and
S complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... ... L. ... .. 27 |
g 28 Temporarily restricted netassets . . .. ... ... 28
T 29 Permanentlyrestrictednetassets ., . . . . . . . . . ... e e e, 29 o
u:- Organizations that do not follow SFAS 117 (ASC 958), check here P> and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds . ... ..... 7,385,084.] 30 5,403,910.
# 131  Paid-in or capital surplus, or land, building, or equipment fund = 10,434,591 .| 31 10,828, 361.
< |32 Retained earnings, endowment, accumulated income, or other funds R 0. 32 o 0.
% 33 Total netassetsorfund balances .~ _ . . . ... ... ... 17,819,675.| 33 16,232,271 .
34 Total liabilities and net assets/fund balances. . . . . . . .+ v v o v v v u.. 42,980,224 .| 34 43,785,269.

JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
Form 990 (2017) Page 12
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 VIIl, column (A),line 12) . . . . . . . v v it v i it it e s L1 54,255,402
2 Total expenses (must equal Part IX, column (A),fine25) . . . .. ... . . . o i v v .. |l 57,220,845.
3 Revenue less expenses. Subtractline2fromline 1., . . . . .. . o ittt vt it it e . 3 '2_' 965,443.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. | 4 17.819,675.
5 Net unrealized gains (losses)oninvestments . . . . . . .. . ... ... ... ... .. 5 93,476
6 Donated servicesand use offacilities . . . . . .. . ... . 0 i L e e 6 126, 975.
7 Investment eXpenses . . . . . . . . L. L e e e e i e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . ... ... L e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O), . ., . ... ... ... ... 9 551,588 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,colUmMN (B)) v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 10 | 16,232,271.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl , . ... ........ ... . .
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual \:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . , . . . 2a X

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

D Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . ... ......... 2p | 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:

Separate basis D Consolidated basis Both consolidated and separate basis
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .+ & v v v v vt i i i s e st e e e ot s e m e e m e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3 | X t

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, _1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form. 990 or !=orm 990-EZ. . . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

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

5 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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

b D Type ll. 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 |V, Sections A and C.

Type Il 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 Type Il 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 I, Type ll, Type Il
functionally integrated, or Type Il nan-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . . . .o i e e e e e e e e e e e e e

g Provide the following information about the supported organization(s).

o

(1]

(i) Name of supported organization [ (i) EIN (iii} Type of organization |{iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A)
(B)
€)
(D)
|
|
(E)
Total | 48,912,523 |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2017
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SAN JOSE STATE UNIVERSITY RESEARCH FQUNDATION 94-6017638

Schedule A (Form 990 or 990-EZ) 2017

Page 2

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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grams.) . . . . . . 38,812,568 37,850, 318. 34,049,257 31,410,034, 31,481, 342 173,603, 519.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 38,812,568. 37,850,318, 34,049,257 31,410, 034. 31,481,342, 173,603,519.
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 (f), . . « . . . 0
6  Public support. Subtract line 5 from line 4 173,603,519,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 AMoUNnts from i@ 4. « + o v « v v v un 38,812,568 37,850,318, 34,049,257. 31,410,034, 31,481,342, 173,603,519
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

SIMilar SOUFCES + + w v s v s o e e 731,237 743,562. 597,273, 692,181 . 644,608 3,408,861
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . « .« . .. . . 9.031 9,031,
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... .. ... 0.
11 Total support. Add lines 7 through 10 . . i 177,017, 411.
12  Gross receipts from related activities, etc. (See INStrUCHONS) & v ¢+ 4 4 v 4 4 4 0 4 4 0 0 v v v v v e e wm e 12 | 117,729, 655.
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check thisboxand stop here. . . . . v ¢ ¢ v v v v 4 e v u s o & 0 o o s o & o o o = = » » + » e e e e e e w e e » |
Section C. Computation of Public Support Percentage ,
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column (). . . . .. ... 14 | 98.07y
15  Public support percentage from 2016 Schedule A, Partil,line14 . . ... ... ... .. ... ... 15 | %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... ...... >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 168a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... .. e e e e e e > D
17a 10%-facts-and-circumstances test - 2017. 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. . . . v v v v it e e e e e e e e e e e e e e e e e e e e e | D
b 10%-facts-and-circumstances test - 2016. 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 organizati'on qualifies as a publicly
SUPPOMEd Organization . . & . . v 4 i i i e e et e ke e e e e e e e e e e e e e e e A D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS .« v o vt et it e et i et et e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
Schedule A (Form 990 or 990-EZ) 2017 Page 3
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) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 performed, 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .. ...

