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Internal Kevenue Service P Go to www irs qov/Form890 for instructions and the latest information =i & lrispectioni __
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[¥)ee | Research Foundation L
_12"‘35'3} Doing business as . 94-6017638
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EPart ] Surre -y

o 1 Bricfly describe the onganization’s mission or most signiticant activitres The San Jose State U"lj vers. i tV L
9 Rescarch Foundation is an auxiliary organization of San Jose gt:at_e
? 2 Check this box B E] if the organization discontinue:d tts operations or disposed of more tham25% of its net assets
:>_: 3 Number of voling members of in2 governing body (Part Vi, Iine 1g, Lz_ ___________ 1 LU
@i 4 Number cf independent voting members of the governing body (Part VI, linsst5 4 _}_
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; 6 iotal number of volunteers (euliniate if necessary) c ; I »_‘("
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b Net unrelated business taxeoic incnme from Form 990 T, hine 38 (\ - e
. %%ah M n'o’:Year Curreat Ynjn_ o
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g 9 Program service revenuc (Part VI, line 2g) 21,536,440.1 2 l 9 5 2.922.
o1 10 Investment income (Part VI, cc'umn (A), tines 3, 4, and 7d) 1 ' 149 ’ 620. _ 6_4 ‘) 61 L.
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oy 1 Salanes, other compensat ¢a, s ployce benefits (Part 1X, coiurnn (A), ines 5 10)
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28] 21 Totdl abhues (Part X, line 26) '[r——“ 7,552, y98.. 136,685,903,
EE 22 Met assets or fund balences Subliact ine 21 from Linee 20 | 16 ;O 232 ; 4 271. 16 B 951 ; 278. I
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. San Jose State University
Forrn 900 (2C18) Research FPa.ndation _ 94-6017638 page2 .
=Part M _Statement of Program Service Accomplishments

(.heck it Schedule Q contans a response or note to any iné n this Part 1l ‘. _[Z]__
1 Briefly describe the organization s -mussion ! g
As an integral membier of--the San Jose State Univers ity community, the
San Jose State University Research Fouudation provides an
entrepreneurial framework through which local, state and federal
agencies, businesses and private foundations engage SJSU faculty and
2  Did the organization undertake any significant progiam services during the year which were not hsted on the
pnor Form 990 or 990-EZ7? ’ ‘ [:IYes No
If "Yes,” descrihe these new services on Schea.le O '
3  Did the organization cease conducting, or make sigruficant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedufe O
4  Describe the oiganization's program service acccmplishments for each of its three largest program services, as measured by expenses

Section 501ic})(3) and 501(c)4) orgar i zations are byuwired to report tiie amourt of grants and alloca'lonb o others, the total expenses,.and
revenue, f any, for each program service repcri»A T -

4a Code ) (Excenses$ _ 40 753, 163 T - nougne gntsef § 2,893,268. ) (Revenies 14,777,208, )
Sponecred Programe: frov.de grant ‘and contraq__propogal development,
and support and ddmlﬂlst‘ntlon services to San Jose State University
facnlty, Teneratlng 27¢ ,Loposalo and receiving 22% awards worth

$46,977,701 during fisca yvear ending June 30, 201%. The externally

,urvoundlag commumn ity bequ1C1arleS of these activities are the
j;gdenps whose ceur.cned egpeLJenceq have direct ccnsequences for the

FTuture of our. mecrr-polits.n ared:. 7y Y .

r RRIR Y A

e
] .

+

4b  (Coce o ) (Expenses § . 8 0 5 1 C 7 9 including grants of $ ) (Revenues 7 ’ 1 7 5 ) 714. )
Campus_and Community Prociams: Include numerous non-credit programs and

activities that supplemert and support the San Jose State Unjversity's

educational migsicu. There activities benefit the students, faculty,

and the surroundivy San ro>se commuiity.

[, .
1

'
[
—_———— e ——— e ———
- : '

e (cody J(Expesesd _ o wclxrgganisof § S ) ARevenueS )
s 4d Other progrem services Duscuba in X eduic 1

Trisa - .

Pt {=xprrses s e _nlytnet ottt 5 (Revenues )

~

de Tota p.ogram service e/ penses pr

- ‘b)-l q‘t...
. Form 990 (2018)
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San Jase State Iniversity

Form 890 (2018) Research Forndation _ 94-6017638  Page2 .
[Part lll | Statemment of Program Service Accomplishments
Check it Schedule Q contains a response or note to any line in this Part Il

-

1 Briefly describe the organization’s r1ission :
As an integral memier 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
2  Did the organization undertake any significant progiam services during the year which were not histed on the

prior Form 990 or 990-EZ? [:]Yes No
If "Yes,” describe these new services on Scheauls O
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If “Yes,” descrbe these changes on Schedule O
4 Describe the organization’s program service accemplishments for each of its three largest program services, as measured by expenses
Section 501{c)(3) and 501(c)(4) orgamizations are . bquired to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service repcried T~
4a  {Code _ ) (Expenses $ 4_Q (153, ‘]‘6 3... ncluding grants of $ 2 ’ 893 ’ 268, ) (Revenue's 14 ' 777 ! 208. )
Sponsored Programs: frov.dé grant and contract proposal, development,
and support and administration services to San Jose State ‘University

$46,977,701 during fiscal year ending June 30, 2019. The externally
surrounding commnunity ben=ficiaries of these activities are the
students whose curicned :xperjences have direct censequences for the

future of our, merropolits.n area. '

4b f{cote ____ ) (Expenses$ 8,051,€79. including grants of $ } (Revenue $ 7,175,714. )
Campus and Community Programs: Include numerous non-credit programs and
activities that supplemert and support the San Jose State University's
educational missicn. There activities benefit the students, faculty,
and the surrounding San J>se community.

————— — et e e e ——————

G

(Cous _ ) (Expeses $ ___ inclucing gramis of § )} (Revenue s )

ad  Other program services (Describe in Senedule 7
o
(Expenses $ _ neludias 5. wiof ) (Revenue $ _ )

de _Totai p.ogram service eypenses P ng, 804, 342,

Form 990 (2018)

832602 12-31-18
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: San Jose State University Q\‘A/ L/ ;/: d
Form 990 (2018) Research Foundation 94-6017638  Page3
* [Part IV] Checklist of Required Schedules
' Yes | No
1 Is the orgaruzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes,* complete Schedule C, Part | 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? /f "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes,* complete Schedule D, Part | 6 X
7 Dud the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes," complete
Schedule D, Part lii . : 8 X
9 Did the organization report an amour.t irs Part X, hne 21, for escrow or custodial account hiabity, 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 9 X
10 Dud the organization, directly or through a related orgarization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applhcable -
a Dud the organization report an amount for land, builldings, and equipment in Part X, ine 10? f “Yes, " complete Schedule D,
Part Vi (Ma| X |
b Dud the organization report an amount for investments - other secunities in Part X, {ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 f *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf *Yes," complete Schedule D, Part Vill 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, inc 16? if “Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257 jf "ves,* 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)? Jf "Yes," complete Schedule D, Part X 11f "X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete >
Schedule D, Parts Xi and X/l 12a} X
b Was the organization included in consolidated, independent audlteg financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l i1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Scheaule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X 1
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, -
investment, and program service acttvities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IXX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? jf "Yus,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? jf "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to ine 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 orgarization or
domestic government on Part IX, column (A), ine 1? jf “Yes " complete Schedule I, Parts | and Il 21 X

832003 12-31-18
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Saferaae~State=Urtversity
Form 990 (2018) Reseerch Foundation 94-6017638  paged .
[ Part IV | Checklist of Required Scheduie% contnueq) .

’ Yes | No

22 Did the organization report more than $5,000 of grants or othar assistance to cr for domestic Individua’s on -

Part IX, column (A), ine 27 f "Yes," complete Scheauls I, Parts | and Il 22 | X

23 Did the organization answer "Yes" tofart VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes " complete

Schedule J ' S 23 | X

24a Did the organization have a tax-e<empt bond i1ssu2 with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer 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? f *Yes," complete Schedule L, Pa'rt / 25a X

b Is the organtzation aware that it engaged In an excéss benefit transaction with a disqualified person in & prior year, and
" that the transaction has not been repcrted on é&r/-‘of the organization's prior Formz 990 or 990-EZ? jf "Yes," camplete'
Schedule L, Part | . 25b X
26 Did the organizaiion repcrt any amount on Part X, ine 5, 6, o 22 for receivables from or payables to arv curent or
former officers, directors, trustees, ey ernployees. highest compensated employees, or disqualified pcrsons?  f "Yes,"
complate Sched.ile L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, t.uster, key employee, {ubstantial
contnbutor or employee thereof, a grant select cn commitiee membe, ot 1o a 35% controlled entity or fam.ly member
o: any of these persons? |f "Yes, * cornplete Scheaule L, Part Il 27 X
28 Was the orgarization a party to a buc ness transg ct'en with one of the following parties (see Schedule L, Part IV
nstructions for applicable fiing thresholds, condiions, and exceptions)

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Scnedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f "ygs, " complete Schedule L, Part IV 28¢ X
29 [Dud the orgamization receive more than $25,000 in non-cash contnbutions? Jf "Yes,* complete Schedule M 29 X
30 Did the orgamization recewe contnbutions of art, iistorical treasures, or other similar assets, or qualified conservatlo;‘\
contributions? jf "Yes," complete Schecule M 30 X
31 Did the organization liquidate, terrninate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, o, transfer more than 25% of its net assets? jf "yes, * conmiplete
Schedu'e N, Part Il ’ . 32 X
33 Did the crgamization own 100%:0f arc entity disregarded as separate from the organization under Regu'ations
sections 301 7701-2 and 301 7701-37 ;f “Yes, " compete Schedule R, Part | 33 . X
34 Was the crganization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, l:ne 1 34 | X
35a Did the orgamization have a cortro'led entity within the meaning of section 512(b)(13)? ° 35a | X
b If "Yes" to line 35a, did the orgaruzation recewve any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 3sb | X
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 36 X
37 Did the orgamization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? |f "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable )‘_13 351
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the orgarization comply with backup withhoiding rules for reportable payments to vendors and repcriable gaming
(gamblirg) winnings to prize wirners” 1c | X
832004 12-31-18 Form 9S0 (2018)




San Jose State University ...

v ot - ..
Form 990 (2018) Research Foundation VIR MR v 94 6017638 Page 5
| Part V|- Statements Regardmg Other IRS Filings and Tax Compllance (co,,,,,,ued) T CT, )
- F ) ___lYes '.,NS’,
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax Statements : .
filed for the calendar year ending with or within the year covered by this retum . . L2a 1404 DY T
b " If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a_and 2a 1s greater than 250, you may :bel 'l:eqwreq to e-?lle (seg Instructions) o _____;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | * X
b If “Yes," has it filed a Form 990-T for this year? f “No" to ine 3b, provide an explanation in Schedule O, 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P> -J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) PR N
5a Was the organization a party to a prohl\blted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or.i1s a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes® to line 5a or 5b, did the organization file Form 8886-T? ’ Sc
6a ' Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization soI|C|t e
any contributions that were not tax deductlble as charitable contributions? N - - 6a X'
b - If "Yes," did the crganizauon inciude w"h every solicitation an express statement that such contrlbutlons or gifts " )
were not tax deductible? i ) 6b
7" Organizations that may receive deductible contributions under section 170(c) N PR I __J
a [id the orgamzation recesve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b !f “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh' it was reqwred_ L e .
to file Form 82827 . S re | | x
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | Y ,_:‘.';' __“___f,' .
" e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e A X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t ’T"' X
.9 If the organization received a contqbutlon of qualified intellectual property, did the organization file Form 8899 as required? 79 o .
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109§-C’7 7h .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . A T P _____J s
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organtzations maintaining donor advised funds. . N P _,
a Did the sponsonng organization make any taxable distributions under section 49667 9a H
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b T
10  Section 501(c)(7) organizations. Enter o :
a Imtation fees and capital contnbutions included on Part VIII, line 12 10a ¥
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club fac_:llmes 10b ' I
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members or shareholders L 11a p i
b Gross income from other sources (Do not net amounts due or pe_'nd tc; oth?r sources agaT:sjt' . e v a 1
amounts due or received from them ) " | 11b i U ___]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a ) e .:
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b | . i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . S L : B _ *
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O . =
b Enter the amount of reserves the organization is required to maintain by the states in which the )
organization 1s licensed to issue qualifted health plans 13b !
¢ Enter the amount of reserves on hand 13c l
14a Dud the organization receve’ any payments for indoor tanning services dunng the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanat/on n Schedule O 14b
15 " Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or .
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ~ — | ______j -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O : i
. -, Form 990 (2018)

.- - ¢ R

832005 12-31-18
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Form 990 (2018) Research Foundation ' 94-6017638 page6 .
- Part Vi l Governance, Management, and Disclosure roreach "ves” response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contamns a response or note to an'y line in this Part Vi
Section A. Governing Body and Management

* . Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 10 ‘
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commutire or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded In Iine 1a, above, who are independent 1b 1 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 -
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control cver management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or kev employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asseis? v v u e 5 X
6 Did the organization have members or stockholdeis? - - - DL - 6 X
. - ___ __7a_Did the orgarization have mpmbe[s stockholders or other persons who had the power to elect or appmm one or
- - * more members of the governing jbody?” T & e - -, S e - T 7a | X |-~
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the crganization contemporaneously document the meetings held or wnitten actions undertaken during the year by the followmg‘ s e
a The governing body? ’ oo 8a | X
b Each committee with authority to act on behalf of the governing body'7 * \ gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reac‘*ed atthe - « ‘ —
organizaticn’s mailing address?. If "Yes " proviae the names and addresses ut Scheduls O - 9 X. ..
Section.B. Policies s Section B requests informationabout policies not required by the Internal Revepus Code )
' Yes ) No
10a Did the organization have local chapters, branches, or affihates? e T ) T 10a ' X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁhates .
and branches to ensure their operations are consistent with the organization's exempt purposes? ) _ | 10b "
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X i
b. Describe in Schedule O the process, If any, used by the organization to réview this Form'990 * = * = ) m;“ .3:__ } —
12a Did the organization have a wntten co~llict of interest policy? Jf *No," go to liné 13 o 12a| X
b Were officers, directors, or trustees, and key employces required to disclose annually interests that could give rnise to conflicts? 120] X:
c Did the organization regularly and consistently morutor and enforce compliance with the policy? [f "Yes, * describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a wntten whistleblower policy? : : 13| X
14 Did the organization have a wnitten doccument retention and destruction policy? 14 | X o
15 Did the process for determining conipensation of the following persons include a review and apb'roval by independent .
) persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S - :
a The organization's CEO, Executive Cirector, or top management official v ! ! 15a 1 X
b Other officers or key employees of the organization v e ) 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -~ ) '
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
. taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation '
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgaruzation’s .
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how yéu n.1ade these available Check all that apply.
Own website [:] Another's website Upon request |:] Other (explan in Schedule O)
. 19 Descnibe 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 duning the tax year. '
20 State the name, address, and telephcne number of the person who possesses the organization's books and records P>

Kathleen Varas - {(408) 924-1400 . ) ©
210 N. 4th Street,-No. 400, San Jose,. CA 95112 . - )
832006 123108 - Form 990 (2018)
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San Jose State University

Form 990 (2018) Research Foundation 94-6017638  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors .