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

6 Total. Add lines 1 through5. . . . . . .

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7bs « « « 4 4 4o 0 2 0w
8 Public support. (Subtract line 7c from

line6.) . v v v v o . L s e e e s e s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES + « = » » » s o s ¢ s v o 5 » « »

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . . .. . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedONe « « + & o s @ 0 nx a0

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , ., ... ¢ ¢. o

13 Total support. (Add lines 9, 10c, 11,

and12.) = v v v v e e e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstophere. . . . . . . . 0 v 0 v v o i a v o i s e h o n e h e n e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ., . . . . . ... ... . 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15. . . . . . . v ¢ v v v o v e v e u a0 s v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , , . . . ... . . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 | , . . . .. .. .. ... .... . .1 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The corganization qualifies as a publicly supported organization P

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

JSA Schedule A (Form 990 or 990-EZj 2017
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 84-6017638
Schedule A (Form 990 or 980-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. 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 |, 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? /f "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)(4), (5), or (6)? If "Yes,” answer
(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)? If "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)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"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 grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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? If "Yes," provide detail in Part VI. 6 | X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1, 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? If “Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "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
JSA Schedule A (Form 930 or 990-EZ) 2017
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

Schedula A {Form 990 or 990-EZ) 2017
{14l  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes| No

><><l><.‘

Section B. Type | Supporting Organizations

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? If "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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

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 support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supparted organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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 VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes[No

2a

2b

3a

3b

JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017

94-6017638
Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_l 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

s (W N|=

6 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)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

b Average monthly cash balances

|1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

o~ ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o (b

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

Schedule A (Form 990 or 990-EZ)_2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

94-6017638

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

i)
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From2013 ,......

From2014 .. .....

From2015 .. ... ..

From 2016 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=l=|sa || alo|o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

f -

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015,

Excess from 2016. . . .

[ E-RE-NE-A0

Excess from 2017, . . .

JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1e; 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.)

SCHEDULE A, PART II: -

SCHEDULE A, PART II IS BEING COMPLETED FOR PURPOSES OF SCHEDULE B SPECIAL

RULE TEST.

SCHEDULE A, PART IV, SECTION A, LINE 6:

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION ADMINISTERS FUNDS TO
OUTSIDE INDIVIDUALS WHO ARE PARTNERED WITH SAN JOSE STATE UNIVERSITY
('""SJSU") . THESE FUNDS ENABLE THE SJSU FACULTY AND STUDENTS IN SPONSORED
RESEARCH, PUBLIC SERVICE AND COMMUNITY PROJECTS, CONSULTING AND OTHER
SPECIALIZED EDUCATION ACTIVITIES IN SUPPORT OF SJSU'S MISSION

ATTACHMENT 1
SCHECULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS e

(III) TYPE OF {IV) (V) AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
SAN JOSE STATE UNIVERSITY 77-0414438 6 X 48,912,523, 0.
TOTAL *MQUNT OF SUPPORT - 48,912,523, _ 0.

ISA Schedule A (Form 990 or 990-EZ) 2017

7E1225 1.000
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Schedule B Schedule of Contributors OMS No. 1645-0047
(Form 990, 990-EZ,

g; Q:r?mz:t) of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7 .
lntgmal Revenue Service M p Go to www.irs.gov/Form990 for the latest information.
Name of the organization | Employer identification number

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION
‘ 94-6017638

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|___| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary,.or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , . . . . . . . i v it i it e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1.000
3028FZ 700W PAGE 21



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization <~

JOsE STATE UNIVERSITY

RESEARCH FOUNDATION

Employer identification number
94-6017638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
14,812,984, Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2,543,775, Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
2,523,380, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
2,210,268 Noncash
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
= = 2,063,932. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1,277,615, Noncash
(Complete Part Ii for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization =N

JU5E STATE UNIVERSITY RESEAKCH

PUUNDAT LUN

Employer identification number

94-6017638

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 955, 881.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(CH

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)

Total contributions

@

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA
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3028Fz 700W

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

Employer identification humber
94-6017638

ZETA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ()
from D iti f (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fr)om D ioti f (b) h property gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fn?om D inti £ (b) h v ai FMV (or(e)stimate) Dat (d) ived
Part| escription of noncash property given (See instructions.) ate receive
a) No. (c)
(fzom Descriti ¢ (b) h broperty gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(flom D inti f '(‘b) h rty ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fl?om D inti f (b) h 1y ai FMV (or(e)stimate) Dat (d ived
Part1 escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000

3028Frz 700W

PAGE 24



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

Employer identification number

94-6017638

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
fromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held ’
Part!
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@1 7
P P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ﬂfs;ﬁri;&e‘:ﬂ:ezeﬁaczuw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.