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

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
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

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

and former such persons

:] Check this box if neither the organization nor any related organization compensated any current offlcer director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title . Average | oo cf; &sr':'o?:man one Reportable .- Reportable Estimated
houis per box, unless person is both an compensation compensation amount of
week ofticer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization r
organizations| = [ 3 B . and related &
below g '.% 5 £ gé 5 organizations &_"
line) HEIHEIEIE . P
(1) Joan Ficke 1.00 . = j’
Interim Board President (Until 5/13) | 40.00 |X| |X 0. 97,155.|* 35,353. +&E
(2) pamela C. Stacks 1.00 v _‘;!‘:
Board vVice President 40.00 x| |X 0.| 178,930.| 60,952. .,
(3) Ccharlie Faas 1.00 . n'.’ *
Treasurer 20.00 x| |x 0. 253,120.| 60,597% *¢
(4) Marc D'Alarcao 1.00 “ %
Board Member 40.00 |X 0. 139,530.| 64,912. 5“‘;‘?
(S) Amy D'Andrade 1.00 DR
Board Member 40.00 [X 8,263 116,827.| 53,3337 s
(6) Jim Harvey 1.00 {:g
Board Member 40.00 |X 0.] 153,667.] 63,953. 'f"f‘
(7) Walter R, Jacobs 1.00
Board Member 40.00 |X 0. 183,677. 57,889. =
(8) Essam Marouf 1.00
Board Member 40.00 | X 36,070 142,860. 60,592.
(9) Matthew Spangler 1.00 :
Board Member 40.00 [X 1,414 94,332, 33,389.
{10) Michael Kaufman 1.00
Board Member 0.00 (X 0. 183,504.| 78,897.
{11) william F, Wiles 1.00
Community Board Member 0.00 X 0. 0. 0.
(12) Danny Harris 1.00
Community Board Member (Until 4/19) 0.00 X 0. 0. 0.
(13) Chloe Gore 1.00 . :
Board Member (Until 5/19) 0.001{X 12,778. 364. 0.
(14) Rajnesh Prasad 40.00 -
Executive Director & Secretary 0.00 X 200,982. 0. 45,274.
(15) Kristin Gifford 40.00
Director of Finance 0.00 X 83,982- 0. 23,520.
(16) Sean Patrick Laraway 20.00 .
Project Director 20.00 X 120,256- 135,668 49,490.
(17) Mark Yarbrough 40.00
Project Manager 0.00 X 179,415. 0. 36,807.
Form 990 (2018)
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Form 990 (2018) Research Foundation 94-6017638 Page8 .
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (E) (€) (D) (E) (F)
Name and title Average (do not crz gf:ﬁ;?;‘man one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | § g organization (W-2/1099-MISC) from the
related § g X g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below g :§: s é gg 5 organizations
me) | 2| E|2|5|EE|E
(18) Karen Philbrick 40.00
Project Manager 0.00 X 201,071. 0. 41,955.
{19) Jill Foley 40.00
Sr. Research Associate . 0.00 X 169,643. 0. 22,906.
{20) Todd Callantine 40.00 ¢
Sr. Research Associate 0.00.] | |- X ' 200,119, 0.| 42,409. ——
© T - (21) ¥am Lam ] e 6'.00 | R . e
Former Sr, Dr, of Finance --- UPeoL0C T'__—T::.—}-{:-—"'—1‘27,81'0:' Cott ot - 30,383%
v'; Rl
e —— ey | e— | — — | —
,;‘
' 1b Sub-total ~ » | 1,341,803.]1,679,634.] 862,611.
L ¢ Total from continuation sheets to Part VI, Section A ' » ) 0. 0. 0.
. d Total {add lines 1b and 1c) » 1,341,803.|1,679,634.| 862,611.
O 2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> ’ : 62
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - .
ne 1a? jf “Yes,* complete Schedule I for such indwvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization™ ' )
and related organizations greater than $150,C007? f "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation frgm any unrelated organization or individual for services . '
rendered to the organization? jf yﬂm&mmmw” ‘- |s X
. Section B. Independent Contractors + *. i ) : v

. 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
v 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
"} Applied Decision Science, 1776 Mentor
Avenue, Suite 424, Cincinnati, OH 45212 Subcontract 374,221.
Calhoun Analytics LLC, 1330 Kinnear Road,
Suite 200B, Colombus, OH 43212 Subcontract 272,897.
CAL Poly Pomona Foundation, Inc.
3801 West Temple Avenue, Pomona, CA 91768 Subcontract 265,012.
Grant Thornton LLP, 10 S. Almaden Blvd.,
No. 800, San Jose, CA 95113 Audit 264,489.
Wested, 730 Harrison Street, San
Francisco, CA 94107 Subcontract 239,084.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 21

. - Form 990 (2018)

832008 12-31-18
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--Statement of Revenue P
° P . R ' .
Check if Sched

Page 9 .

[C N -

= C TR (B) (C) ) (D)

« * Related or Unrelated - - R?venute exclléded
. exempt fungtion business- form tax under
revenue revenue

ule O contans ar

Federated campaigns

Membership dues

Grants

Fundraising events

Related ‘organizations 500,000,

, Gifts

‘Government grahts (contribation's) 1e 34,233,398, |¢
All other contributions, gifts, grants, and .
‘similar amounts not included above - [ 4f

i
-~ 0o a0 o

Noncash contnbutions included in knes 1a-1f § . -
Total. Add lines 1a-1f . »

DT N *  [Business Codelyirio 435t me vl
Indirect Cost Recovery ~g | 611600 ¢ [* - 8290,378.[. 8,6290, 378,
Néngovernmentdl : 611600 "47'635,696.|& ° 4,635,696,  °° ‘ .
Student, Tuition and Fées: -, 611600 3,520,9-06. - 73,520,906, . i . :
other Operating Revenues " 611600 : ©3,121,566.| - 321,566,
Local & Other Contracts 611600 1,851,133, 1,851,133,

34,733,39

ontributions,

T @ -

Revenue.

Program Service

All other program service revenue 611600 . - 533,243,
Total. Add lines 2a-2f 21,952,922 [F

o ~ 0 a 0 o o

\

4
iy
o

alaf

»
< 3 Irvestment income (including dividends, interest, and . o
N other similar amounts) - : > © 525,185, . ) 525,185, .
" | 4  Incomefrom investment of tax-exempt bond proceeds P> o -
N "5  Royalties ' >
) . C 0T T () Real (1) Personal
. 6 a Gross'rents . 160,543,

-
3 - i
4 .

-

x_:....

“brLéss. réntal expenses ) 64,543.

. ¢ Rental income or (loss) '~ 96,000.

d Net réntal Income or (loss) <

.|. 7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory | 21,008, 441, 44,105,
- b Less cost or other basts ’ - ’
o * *and sales expenses 20,856,712, . 75,058.],
: : ‘¢ Gain or (loss) ) 151,729.|- -30,6953,
ol d “Net gain or (loss) i
8 a Gross income from fundraising events (not

including$ of
contnbutions reported on ine 1c) See
Part IV, ine18 ~ Y R

" b Less direct expenses ‘b
ol ¢ Nét income or (loss) from fundraising events

=1
5
0 Sl =

N
ks

T

i TSl vt S . &

1
Other Revenue

e ' .9 a Gross Income from gaming activities” See
L Part IV, ine 19 a

: “ b -Less direct expénses - b
- ' ¢ Net income or (loss) from gaming activities - N

. "| 10'a Gross sales of nventory, less returns
and allowances - -a

b "Less' cost of goods sold
. ¢~ Net.income or (loss) from sales of.inventory »
Miscellaneous Revenue ___|Business Codel;, <37
11 a - -

- - . - - vt . - v

b . . - ¥ L . . 3

£
a
)

c , P s ‘ . { . L
o _d ‘All other revenue . . . R N i : .

N ‘e Total. Add lines 11a-11d > | ; B R AR |
L .| 42.  Tdtal revenue. See instruchions P T '57,428,281,|% "-21,852;922, 0.7 -1741,961%

832009 12-31-18 ’ - ‘ . ] . Form 999 (2018) -
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Form 990 (2018) Research. Foundation 94-6017638 page10.
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not inciude amounts reported on Iines 6b, Total es;?p))e;mses Progras'r?)serwce Managég)ent and Funcsrausmg
7b, 8b, 9b, and 10b of Part Vil ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations g ) i
and domestic governments. See Part IV, line 21 10,000. 10,000. '
2 Grants and other assistance to domestic ' !
individuals See Part IV, line 22 2,883,268. 2,883,268, {
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 b
4 Benefits paid to or for members i
5 Compensation of current officers, directors, )
trustees, and key employees 710,692 43,831.| ™™ 666,861. ]
6 Compensauon not mcluded above, to disqualified ____ b o
— persons (as defined under section 1958(f)(1)) and = |~ -
-~ =1+ persons déscribed In section 4058(c)(3)([}) A b - ~ TEEE T
7  Other salaries and wages 26,738,119.| 23,634,908. 3,103,211.
8 Penston plan accruals and cgntnbutlons (include
section 401(k) and 403(b) employer contributions) 947,668. 776,497. 171,171.
9 OlheremployeebenefltSa 5,151,606. 4,424,783. 726,823, . N ) .
10 Payioll taxcs N - ‘ =~ 1,863,454, 1,597,258. 3 266,196.
11 Fees for services (non employees). ' .
e . —=xa Managemente—; \ o
b Legal e 2 e ———— ~87--323~| -7 2674637 "60,860.
¢ Accounting 278,612. ' 278,612.
. d Lobbying . 124,556. 124,556.
e Professional fundraising services. See Part |V, line 17 -
f Investment management fees - 62,098. 62,098.
g Other (If hne 11g amount exceeds 10% of line 25, )
column (A) amount, hist line 11g expenses on Sch 0.) 4,209,511. 3,971,679.} 237,832.
12  Advertising and promotion 55,696. 38,979. 16,717. '
13 Office expenses 2,865,815. 2,510,179. 355,636.
14  Information technology 702,279, 235,554, 466,725.
15 Royalties
16 . Occupancy 1,436,646. 684,516. 752,130.
17 Travel 2,093,765. 2,016,888.| ° 76,8717.
18 Payments of travel or entertainment expenses L, B
for any federal, state, or local public official. +} <.« v
19 Conferences, conventions, and meetings- 1,280,802, 1,259,028, 21,774.
20 Interest. - 572. 572.
21 Payments to affihates
22  Depreciation, depletion, and amortization 987, 257. 159,684. 827,573.
23 Insurance . 220,870. 72,573. 148,297.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine !
24e amount exceeds 10% of line 25, column (A) !
amount, hst ine 24e expenses on Schedule 0.) . |
a Subcontracts 3,643,750. 3,643,750.
b OPEB Expenses 767,292. 767,292.
c
d
e All other expenses 48,258. 47,712. 546.
25  Total functional expenses. Add lines 1through24e | ' 57,169,909. 48,804,842. 8,365,067. 0.
26 Joint costs. Complete this hine only If the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation.
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