If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {(6) organizations: Complete Part 1.
Name of organization Employer identification number
SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION | 94-6017638
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")
2 Political campaign activity expenditures (seeinstructions) , , . . ... .. . ¢ ¢ s e a...P$

3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . .. .. ... ...
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, ., , ... P §
2 Enter the amount of any excise tax incurred by organization managers under section4955 , ., »$§
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . . ... . ... .. .. H Yes H No
da Was acorrection made? . . . . . . . L . e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Partl-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . . ... ... ... e e e e e e e e e e e e e | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionaclivities. . . . . ... ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T [ ]
4 Did the filing organization file Form 1120-POL for this year? |, . . . . . . . o v i o i e e e e e e e e \_, Yes I_I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poilitical organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(M

(2)

(3)

(4)

(5)

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94~6017638 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|__J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check PI:I if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines1aand1b) . . . . ... ... .. .. ......
Other exempt purpose expenditures . . . . . . . . . . v v v v v vt e e o « 55 .
Total exempt purpose expenditures (add linesicand1d). . . . ... ... ......
Lobbying nontaxable amount. Enter the amaount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f} . . . . .. . ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . ... ... ... ....
i Subtractline 1f from line 1c. If zeroorless, enter-0-. . . . . . . . ... . ........
j If there is an amount other than zero on either line 1h or line i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . .. P T T PPN [j Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

S o Q0 0To

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lcbbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2017
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SAN JOSE STATE UNIVERSITY RESEARCH FQUNDATION

94-6017638

Schedule C (Form 990 or 990-E7) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed ®) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

8 VOIUNEEIS? | L L Lttt sttt e e e e 2

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X

¢ Mediaadvertisements? . . . . . o 0 0t i e e s e s e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . . . . . . . . i i i i i e s e e e .. 2!

e Publications, or published or broadcast statements? . . . . .. ... ... ... o' u.ns. X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . o o C il i h e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 125,931.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . . . o i i it i e s e e e e e e e e e e X

j TotalL Addlines1cthrough 1i . . . . . v o i i i i i s e e e e e e e e e e 125,931.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X

b If"Yes," enter the amount of any tax incurred under section4912. . . . . . .. ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?. . . , .
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . .. ... ... ... ... 1
2 Did the arganization make only in-house lobbying expenditures of $2,000 orless?. . . . . .. .. ... . .. ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

RELRIEEY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers , . . . . . . . . . i ittt e e e e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f} tax was paid).

L0 =Y 00 = L 2a
Carryover from 1ast YA, & . o v v v i i e e e e e e e e e e e e e e e 2b
L 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political eXpenditure NEXE YEAI? « « « « « v v o v e v v s m e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . + « « v v v v v v v i h v e 5

Part vV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Partiv Supplemental Information (continued)

DESCRIPTION OF LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 1G:

DURING FISCAL YEAR 2018, SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

UTILIZED CJ LAKE, LLC TO PROVIDE WASHINGTON, D.C. REPRESENTATION SERVICES

BEFORE CONGRESS AND THE ADMINISTRATION. CJ LAKE, LLC CONTACTED FEDERAL

LEGISLATORS FOR THE PURPOSE OF INFORMING THEM OF SAN JOSE STATE

UNIVERSITY RESEARCH FOUNDATION'S INSTITUTIONAL PRIORITIES AND PROJECTS.

JsA Schedule C (Form 990 or 390-EZ) 2017

7E1500 1.000
3028FZ 7COW PAGE 29



SCHEDULED

OMB No. 1545-0047
(Form 990)

Supplemental Financial Statements

> Complete if the organization answered “Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

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

B (a) Donar aclvis_ediunds {b) Funds and other accounts
1 Total number at endofyear . . .........
2  Aggregate value of contributions to (during year) =
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . .. .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o L L L L e e e e e e e e e ek Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . v v v it h e e e e I 2a

b Total acreage restricted by conservationeasements . . . . ... ... ........... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . .. ... ... ........... 2d _

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 70BN . . . o o v v e et e e e [ ves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 or?anlzatlon elected, as permitted under SFAS 118 (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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1. . . . . . . . o o v i i i i it s e e e e e | g T S—
(ii) Assetsincludedin Form 990, Part X. . . . . o v v o v vt i i e e e e e e e e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . . . . o 0 i i it e e e e e >3

b Assets included in Form 990, Part X. . v v v v v v v v v v v e e e e e e e e e e e e s e e e e e e . » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition d D Loan or exchange programs
b Scholarly research e D 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

Xil.

5  During the year, did the organization salicit or receive donations of art, historical treasures or other similar

!——|Yes DNO

UM 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

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

¢ Beginningbalance . . ... ... ... ... 1c

d Additionsduringtheyear _ .. ... ... ... ... .. . .. ...t 1d

e Distributions duringthe year . . . . . . . . . .. . . .. e 1e

f Endingbalance . ... .. ... ... ... .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_| Yes | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIli , , ., ... ...

-8 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . .. .. .. ...

¢ Net investment earnings, gains,
andlosses. « « 2 s .0 a w0

d Grants or scholarships . . . .. .
e Other expenditures for facilities
and programs . =+« v o0,

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
b Permanent endowment p %
c Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations . . . . . . . . .. L L L e e e e e e e e e e
(i) related organizations . . . . . . o . L e e e e e e e e e e e e e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . ... ... ...

4  Describe in Part XIH the intended uses of the organization's endowment funds.

Yes | No

... [3ali)
< ... [3a(ii)
3b

Part Vi Land Buﬂdmgs and Equipment.

Complete if the orqamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land, | . ... ... . 5,176,528, 5,176,528,
b Buidings _, .. .............. 5,788,905. 2,828,864, 2,960,041,
¢ lLeasehold improvements, . . . .. ... 793,186. 699,013. 94,173,
d Equipment |, _ . ... ... ... ..... 4,706,162, 2,600,404 | 2,105,758,
e Other | . .. .. . . . 478,451. 478,451 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 10,814,951.

JSA
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

Schedule D (Form 990) 2017 Page 3
144"l  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 (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , , , ., .. ..........
(2) Closely-held equityinterests , . . . ... ......

(3) Other
(A)DEBT SECURITIES - CORPORATE 547,268. FMV
(B)U.S. TREASURY SECURITIES 1,114,170. FMV
(CYAGENCY PASS-THROUGH 495,649. FMV
(D) CERTIFICATE OF DEPOSIT 298, 930. FMV
(EYEQUITY SECURITY-FUNDS AND NAV 682,048. FMV
(F)
(G
H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 3,138,065.

VRN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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

(a) Description (b) Book value
1
(2)
(3)
(4) |
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . v o v v e i e e e oo i »

Other Liabilities.
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
(2)POSTEMPLCYMENT BENEFITS OBLIGATION 16,513,871.
(3)PAYABLE TO EXTERNAL AGENCIES 285,238.
(4)DEFERRED RENT 131, 937.
(5)OTHER LIABILITIES 49,293
(6) DEFERRED INFLOWS OF RESQURCES 180,181.
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 17,160,520.

2. Liability for uncertain tax positions. In Part Xlll, 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 XII I:]

Schedule D {(Form 990) 2017
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Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

[T = N+ B « 2

= ]

c
5

X-14P Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... .. 1 54,991,721.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses)oninvestments . . . . . . .« e v v v v oL 2a 99.476.

Donated services and use of faciliies . . . . . . . v o v oo i e e 2b 726,975

Recoveries of prioryeargrantS. . . < & v v v v v v vt b e h e e e e 2c

Other (DescribeinPart XIIL) « v v v o v v i v e e e e e e e e e e e e 2d

Add lines 2athrough 2d « .« v v v o i it e e e e e e e e e e e e e e e 2e 826,451.
Subtractline2e fromline 1 . . . ¢ v ¢ o v i v i i e e e e e e e e e e s e e 3 54,165,270.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a 89,382

Other (Describe NPt XIL) o v v v v v oo e e vt et s e e ne e e o 4b 750

AdDINES 42 8NA 4D « .« o v v i e e e e e e e e e e e e e e e 4c 90,132.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L. ine 12.) « v v v v vt v v o o u o & 5 54,255,402.

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

{1 I = N s I - )

oo

c
5

Total expenses and losses per audited financial StAtEMEnts « = « o v o v v v v v v e v e v e e e e 1 57,130,713,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . v o v oo oo oL 2a

Prior year adjustments . « « « v o o v v e e e e e e e e 2b

Otherl0SSES . « v v v v v v v v e et e e e e e e e e e e 2c

Other (Describe inPart XIL) + « v v v o v i e e e e e e e e e 2d

Add lines 2athrough 2d . . . . & o v v it it e e e e e e e e e e e e e 2e

Subtract ine 2e froM INE 1 . - &« v o i et e e e e e e e e e e e e e e e e e e e e e 3 57,130,713.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a 89,382

Other (Describe iNPart XllL) « « v v v v v et et et et e e e e e 4b 750

ADlINES 42 NAAD + v v v v v v e e e e e e e e e e e e e 4c 90,132.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], Jine 18.) . . . v v v v v v v v o . 5 57,220,845,

iR A[l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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=Rl  Supplemental Information (continued)