San Jose State University

. Form 990 (2018) Research Foundation 94-6017638 Page il
[Part X | Balance Sheet - : -
Check If Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 1 ’ 024 ’ 046. 1 985 . 823.
2  Savings and temporary cash investments 5,172,307.| 2 4,681,241.
3 Pledges and grants receivable, net 7,173,562.] 3 8,739,250.
4 Accounts receivable, net 4 '
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ——
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsorning organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ ‘| 7 Notes and loans recewvable, net o 7
< 8 Inventories for sale or use e e 8
9 Prepaid expenses and deferred charges 131,365.| o 158,175.
10a Land, bulldings, and equipment cost or other * - l
basis Complete Part VI of Schedule D 10a 18,443,357. o ;
b Less accumulated depreciation 10b 7,004,176. 10,814,951.] 10¢c 11,439,181.
11 Investments - publicly traded secunties 15,969,117.| 11 18,567,811.
12 Investments - other securities See Part IV, ne 11 3,138,065.| 12 868,775.
13 Investments - program-related See Part IV, line 11 13 L
14  Intangible assets 14 N
15 Other assets See Part IV, ine 11 361,856.| 15 1995 925.
16 Total assets. Add lines 1 through 15 (must equal line 34) 43,785,269.] 16 45,640-181.
17  Accounts payable and accrued expenses 5,118,832.| 17 5,791,525.
18 Grants payable 18 .
19 Deferred revenue 5,273,646.] 19 5,106,880.
20 Tax-exempt bond labilities " 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, . . K I
= key employees, highest compensated employees, and disqualified persons et \ )
% Complete Part Il of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of .
Schedule D ‘17,160,520.] 25 17,787,498.
26 " Total liabilities. Add knes 17 through 25 27,552,998.1 25 28,685,903,
' Orgamizations that follow SFAS 117 (ASC 958), check here P> [—_—I and “,' e .
@ complete lines 27 through 29, and hines 33 and 34. — _l
2 | 27  Unrestncted net assets 27 )
% 28 Temporarily restricted net assets 28
: 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I
5 and complete lines 30 through 34. }
13 30 Capital stock or trust principal, or current funds 5,403,910.| 30 5,497,586.
2 131 Paidn or capital surplus, or land, building, or equipment fund 10,828,361.| 31 11,456,692.
g 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z | 33 Total net assets or fund balances - 16,232,271.} 33 16,954,278.
34 Total hlabiities and net assets/fund balances 43,785,269.] 34 45,640,181.

832011

12-31-18

Form 990 (2018)

AL

st
s

..

-
-

l:‘ .
.

st S TR L

¥ R

<

ey

"

roa i

L d

AR

-
e

s

%

.
By

%3

v
e

B LA e T

e

MR

vl

- -

o



IL 2 L - -

[a 2NN - Po- fa ™ . - -
= DEI—-OSO——treace TITEVELSICTY o -

Form 990 (2018) Research Foundation 94-6017638 page12 -

[ Part XI | Reconciliation of Net Assets
.? Check if Schedule O contains a response or note to any hne in this Part X| I:I
-1 Total revenue (must equal Part Vill, column (A), line 12) 1 57,428, 281.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 57,169,909,
3 Revenue less expenses Subtract line 2 from line 1 - 3 258,372.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 16,232,271.
5 Net unrealized gains (losses) on investments ! 5 463,635.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments R 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) ) 10 16,954,278,
Part Xll] Financial Statements and Reporting e )
Check if Schedule O contains a response or note to any line in this Part XI! > ,:]
- . _ et L - o ) L Yes | No -
1 ~ Accounting method used to proparc the Form 990 -.J:] Cash ‘ Acclual—II:]'O-lhe‘r o T TLET IR AR T T " ek
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O U N N
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 . . ' . '
I:] Separate basis \,4' C] Consolidated basis D Both consolidated and separate basis { ____ i s
b Were the orgaruization’s financial statements audited by an independent accountant? , ’ 2| X
If °Yes,” check a‘bo; below,te indicate whether.tho financial statements for the year \n‘/ere audited on a sepaiate basisyaace=t| e ¢ K, v ot §= -
consolidated basis, or both . * {
[:] Separate basis :] Consohdated basis Both consolidated and separate basis U R U
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 durning the tax year, explain in Schedule O. . ’ - ¢ W
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3al 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
. .o Form 990 (2018)
l} ‘ . +
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SCHEDULE A Public Charity Status and Public. Support

OMB No 1545-0047 +

(Form 990 or 990-E2Z) LS . o "
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 Form 990-E2. Open to P'ublic
tnternal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization San Jose State Universi ty Employer identification number

Research Foundation 94-6017638
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 ]
]
(|
(.

L wWwN

0 00 B0 O

A school described In section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An orgamization operated for the benefit of a college or university owned or operated by a governmental urut described in

section 170(b)(1)(A)(iv). (Complete Part Il) . .
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). .

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}{v1). (Complete Partil) - - . .

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

8 A community trust described in section 170(b)(1){A){wi). (Complete Part Il )
9 An agnicultural research organization described in section 170(b){1)(A){1x) 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. p
10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from i
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment _1;?
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 15?_75 _,,;{",',
See section 509(a)(2). (Complete Part 1) V. Co
11 D An organmization organized and operated exclusively to test for public safety See section 509(a)(4). i .. »g
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 descnbed 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 ' e
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving . »“"’L-

»

L

b I:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having ":_g
Ry

3

e

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 A and B. .

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:] Type 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. {

e [:I Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Ili v

f Enter the number of supported organizations
Provide the following information about the supported organization(s)

(o]

functionally integrated, or Type lll non-functionally integrated supporting organization

(1) Name of supported (n) EIN (1) Type of organization | (VIsthearganizalionisted T~ (v) Amount of monetary {(v1) Amount of other
{described on lines 1-10 {n your governing document?

organization support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Research Foundation 94-6017638 Page2 -
Part 1l ’ 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 Il If the organization

fails to qualify under the tests hsted below, please complete Part 1il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.") 37850318.34049257.31410034.31481342.34733398.[169524349

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . B7850318.(34049257.131410034.31481342.34733398.[169524349

5 The portion of total contributions

by each person (other than a
- govarnmental unit or publicly —  --{* i e ’ l.- A BRI (P E R . -~ -
supported organization) included ’ ’
on line 1 that exceeds 2% of the
amount shown on line 11, - f
column (f) !
6 Public support. subract 1ne’s from ine 4 - - — S § N = 169524349 h A
Section B. Total Support ‘ ]
Calendar year {or fiscal yea’r beginning in) - (@) 2014 = a|=me.(b) 2015 - —(c) 2016 ——|- -=(d)} 2017 —<=|=>—(e) 2018=—| —=(f) Total==* -
7 Amninta from line 4 -37850318.34049257..131410034.31481342.34733398.[169524349-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 743,562- 597,273. 692,181. 644,608. 685,728. 3363352.
4, <