RECONCILIATICN OF REVENUES PER AUDITED FINANCIAL STATEMENTS WITH RETURN:
SCHEDULE D, PART XI, LINE 4B

INTEREST EXPENSES $ 750

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH RETURN:
SCHEDULE D, PART XII, LINE 4B:

INTEREST EXPENSES 5 750

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 15450047

(Form 990) Governments, and Individuals in the United States N@._N
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. 0503 L —u.:U:O

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . :Emumo‘:o:

Name of the organization Employer identification number

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants or assiStANCE? . « « « « « « v+« s v e e e e e e e e e [l Yes [ ]Ne
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

i:4dlll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on-Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization ) {b) EIN (c) IRC section {d) Amaunt of cash | {e) Amount of non- ma Method of valuation {a) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance book, _un_,v\”_K.mMuvB_mm_. noncash assistance or assistance
(1) SAN JOSE STATE UNIVERSITY
1 WASHINGTON SQ SAN JOSE, CA 95192 77-0414038 [115 780,000 OPERATIONAL SUPPORT
(2)
(3)
(4)
(5)
(6)
A7
_(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . . vt v it i it it e eeeenne D ) 1.
3 Enter total number of other organizations listed intheline 1table. . . . . . . . . . i i i it i it e et e e e e e e e e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
Schedule | (Form 990) (2017) Page 2

—E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of {c) Amount of (d) Amount of (e) Method of valuation {bock, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSHIPS, GRANTS, AND STIPEND 3,687,057
N —
“w —
4
u —
6
7
E mﬂ_o_u_mq:m_:m_ Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PROCEDURES FOR MONITORING USE OF GRANT FUNDS IN THE UNITED STATES

SCHEDULE I, PART I, LINE 2:

A FORMAL REVIEW OF THE RECIPIENT'S QUALIFICATIONS AND THE GRANT OR

PROJECT REQUIREMENTS IS CONDUCTED TO DETERMINE ELIGIBILITY. THE PROJECT

DIRECTOR SELECTS RECIPIENTS BASED ON CONDITIONS SET BY THE GRANT

DOCUMENTS. AWARD LETTERS ARE PREPARED BY PROJECT PERSONNEL AND SIGNED BY

THE RECIPIENTS. A TEAMOF POST-AWARD MANAGERS REVIEW FINANCIAL AID AWARDS

AND APPROVE THE EXPENDITURES. FINANCIAL AID AWARDS ARE ALSO COMMUNICATED

TO THE UNIVERSITY FINANCIAL AID OFFICE TO VERIFY STUDENT ENROLLMENT

STATUS BEFORE FUNDS ARE ACTUALLY DISBURSED TO THE RECIPIENTS.

Schedule | (Form 990) (2017)
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SCHEDULE J Com pensation Information | oMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 7

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

Depariment of the Treasury P Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments | Health or social club dues or initiation fees
Discretionary spending account ' 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 reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
L5 1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part (Ii.
Compensation committee - -Written employment contract
. Independent compensation consultant Compensation survey or study
i Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . i i i i i it i e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... .. dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
a The organization? . . . . . . . . . i e e e e e e e e e e e e e e e 5a X
b Anyrelated organizalion? . . . . . . L L L e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . . . i e e e e e e e e et e e e e e 6a X
b Anyrelated organization? . . . . . . L. L L e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll. . . . . . ... ... ... ..., ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N = 3 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . .« v v v it it e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Page 2

Eﬂ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{
individual.

for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive {iii) Other other deferred bensfits B)-0) in column (B) reported
compensation compensation reportable compensation as aﬂ””ammm prior
compensation

~ ANDREW HALE FEINSTEIN | 0. 0. 0. 0. B 0. a. 0
(BOARD PRESIDENT THRU MAY 2018 {ii} 275,586. 0. 258. 76,473. 27,727. 380,044. 0