9 Net income from unrelated business ‘

activities, whether or not the . .
business 1s regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explam in Part VI ) .,

‘

11 Total support. Add lines 7 through 10 . 172887701
12 Gross receipts from related activities, etc (see instructions) - 12 I 114,615,646.
13 First five years. If the Form 990 1s for the organlzanon s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. """ A S - B
Section C. Computation of Public Support Percentage - - - - - - -
14 Public support percentage for 2018 (Ine 6, column (f) divided by line 11, column (f)) 14 98.05 %
15 Public support percentage from 2017 Schedule A, Part I1, line 14 15 98.07 «
16a 33 1/3% support test - 2018. -If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 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 | 4 l:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 ) | 4 I:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions N D
' | : Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



San Jose State University .
Schedule A (Form 990 or 990-E7) 2018 Research Foundation . . 94-6017638/ Pages

Part Ill { 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |l ) . /
Section A. Public Support : /
4
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
2 Gross receipts from admissions, / - ¢
merchandise sold or services per- )
formed, or facilities furnished in
any activity that s related to the
orqanization's tax-exempt purpose |
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 . L
‘4 "Tax revenues levied for the organ- - i / .
1zation'’s benefit and etther paid to 1 . v N
or expended on its behaif - /
5 The value of services or facilities -?
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and
3 received from disqualified persons ol
b Amounts included on lines 2 and 3 received .
from other than disqualfied persons that M
exceed the greater of $5,000 or 1% of the [N 4
amount on line 13 for the year L
¢ Add lines 7a and 7b /
8 Public support. (Subtract iine 7c from line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2014 / {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 i /,
10a Gross income from interest,
dividends, payments received on '
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b / .
11 Net income from unrelated busine:
activities not included in line 10b/’ : - P
whether or not the business I1s . - - o 4
regularly carried on - - g
12 Other income Do not include gain
or loss from the sale of cgpital
assets (Explain in Part V'/)
13 Total support (Add lines 9£10c, 11, and 12)
14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgarization,
check this box and stop here ]
Section C. Corqﬁutation of Public Support Percentage
15 Public suppo/{percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public sup;iért percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D..Computation of Investment Income Percentage
17 lnves{tr(ent income percentage for 2018 (ine 10c, column (f), divided by line 13, column () 17 %
18 InvgStment income percentage from 2017 Schedule A, Part Ili, ine 17 18 %
19a 1/3% support tests - 2018. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l::l

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

[OE



S-aRum e oy

' Schedule A (Form 990 or 990-E7) 2018 Research Foundation

94-6017638 Pagea -

Part IV | Supporting Organizations

(Complete only If you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, 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? jf °“No, " describe in Part VI how the supported organizations are designated If designated by e — .
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status ,
under section 509(a)(1) or (2)? If “Yes, " explamn in Part VI how the organization determined that the supported U DN B
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I U
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualfied 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 . i !
organizatien made the determination - R T A 3b _
TTE™ DI the Grganizaton GRaure 1hat all SUPPOTt 1o BUCH organizations was Us 80 BACIUZIVEly 10T SeCtion<1 7O[CHENB) o T T | R -
purposes? If "Yes,* explain in Part VI what controls the orgamization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢ ... '
"Yes," and if you checked .12a or 12b in Part I, answer (b) and (c) below . 4a
b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign T :
T 7T T supported orgamzatlun?*‘/f “Yes, “'déscrise In’ Part V1 Fiow the organization had Such contral and discrétion s s g | it [t
desplte being controlled or supervised by or in connection with its supported organizations 4b
-C Didthe organization support any foreign supperted organization that does not have an IRS determination ‘
e Uinder, sections 501(c)(3) and 509(aj(1) or.(2)?- if 2Yas, > explain in Part VI what controls the organization used e e el e e
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) - ! S U
purposes : A 4c
Sa Did the organization add, substitute, or remove any supported organizations ‘dunng the tax year? /f'Yes," - - -—— - : :
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN s ) .... ‘.__‘ o ¥
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action; - - Y ¢
(in) the authonty under the orgamzation's orgamizing document authorizing such action,’ and (iv) how the action S R |
was accomphished (such as by amendment to the organizing document) * - ! 5a '
b Type | or Type Il only. Was any added or substituted supported organization part of a class already PR m;
designated in the organization’s organizing document? P . N 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's cont‘f'ol? 5¢ M

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class \\
benefited by one or more of its supported organuzaﬂons or () other supporting organizations that also"

- support or benefit one or more of the filing orqamzahon s supported organizations? "if "Yes, ® provide detall N - = e—m |-

—~  Paitvl. - - - et e _ o -

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with *
:  regard to a substantial contributor? Jf "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z) :

8 Did the orgamization make a loan to a disquahfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more M
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

9a

I

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which

the supporting organization had an interest? jf "Yes, * provide detail in Part VL.

Sb

[
v 4

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

9c

.k

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VL.

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

10a

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

___ deternmune whether the organization had excess business haldings,)

10b

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



- -

Loty

San Jose State University . . cis
Schedule A (Form 990 or 990-E2) 2018 Research Foundatlon 94-6017638 Pages
[Part IV [ supporting Organizations (continueq) EE - '

R e el
"

. R Yes [ No '
11 Has the organization accepted a gift or contribution from any of the followmg persons? , ! - ;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ©) . e | o
below, the governing body of a supported organization? e ., 11a ;‘i{
b A family member of a person described in (a) above? ~ o ’ ’ 11b ""--
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b, or ¢, provide detail in Part VI. 11c -3
Section B. Type | Supporting Organizations ;".
Yes | No {}
1 Dd the directors, trustees, or membership of one or more supported organizations have the power to | .f?
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ! i
tax year? if "No, " describe 1n Part VI how the supported organization(s) effectively operated, supervised, or | }:
controlled the organization's activities If the orgamzation had more than one supported organization, , ol
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported N P _._J 2 .
orgamizations and what conditions or restrictions, if any, applied to such powers during the tax year . 1 “ .‘«'.
2 'Did the organization operate for the benefit of any supported organization other than the supported * . ‘.. I ¥ .,f'
organization(s) that operated, supervised, or controlled the supporting organlzatuon7 If "Yes," explain in oo 3
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, F W) P _.._.l J—y- N
_waeﬂmg@umu@au/mwlon 2 Y o
Section C. Type Il Supporting Organizations ) . %
. Yes | No : o
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors ;- ’ ; o i
or trustees of each of the organization’s supported organization(s)? /f “No,* describe in Part VI how control . L ;j;z;__ 1:‘5;
or management of the supporting organization was vested in the same persons that controlled or managed .,_'_[. oo am et 3 ‘_,i
___the supported orgarization(s) T #;: &
Section D. All Type Ill Supporting Organizations b N SR
" |Yes| No ¥ i
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the k o '?ﬂ‘,"" 4;"‘ %
organization's tax year, (1) a written notice describing the type and amount of support provided durnng the prior tax R " “-;;n .
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the et |« e ":-:‘f:f‘b i ‘
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 _ » . ,'; g‘
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported Tt F l‘? g:
organization(s) or (i) serving on the governing body of a supported organization? Jf “No, " explain in Part VI how BT, ___J:::' »; :";T
the orgamization maintained a close and continuous working relationship with the supported organization(s) +2 M iv‘!.‘:.-«{%
3 By reason of the relationship described in (2), did the organization's supported organizations have a b ;"id*&'" &
significant votce in the organization's investment policies and in directing the use of the organization’s ) .-:-:r. .
income or assets at all ttmes during the tax year? If “Yes," describe in Part VI the role the organization's — ____.J s )
___ supported organizations played in this regard. T - [
Section E. Type lll Functionally Integrated Supporting Organizations . 2 ’
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test duning the year (see instructions). . . .
a E] The organization satisfied the Activities Test Complete line 2 below. 3 LA i M 8
b L__] The organization is the parent of each of its supported organizations  Complete line 3 pelow. |, C L e s ) .';!
¢ [Ime organization supported a govemmental entity Describe in Part VI how you supported a government entlly (see instructions, S X
2 Activities Test Answer (a) and (b) below. . Yes | No -.-.
a Did substantially all of the organization’s activities during the tax year dlrectly further the exempt purposes of . . ’ . ,i"
- ]

Y

the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined -

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

I
'

of the organization’s supported organization(s) would have been engaged In? Jf "Yes," explain in Part VI the ll B .
{

.

2a

reasons for the orgamization's position that its supported organization(s) would have engaged in these

achvities but for the organization's involvement. i 2b
3 Parent of Supported Organizations Answer (a) and (b) below. N
a Did the organization have the power to regularly appoint or elect a majority of the offlcers directors, or . R P .
trustees of each of the supported organizations? Provide details in Part VI. 3a ‘
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — _J -
of its supported organizations? Jf ' Yes," describe in Part VI the role plaved by the organization in this regard. 3b )

832025 10-11- 8 Schedule A (Form 990 or 990- EZ) 2018




—3an_Jdaose State Ilnjiversity ] i _
Schedule A (Form 990 or 990-£7) 2018 Research Foundation 94-6017638 Pages
‘ [PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. i (B) Current Year
) Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnibutions - 2
R 3 _ Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 -
¢ ' . LR . .
) Section B - Minimum Asset Amount ) _ } , [ + ' ) (A) Prior Year ® %g{lf;;?)(ear
TETTTTTE===—"1==Aggregate farr market value of all non exempt-use §§:§e1§ (seel r— .ﬂ_‘ — :;__-:-_%‘ -_*_‘"i_":;;‘_.—s:ﬁ‘-a LTt __:'_ S N ’ -
instructions for short tax year or assets held for part of year): 1
a_Average monthly value of securnties 1a
b _Average monthly cash balances 1b P
c_Farr market value of othej non-exempt-use assets 1c )
" ————— =T oldl (add lines-1a,x1b; andic) s e a—— e A LM SR LR W, [, e i =
e Discount clamed for blockage or other ‘ R ) B Y - ;
- factors (explain in detail in Part Vi ! " !
- 2 Acquisttion indebtedness applicable to non-exempt use assets T 2 “_—: _'
3 Subtract ine 2 from iine 1d 3 )
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greate} amount, ’
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 - - ’ ~
6 Multiply ine 5 by 035 6 )
7 Recovertes of prior-year distnibutions 7
8  Minimum Asset Amount (add hne 7 to line 6) 8 '
Section C - Distributable Amount . Current Year
1__ Adjusted net income for prior year {from Section A, ine 8, Column A) . 1], 3
2  Enter 85% of line 1 2 T
3 Minimum asset amount for prior year {from Section B, ine 8, Column A) 3 ) *
4 _ Enter greater of ine 2 or ine 3 4 .4 .
--=8 Income tax imposed in prior year ~pve e iy —|= 5 - - - e PO -..__.,___.._‘
- G Distributable Amount. Subtract ine 5 from ino 4, unless subjactto .« - o~ . - - . - _ 8 :]:. ...t.'__-—i—._. 'T:,
emergency temporary reduction (see instructions) 6 N
M 7 ° |:] Check here if the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions) '
. - Schedule A (Form 990 or 990-EZ) 2018
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- : San Jose State University . .. . - S
Sctiedule A (Form 990 or 990-£7) 2018 Research Fdéundation g S 94-6017638 Page7

_Section D - Distributions . - .. ! . . |. .. CurrentYear .
1 Amounts paid to supported orgamzatlons to accomplish exempt purposes . - X
2 Amounts paid to perform activity that directly furthers exernpt purposes of supported ! ' '
. organizations, in excess of ncome from activity =~ .. '
Administrative eXpenses paid to accomplish exeémpt purposes of supported orgafizations. 3 e

4 om -

Amounts paid to-acquire exempt-use assets , - . . N \
Qualified set-aside amounts (prior IRS apprdval required) "~ .. . -
Other distributions (describe in Part Vi) See nstructions’ ) ) L
Total annual distributions. Add lines 1 through 6. N ) ' -
Distributions to attentive supported organizations to which the organization is respdnsnve . ) " - '
{prévide details in Part'Vl) See instructions . R
9  Distributable amount for 2018 from Section C, ine 6, ’ L L o .
.10. . Line 8,amount divided by line 9 amount ) . 3 ' .
T ) oo i) s * () . EN

[~ IR [ T PSR (4]

@ |~

Séciion E - Distribution Allotations (see instructions);” Underdistributions Distributable o
o . \ L Pre-2018 , . Amount for 2018 L
Y

e
T

"1 <Bistributable amouit for.2018 from-Section C, line 6:- =~

2 Underdistributions, if any, for years prior to 2018 (reason- 7:':'
able cause required- explain in Part V1) See instructions ~ 551
3 Excess distributions currxovu Il any, 1o 2018 by
a_Fioni 2013 : :
b From2014
c_From 2015 e
d_From 2016
e From 2017 ' mw"”m T A, ) e
't Total of lines 3a through e B
" q Applied to underdistributions of prior years L
h_ Applied to 2018 distributable amount
1__Carryover from 2013 not applied (see mstructuoné) )
i .Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from Section D, e ‘,.N‘

ine? : 3
a_Applied to underdistributions of prior years
Applied to 2018 distnbutable amount
¢ _Reémainder Subtract lines 4a and 4b from 4.
5 Remaining Underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from ine 2 For result greater

£
g oo wwowmg .y, e )

§ e Lo

"~. (’!;h

" than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
" and 4b from line 1 For resuit greater than zero, explaln n

P
Part VI See instructions . . 1'

7 Excess distnbutions carryover to 2019. Add lines 3. .%
and 4c ’ 2

e S

e

8 Breakdown of ine7 ~ ~

a_Excess from 2014

b Excess from 2015 !

¢ _Excess from 2016 5|

d _Excess from 2017

e . Excess from 2018

832027 10-11-18 ' . . ) -
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Schedule A (Form 990 or 990-E2) 2018 Research Foundation 94-6017638 pages

Part Vi I Supplemental Information. provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part ill, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information

(See instructions )
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SCHEDULEC | ~ Political Campaign and Lobbying Activities OMB No 15050047 -

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization 1s described below. B> Attach to Form 990 or Form 990-EZ. |~ ppen to Public  j

Departmant of the Treasury A . |
Internal Revenue Service » 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 | 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 Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under sectton 501(h)): Complete Part II-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 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1il
Name of organization San Jose State University ~ ‘4 : | Employer identification number

Research Foundation == - .. . 94-6017638
| Part I-A|* Complete if the organization is exempt under section 501{c} or is a section 527 organization.

- Syt - - —r — e = LT
. o5 — X
- - b Tt ’ T

1 Provide a descnption of the organlzatlon s direct and indirect polmcal campaigh actlvmes In Part IV
2 Political campaign activity expenditures ’ >3

3 Volunteer hours for poltical campaign activities

[ Part I-B ] Complete'if the organization is exempt under section’501(c)}(3). "~ % N
1 Enter the amount o! any excise tax incurred by the organlzatlon under section4955_ & . _ _P$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2 - N
3 _If the organization incurred a section 4855 tax, did it file Form 4720 for this year? > r:—' Yes™ -~ E]'No B
4a Was a correctton made? ' ’ D Yes D No
b If "Yes,® describe in Part IV. )
| Part1-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 ) >3 -
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527. . - L. - - -
exempt function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL, ~ - ) - o
line 17b ! >3
4 Dud the fiing organization file Form 1120-POL for this year? |:| Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing orgamzation’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 1s needed, provide information in Part V.

(a) Name (b} Address - - - (c)EIN -- (d) Amount paid from—|- (e) Amount of political ~ -
- e T ~—— |~ fiing vryunization’s "~ | coniibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
. e - RN - - political organization

If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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San Jose State University

Schedule C (Form 990 or 990-EZ) 2018 Research Foundation

94-6017638 Page2

" [Partl-A [ Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (electlon under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and list in:Part IV each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

’

B Check P D if the filing érganization checked box A and “limited contro!” provisions apply.

Limits on

(The term "expenditures" means amounts paid orincurred.)

Lobbying Expenditures

{a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

.= 0 QO 0 oo

H 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 44

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 *

$1,000,000

Over $17,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-

reporting section 4911 tax for this year?

Subtract line 1f from line 1c If zero or less, enter -0-
j If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

D Yes

B

A

I___]No

4-Year Averaging Peniod 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.)