" PAMELA C. STACKS i) 0. 0. 0. 0. 0. 0. 0
gPOARD VICE PRESIDENT (i) 171,755, 0. 1,962. 47,606. 10, 630. 231,953, 0
CHARLIE FAAS i) 0. 0. 0. 0. 0. 0. 0
3TREASURER (i) 243,746. 0. 1,458. 67,940 27,727.]  340,871. 0
MARC D'ALARCAO M 0. 0. Q. 0. 0. 0. 0
4POPRD MEMBER (i) 133,624. 0. 1,5%6. 36,770 25,277. 197,267. 0
AMY D'ANDRADE (i) 13,407 . 0. 0. 0. 0. 13,407. 0
5PORRD MEMBER {ii) 101, 636. 0. 0. 27,479. 25,156. 154,271. 0
JIM HARVEY (i) 1,155. 0. 0. 0. 0. 1,155. 0
gPOARD MEMBER (ii) 146,492 0. 762 . 41,266. 23,016. 211,536. 0
WALTER R. JACOBS @ 0. 0. 0. 0. 0. 0. 0
7PORRD MEMBER {ii) 170,451. 0. 90. 47,236, 20,810. 238,587 0
ESSAM MAROUF @ 35,120. 0. 0. 0. 0. 35,120, q.
gBOARD MEMBER (i) 136,092. 0. 1,200. 38,417. 22,895, 198, 604 . 0.
MATTHEW SPANGLER M 14,188. 0. 0. 0. 0. 14,188. 0
gPOARD MEMBER (i) 93,201. 0. 140. 25,703. 23,542, 142,586. 0
KAM LAM THROUGH MAY, 31|j) 155,016. 0. 1,381. 10, 950. 20,865. 188,212. 0.
.—Omm. DIRECTOR OF FINANCE A:V 0. 0, 0. 0. 0. 0. 0.
~ RAJNESH PRASAD W 170,572. 0. 126 9,150 34,871, 214,719. 0
\_\_HZH. EXEC. DIR./SECY A:v 0. 0. 0 _ 0. 0. 0. 0
MARK YARBROUGH (i) 184,236. 0. 727 . 13,222. 22,953. 221,138. 0
,_Nmmo.umna MANAGER Am: 0. 0. 0 ] 0. 0. 0. 0
SEAN LARAWAY M 97,429. 0. 0. 0. 0. 97,429 0
13FROJECT DIRECTOR (ii) 114,720. 0. 0. 31, 959. 12,178. 158,857. 0
TODD CALLANTINE (i) 191,788. 0 403. 13,710. 29,122. 235,023. 0
ﬂ|Amm.zH0w RESEARCH ASSOCIATE A:u 0. 0 0. 0. - 0 0. 0.
AL GLOBUS {i) 164,384. 0 1,457. 11,643. 28,287 205,771. 0
bmmzHom PROJECT ASSOCIATE Amc 0. 0 0 0. 0 0. 0
KAREN PHILBRICK (i) 226,445. 0 154. 15,957. 26,572 269,128, 0
‘_QZHH EXECUTIVE DIRECTOR Qmw 0. 0 0. 0 _ 0 0. 0
Schedule J (Form 990) 2017
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Page 2

E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)i)-

individual.

—

iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Tota! of columns

B)i-(D)

(F) Compensation
in column {(B) reported
as deferred on prior
Form 990

MICHAEL KAUFMAN

A_wO»w_u MEMBER

4,006.

0.

0.

4,006.

130,508.

800.

37,526.

30,402,

199,236.

GUADALUPE LECHUGA
oPIRECTOR OF HUMAN RESOURCES

127,8896.

1,152.

9,067.

14,783.

152,898,

0.

OO O| o

0.

0.

[l jelle] o]

(i)

10

U]

11

i)

12

(ii)

13

14

15

16
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

Schedule J (Form 990) 2017 Page 3

ZETI Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

OMB No. 1845-0047

2017

BRIEF DESCRIPTION OF CRGANIZATION'S MISSION

FCRM 990, PART I, LINE 1:

THE SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION IS AN AUXILIARY

ORGANIZATION OF SAN JOSE STATE UNIVERSITY AND THE CALIFORNIA STATE

UNIVERSITY SYSTEM. THE FOUNDATION'S MISSION IS TO ADVANCE THE WELFARE OF

THE UNIVERSITY AND ASSIST IN FULFILLING ITS OBJECTIVES, TO SUPPLEMENT

PROGRAMS AND ACTIVITIES OF THE UNIVERSITY AND TO PROMOCTE AND ASSIST THE

EDUCATION SERVICES QF THE UNIVERSITY.

FORM 980 REVIEW PROCESS

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

GRANT THORNTON LLP WORKS TOGETHER WITH THE ORGANIZATION'S FINANCE STAFF

IN GATHERING THE REQUIRED TAX INFORMATION NECESSARY TO COMPLETE THE TAX

RETURN. THE INITIAL DRAFT RETURN IS REVIEWED BY GRANT THORNTON AND THE

ORGANIZATION'S FINANCE STAFF. ITEMS ARE DISCUSSED AND REVIEWED AND

RECOMMENDED CHANGES ARE REFLECTED ON THE RETURN. THE SAN JOSE STATE

UNIVERSITY RESEARCH FOUNDATION'S FORM 990 IS DISTRIBUTED TO THE FULL

BOARD BEFORE SUBMISSICN TO THE INTERNAL REVENUE SERVICE.

MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

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

ANNUAL CONFLICT OF INTEREST AFFIDAVITS ARE COMPLETED BY ALL BCARD MEMBERS

AND SENIOR MANAGEMENT. ANY PERCEIVED OR ACTUAL CONFLICTS ARE REVIEWED BY

THE EXECUTIVE DIRECTOR OR OTHERS AS APPROPRIATE. ANY PERSONS WITH A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

CONFLICT WOULD NOT BE ALLOWED TO PARTICIPATE IN THE DELIBERATIONS OR

DECISIONS OF THOSE TRANSACTIONS.

PROCESS FOR DETERMINING COMPENSATION

FORM 890, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY SAN JOSE STATE

UNIVERSITY IN ACCORDANCE WITH THE CALIFORNIA STATE UNIVERSITY MANAGEMENT

PERSONNEL PROGRAM (MPP). THE RESEARCH FOUNDATION'S HUMAN RESOURCES

DEPARTMENT PROCESS FOR DETERMINING COMPENSATION FOR CENTRAL OFFICE

EMPLOYEES CONSISTS OF A TOTAL REWARDS ANALYSIS WHICH INCLUDES, BUT IS NOT

LIMITED TO JOB MATCHING ORGANIZATIONAL LEVELING, INTERNAL AND EXTERNAL

COMPETITIVE SALARY, TOTAL COMPENSATION ASSESSMENTS, AS WELL AS REWARD AND

RECOGNITION PROGRAMS. TOTAL POSITION AND COMPENSATION ANALYSES FOR

CENTRAL OFFICE EMPLOYEES ARE GENERALLY CONDUCTED ON AN ANNUAL BASIS. THE

SJSU RESEARCH FOUNDATION HUMAN RESOURCES DEPARTMENT OBTAINS ITS POSITION

AND SALARY BENCHMARK DATA FROM THE AON/RADFORD US BENCHMARK SALARY

SURVEY, THE CALIFORNIA STATE CHANCELIOR'S OFFICE, AND THE CALIFORNIA

AUXILIARY ORGANIZATION ASSOCIATION (AOA) .

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST BY EITHER

DIRECTING THEM TO THE WEB SITE THAT HAS THEM PUBLISHED OR MAKING COPIES

FCR THE REQUESTOR. THE FOUNDATION'S FINANCIAL STATEMENTS ARE ALSO

AVAILABLE ON THE WEB SITE.
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638

COMPENSATION PAID TO BOARD MEMBERS

FORM 990, PART VII, SECTION A

CERTAIN BOARD MEMBERS RECEIVE COMPENSATION FROM THE FOUNDATION, WHICH

RELATES TO THEIR WORK ON PROJECTS FUNDED BY EXTERNAL ORGANIZATIONS

THROUGH A COMPETITIVE PROPOSAL PROCESS. NONE OF THE COMPENSATION RELATES

TO THEIR BOARD MEMBER RESPONSIBILITIES AT THE FOUNDATION.

CERTAIN BOARD MEMBERS RECEIVE COMPENSATICN FROM SAN JOSE STATE

UNIVERSITY, WHICH RELATES TO THEIR JOB POSITION AT AND SERVICES RENDERED

TO THE UNIVERSITY. NONE OF THE COMPENSATION RELATES TO THEIR BOARD MEMBER

RESPONSIBILITIES AT THE FOUNDATION.

FORM 990, PART XI, LINE 9

CUMULATIVE EFFECT OF CHANGE IN ACCOUNTING OF OPEB LIABILITY (GASB 75)

$551,588

ATTACHMENT 1

FORM 8950, PART III, LINE 1 - CRGANIZATION'S MISSION

AS AN INTEGRAL MEMBER OF THE SAN JOSE STATE UNIVERSITY COMMUNITY, THE
SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION PROVIDES AN
ENTREPRENEURIAL FRAMEWORK THROUGH WHICH LOCAL, STATE AND FEDERAL
AGENCIES, BUSINESSES AND PRIVATE FOUNDATIONS ENGAGE SJSU FACULTY AND
STUDENTS IN SPONSORED RESEARCH, PUBLIC SERVICE AND COMMUNITY
PROJECTS, CONSULTING AND OTHER SPECIALIZED EDUCATIONAL ACTIVITIES IN
SUPPORT OF THE UNIVERSITY'S MISSION. DELIVERING SPECIALIZED BUSINESS
SERVICES TO SUPPORT A DIVERSE RANGE OF EXTERNALLY-FUNDED ACTIVITIES,

THE SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION FOSTERS THE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