Ry

a

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
_ (or fiscal year beginning in)

{a) 2015

(b) 2016

{c) 2017

(d) 2018,

1

L
(e) Total
T

2a Lobbying nontaxable amount

b Lobbying ceilling amount
{(150% of line 2a, column(e))

¢ Total lobbying expenditures

-

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

-

Grassroots lobbying expenditures

832042 11-08-18
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— —an—-dose—State—Yrrversity
Schedule C (Form 990 or 990-E2) 2018 Research Foundation 94-6017638 Page3 -
Part I-B | 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 11 below, provide in Part IV a detailed description (a) {b)

of the lobbying activity ’ Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs. government officials, or a legislative body?. b e |t — - |- = 12452556 0 —-—

. 4

PAPA DG D4 D4 | >4

h Rallies, demonstrations, seminars, conventions; speeches, lectures, or any simitar means? X
‘J\ —
i~Other activities? i » . X -
j Total. Add lines 1¢ through 1 g . o 124,556.
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 section 4912 ‘

c If "Yes,"” enter the amount of any tax incurred by organization managers under secton 4912, _ _

d It the hling organization® lncurred a section 4912 tax, ax, did it file Form 4720 for this year? o
Part lil-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6)." O AU e -
. e . - - Yes = No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part 1iI-B| 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 lli-A, lines 1 and 2, are answered "No," OR (b) Part III A, line 3,is
answered "Yes." ‘
1 Dues, assessments and similar amounts from members ’ 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year : 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4  If notices were sent and the amount on hine 2c exceeds the amount on hine 3, what port;on of the excess L
does the organization agreé to carryover to the féasonable estimate of nondeductible lobbying and political ’ - : )
expenditure next year? : 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | 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 (affihated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Part II-B, Line 1, Lobbying Activities:

During fiscal year 2019, 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.
Schedule C (Form 990 or 990-EZ) 2018
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- - y OMB No_1545-0047
. SCHEDULE D Supplemental Financial Statements - -
(Form 990) P Complete if the organization answered "Yes" on Form 990, . 20 1 8
PartlV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. pen tq Public
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization San Jose State University . Employer identification number
Research Foundation 94-6017638

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and danor advisors in wnting that the assets held in donor advised funds
are the orgamization’s property, subject to the organization's exclusive legal control? I:] Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only ,
=~ " for charitable purposeés and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ,' L |:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organtzation (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) E] Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . CJves [INo
9 In Part XIll, describe how the organmization reports conservation easements in its revenue and expense statement, and balance sheet, a}r;d

include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes the orgarization’s accounting for
conservation easements

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

Complete If the orgamization answered “Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

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:

(1) Revenue included on Form 990, Part Vill, line 1 » 3
(n) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 Research Foundation

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)

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

(check all that apply)
a |:| Public exhibition
b |:] Scholarly research

d E] Loan or exchange programs

e I:] 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 Xll|

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b If "Yes,"” explain the arrangement in Part X!l and complete the following table.

':] Yes D No

Amount

¢ Beginning balance - e 1c
T d Additions during the year » It PO i 1d

e .Distnbutions duringthe year . + =L ' - 1e ‘

t knding balance teo 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b _if "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided on Part Xl

l:] Yes I:] No
[ ]

] Part V l Endowment Funds. Comolete if the organization answered "Yes* on Form 990, Part IV, line 10.

4 (a) Current year (b} Prior year (c) Two years back .| (d)-Three years back |-(e) Four.years back
1a Beginning of year balance - .
Contributions  « ) , R (P - —|-- - - -
Net investment earnings, gains, and losses 4 -

Grants or scholarships .

®© o o0 T

Other expenditures for facilities
and programs

-

Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as -
a Board designated or quast-endowment P> % )
Permanent endowment P % :
¢ 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 -

(ii) related organizations e v . . o

if "Yes" on line 3a(n), are the related organizations histed as requwed on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds

b

Yes | No

3ali)

3a(ii)

3b

Part VI | Land, Bulldmgs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basts (other)

{c) Accumulated
depreciation

(d) Book value

1a land 5,176,528. 5,176,528.
b Buildings 5,788,905. 3,038,000. 2,750,905.
¢ Leasehold improvements 812,626. 713,825. 98,801.
d Equipment 5,770,870. 3,252,351. 2,518,519.
e_Other 894 ,428. 894 ,428.
Total. Add lines 1a through 1e (Cofumn (g} must equal Form 990, Part X, column (8). line 10¢.) » {11,439,181.

832052 10-29-18

Schedule D (Form 990) 2018

94-6017638 Page2-




San Jose State Unive'rsi'ty

Schedule D (Form 990) 2018, Research Foundat ion

94-6017638 page.3

'
‘ .

-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 (ncluding name of security) (b) Book value’

{c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other -

(A

©) . A

©) -

(©)

(E)

(7

G)

!

(H)

“Totdl. (Col (b) must equal Fort 990, Part X, col (B) line 12) )

‘Part:Vlll] Investments = Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV,

line 11c_See Form 990 “Part X, line 13

- - (a) Descnptlon ‘of Investment (b) Book value

(c) Method of valuation Cost or end-of-year market vaIue

(1)

(2)

(3}

(4) ~u

" (5) -

(6)

()

(8)

(9)

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

| PartiIX' [ Other Assets. 1

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11d. See Form 990, PartX, line 15

- (a) Descniption

()]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total.

N {1 m .." [
Other Liabilities.
Complete If the organization ariswered "Yes" on Form 990, Part IV,

» - L. '

line 11e or 11f. See Form 990 Part X, Ilne 25

1. (a) Description of hability

(b) Book value

(1) ~Federal income taxes

) Post-Employment Benefits

- @) Obligation

17,299, 411.

4) Due to External Agencies 290,787.]
5y Deferred Rent ) 161,110.
) Other Liabilities 36,190.
(0]
8) ) i '
(9) .

Total. (Column (b) must equal Form 990. Part X, col. (B) ine 25.) » 17,787,498.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's flnanC|aI statements that reports the
organzation's hability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!lI :I

832053 10-29-18
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Schedule D (Form 990) 2018 Research Foundation

94-6017638 page4d -

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12-

1159,160,495.

a Net unreahzed gains (losses) on investments 2a 463,635.
b Donated services and use of facilities 2b 1,269,151.
¢ Recovenes of prior year grants 2c

d Other (Descnibe in Part Xlil.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2| 1,732,786.
s | 57,427,709.

b Other (Describe in Part Xlil ) 4b

572.

c Add hnes 4a and 4b
Total revenue Add hines 3 and 4c. (This must

4c 572.

t equal Form 990, Part . fine 12.)
Part XII Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

——— e e m— = —

i

* Complete if the orgamzatnon answered "Yes" on Form 990; Part IV; ine 12a

5 | 57,428,281.

JE— > r———— = 5

1 . Total expenses and losses per audlted Lnancial statements R

+ —

2 Amounts included on line 1 but not on Form 990 Pan IX, hne 25+ ~ s L
a Donated services and use of facilities . B Y 2a 1 , 269 , 151.
b Prior year adjustments ' ' ' 2b
¢ Other losses N -, A 2¢ |’ o -
_d Other (Describe m PartXIl) """~~~ T I T T od. : —
e Add lines 2a through 2d . : . * ) o e 4|2 [-.1,269,151.
"3 Subtract ine 2e from ne 1 e ———— 3 (57,169,337.
4 Amounts included on Form 990, Part IX, ne 25, but noton ine 1+ - ~- — e - == N . - T
a Investment expenses not included on Form 990, Part VIli, line 7b L. 4a .
b Other (Describe in Part XIil ) T e ab 572.|_ _
e Addlnes4aand b - -— s = e — - - " T TR72T

5 __ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part L. line 18.) *

5 | 57,169,9089.

rPart XIII] Supplemental Information. - -

- - —— L4

Provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V Ime 4 Part X ||ne 2 Part XI

lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 4b - Other Adjustments: s !

Interest Expense - il e e '57ﬂ}"jj
} - - . I - m—— e - = ==z - - -

Part XII, Line 4b - Other Adjustments:

Interest Expense 572.

3

832054 10-29-18

Schedute D (Form 990) 2018

3 ['58,438,488. . _



N "
LRI ‘e

8L-20-L1 L012€E8

(8102) (066 wi04) | 9npayas _

E e e . . . “ ‘066 WJ04 J0j SUORONGSU| 3Y} a0s ‘301}ON 10y uoonpay yomiaded 104 WH1
0 <« RE - 3(qey | aunj ay) u Pa)si} suoijeziueblo Jaylo jJo 1ISquinu [e10} JOU3 ¢
T « L a|1qet | aui| ayy ul pays)| suoeziueblo Juswuiaaob pue (g)(0) L0 UoNDBs Jo JaquInu (el0} BT g

1] =\
= . . N .
. + ) -
: 1
: -  3le .
- .n : ﬂ
pung : b ‘0 *000°0T €{(2)T08 STEEOVO-€8 ZTIS6 ¥O ‘@sop uesg
JUDUWMOPUd U® Ystrqelsa oJf - - axenbg uojbutysem T - A3TsISATUN
w 23B3S 9800 UES JO UOTIEPUNOJ I3mog
., mm_mmwuwo. sourjsisse :
90oUR)SISSE 10 aoue)sIsse yseouou | ° u_ 00G) uon b,ﬁw_, yseo-uou jueib yseo (ajqeodde j) wawuianob Jo
esb jo asodind (y) jo uonduosag (6) | ° 10 poyiap () 10 unowy (a) 10 unowy {p) uooas Ny {9) N3 (q) uoneziueblo jo ssaippe pue awen (e)

; papasu s| adeds [euoiuppe Ji pajedidnp aq UED || Yed 000 S$ Ul 810W PaAi@oal ey jueidioal
Aue 1o} ‘| g aul) ‘A] Led ‘066 Wi04 UO ,SAA, Paismsue uoneziuebio ay) Ji 919|dWOoYD "SIUSWUIIA0Y dISAWOQ PUE SUOHEZIUEBIO DHSAWOQ O} 2OUBISISSY JSUI0 PUE SJUBID nued

oN _H_ SOA I . . (9OUBJSISSE 10 SjuRIB By} PJEeME O} PIsn euauD
uoHo3|as ay} pue mocﬂm_mmm Jo sjuesb ayy Joy Ayiqibie sesuesb ay) ‘asue)sisse Jo sjueIb oy} JO JUNOWE Y} S}BIJUBISGNS 0} SPJOJ3I UIRjUIRW UoiEZIURGIO 9L} S90Q

S9}e1S PaluN 8y} Ui Spunj JUBJB J0 9sn oy} BUiTO}IUOW 10} S81npao0.d §,UoIfezIUBbIo 8ul A| MEQ Ul equoseq &

b
) ' ' . 32UBJSISSY puUe SJUBIY) U0 UOIIBWIOM| [BIBUDY) | Hed
8E9LT09-V6 . i uoTjepunog yoieasay

Jaquwinu uonedynuap sakojdwy ! ' K3TSI9ATU) ©3R]AS IS0, uwrs uoneziuebio ayj jo swen

w uonosadsu| -, ‘uoijEWIOjUL I1S31B| BY} JO) O66WI04/A0D SII'mMmm 0 0Y) 303G NUBASY (BUIAY|

) alqnd 0} :mao s . 066 W04 0} yoeuy « Ainseal eys 4o Juswpedsg

1 - © "gT 40 L2 Ul ‘Al Hed ‘066 WI04 U0 SIA, PaIdmsue uoneziuebio ayy ) djadwo)

w —. ON .71 S9JBIS pajlun a8y} Ul s|enplAlpu] pue ‘SJUBWUIBA0D (066 wi03)

1000-S5SL ON SO .wCO_HNN_Cmm._O 0] 9due)}siIssy 43Ul pue sjuely

1 3TNAQ3HOS



(8102} (066 Wwi0d) | ajnpayos 81-20-14 201268

_ _ -

*dYVYD UEM gH0O Yams QUQMﬁHQEOU ut aae wmhﬂuﬂﬁﬁwﬁmxw 9INSUS3 pUP M3TASI

-

nm 2 JJe3s; mcﬂuddooom “s3x0dox Hmﬁo:mnau pue s3zodsI [eoluyosl 's3xodal
4

! mmw xboxd se yoas s3jxodsx 'sxojueab wnu.ou s3Ix0daX snoTaea o113 suosaad
¥ _

. josfoxd jeyl eInsus OSTe 3Jje3s ‘SUOTJR[NDOX WO DUE SWIaj 3uelb YaIm
. |

@oue T [dwod mnawmw 01 s3defoxd 103 paxanoul suosiad 309foad Jo sjusawasangsTIp
pue sasuadxa juelb M2TASI ouym jJje3s JO weajl e aARY uoTjezTuRbIO INQ
- 1

i _

-4 iz 9ulT ‘I 3Ied

UDI_BLLIOJUT [BUOTHIPPE .3Lj10 Fue pue i{q) uw(od || Wed ‘g aul | Hed Ul paiinbai UDIBLLIOJUI B4} 8PIACId ‘uoielulou] jeyuawajddng _ Alved _

‘0 ‘g9z’'ces’e €LE

i axoddns juediorized pue pTe TeTOoUBUTI JuUapnis
A
S

]
(Jay10 ‘|esiesdce .“./_)_u_ ‘}ooq) murmﬁ_mw.m yseo eib yses sjuatdioal
aouejsisse yseouou jo uondussag (J) uoljenjea o poylan (9) -ucuU 16 Junowy (P} jo wnoury (9) jo Jaquinp (Qq) aouejsisse Jo juesb jo adA] (e)
; ﬂ T ’ papaau sI adoeds [euoippe § pajedidnp aq ued ||| Bed
a2 U ‘Al bed ‘066 ..Eom uo sep, paJjamsue co;mr_cmm‘_o 8y} ji 813jdWoY ‘S{enpIAIpU| dNSaW0Q 0} ADURISISSY J3YI0 pue sueln | (|| Hed

febed BE9LT09-V6

|

|

3

UoIjeptnod yoieosay
K3TsIaATUn ©2¥3S @SOp URS

(8102) (066 Wio4) | AINP3YIS



. SCHEDULE J Compensation Information

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

OMB No 1545-0047

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, - o
Department of the Treasury P> Attach to Form 990. . Open to Public - l
internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization San Jose State Universi ty Employer identification number
Research Foundation 94-6017638
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments [:] Health or social club dues or |n|t|étlon fees
E] Discretionary spending account E] Personal services (such as maid, chauffeur, chef) ,
" ]

l; If an‘y of the boxes on linfe 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 explain
2; Dud the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all directors,
trustees, and offufers, including the CEO/Executive Director, regarding the items checked on line 1a?
¥

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
D Independent compensation consultant C] Compensatton survey or study
[:] Form 990 of other orgamzations [: Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the f|||n'g
organization or a related organization . '
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization? M
If "Yes" on line 5a or 5b, descnbe in Part Ill.
6 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of. :
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il

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 6? If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued. pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)?

S N I

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplementa!l Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
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 Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization San Jose State University Employer identification number

Research Foundation 94-6017638

Form 990, Part I, Line 1, Description of Organization Mission:

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 promote and assist the education services of the

universitvy. - - -

..—..-.;..;_ * - n em e el e - .. - L g - - - - m———
1

Form 990, Part III, Line 1, Description of Organization Mission:

students_in sponsored research, public service and community-projects;

-~y —_— -

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 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.

Form 990, Part VI, Section A, 1iné 7a:

e ————— . e - —

Directors are nominated by the University Vice President for Research and

Innovation and designated by the University President of San Jose State

University.

Form 990, Part VI, Section B, line 1llb:

RSM US 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 RSM US LLP and the

LHA For Paperwork Reduqtion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)
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. Schedule O (Form 930 or 990-E2) (2018)

Page 2

Name of the organizaton San Jose State University
Research Foundation

Employer identification number

94-6017638

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 submission to the Internal Revenue Service.

Form 990, Part VI, Section B, Line 1l2c:

Annual Conflict of Interest affidavits are ‘completed by all board members

] ] a . 3
and senior ‘management. Any perceived or actual ‘conflicts are reviewed by

the Executive Directors or others as appropriate. Any person with a

conflict would not be allowed to participate in the deliberations or

decisions of those transactions.

Form 990, Part VI, Section B, Line 15b:

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, including officers and key employees other than the Executive

Director, 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/Radord US Benchmark Salary Survey, the

California State Chancellor's office, and the California Auxiliary

Organization Association (AOA).

832212 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) , Page £
Name of the organizaton San Jose State University Employer identification number
: Research Foundation 94-6017638

Form 990, Part VI, Section C, Line 19:

The Foundation makes it governing documents, conflict of interest policy,

and financial statements available upon request by either directing them to

the website that has them published or making copies for the requestor. The

Foundation's financial statements are also available on the website.

“Form ‘990, Part VII, Section A: = eeee— o o i omae . .

Sy e oyt

v — -~

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 compensation 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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