UNIVERSITY'S QUEST FOR EXCELLENCE BY (1) SUPPORTING FACULTY SUCCESS,

(2) EXPANDING STUDENT HORIZONS, (3) DELIVERING SPECIALIZED BUSINESS

SERVICES AND (4) DEVELOPING PARTNERSHIPS WITH THE COMMUNITY.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

‘GRANT THORNTON AUDIT 248,505.
P.0O. BOX 51552
LOS ANGELES, CA 90051-5852

UNIVERSITY OF HAWAII SUBCONTRACT 200,825.
244(0 CAMPUS ROAD, BOX #368
HONCLULU, HI 96822

WESTED SUBCONTRACT 190,603.
P.0O. BOX 399001
SAN FRANCISCO, CA 94139-9001

UNIVERSITIES SPACE RESEARCH SUBCONTRACT 169,613,
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

CAL FOLY POMONA FOUNDATION SUBCONTRACT 168,752.
3801 W. TEMPLE AVENUE BUILDING #3535
POMONA, CA 91768

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
Q@SCRIPTION BOOK VALUE OR FMV
INVESTMENTS 15,969,117. FMV
TOTALS _ 15,969,117.
JSA Schedule O (Form 990 or 990-E2) 2017
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

94-6017638

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, aor 37.

> Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

94-6017638

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@) {) {©) @ ) o m
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
(6) _
E Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(a) (b) () (d) (e) M @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section ﬁma_wﬁwv: 3)
or foreign country) (if section 501(c)3)) entity nwﬂmm\%

o
Yes No

(1) SAN JOSE STATE UNIVERSITY 77-0414038
ONE WASHINGTON SQUARE SAN JOSE, CA 95152 EDUC. INST. CA 115 N/A X
(2) SPARTAN SHOPS, INC. 94-1392424
5J5U ONE WASHINGTON SQUARE SAN JOSE, CA 95192 AUX. SERVICES |ca 501 (C) (3) 12A-TYPE 1 |S8JSU X
(3)
(4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 94-6017638
Schedule R (Form 990) 2017 Page 2
E ldentification of Related Organizations Taxable as a Partnership. Camplete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (© (d) (e) U] (@ ) @ )] (k)
Name, address, and EiN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-0f- | oisproparsonas Code V - UBI General or | Percentage
related organization domicile antity income (related, income year assets atocatons? | @MOUNt in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
)
PPy |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) ) (€) _ M (9) (h) 0
Name, address, and EIN of related arganization Primary activity Legal domicile | Direct contralliing Type of entity Share of total Share of Percentage| Section
(state or foreign entity {C corp, S corp, or trust) income end-of-year assets | ownership wwwmwov_n_ﬂmwv
country) enlity?
. . Yes No
(1)
(2)
(3)
(4)
(5)
(6)
)
JSA Schedule R (Form 990) 2017
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION

Schedule R (Form 990) 2017

94-6017638

Page 3

[ Part V|

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions

1

o a0 T 9

L ]

- =

© 33

b~

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity,

Gift, grant, or capital contribution to related organization(s) .
Gift, grant, or capital contribution from related organization(s),
Loans ar loan guarantees to or for related organization(s) .

Loans or loan guarantees by related organization(s) .
Dividends from related organization(s).
Sale of assets to related organization(s). . . ... ..
Purchase of assets from related organization(s). . . .
Exchange of assets with related organization(s). . . .
Lease of fa

ies, equipment, or other assets to related organization(s).

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s).

Sharing of faci

Sharing of paid employees with related organization(s), . . .

Reimbursement paid to related organization(s) for expenses.
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s) .

Other transfer of cash or property from related organization(s).

with one or more related

es, equipment, mailing lists, or other assets with related organization(s)

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

organizations listed in Parts 1I-IV?

Yes

No

1a

1b

1c

1d

1e

1f

1g

1h

1i

|| ¢ e ‘xx

1j

1k

11

im|

1n

10

1p

19

1r

1s

If the answer to any of the above is "Yes," see the instructions for _:ﬂo::m:o: on <<_._o :Emﬁ ooBU_mﬁm E_m __:m _=n_ca_:m no<m_.ma relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transactio
type (a-s)

n

(c)

Amount involved

(d)

Method of determining
amount involved

(1)

(2)

(3)

4

(5)

(8)

JSA

TE1309 2.000

3028FZ 700W

Schedule R (Form 990) 2017

PAGE 47



SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION 894-6017638
Schedule R (Form 990) 2017 Page 4

44"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (@) (e) (U] (@ (h) (0] Lif} (]
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropartianate Code V - UBI General or | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ewnership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 pariner?
from tax under organizations? (Form 1065)

sections 512-514) | Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(186)

JSA Schedule R (Form 990) 2017
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SAN JOSE STATE UNIVERSITY RESEARCH FOUNDATION %94-6017638

Schedule R (Form 990) 2017 Page 5

=LAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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