PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 2669443

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year,

or tax year beginning  JUL 1, 2021

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

andending JUN 30, 2022

B creckit |G Name of organization D Employer identification number
*wre®® | THE TOWER FOUNDATION OF SAN JOSE
chngs | STATE UNIVERSITY
I:lﬁ?g“.“ée Doing business as 83-0403915
fohuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
reirv | ONE WASHINGTON SQUARE 408-924-1765
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 99 ,585 574,
rem | SAN JOSE, CA 95192-0183 Hi{a) Is this a group retum
966°*" | F Name and address of principal officer LISA MILLORA for subordinates? [ Jves [X1Ino
pondne | SAME AS C ABOVE H(B) ave all subordinates inciudec? || Yes [ No

I Tax-exempt status: [ X | 501(c)(3 501(c < (insert no.
J Website: » WWW . STSU . EDU/TOWERFOUNDATTION

4947(a)(1) or

527

If "No," attach a list. See instructions
H{c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association | | Other p»
Partl| Summary

| L Year of formation: 20 04| M state of lagal domicite: CA

1 Briefly describe the organization’s mission or most significant activities: ASSISTANCE TO ACADEMIC PROGRAMS
§ & FACILITIES, STUDENT SCHOLARSHIPS . FACULTY, & ATHLETICS PROGRAMS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1) . 3 25
S 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 23
g| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) 5 135
S| @ Total number of volunteers (estimate itnecessary) .. e 6 22
% 74 Total unrelated business revenue from Part VIIl, column (C), line 12 7a 1,064,201,
| b Net unvelated business taxable income from Form 990, Part &, e 13 b 875,452.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1y - 18,088,607, 14,794,585.
g 9 Program service revenue (Part VIll, line2g) 10,160,836, 4,927,416,
8( 10 Investmentincome (Part VIl column (), lines 3,4, and 7d) 17,142,440.] 11,347,509,
| 11 Other revenue (Part VIl column (), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 961,223. 1,490,318.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A)line12) ... 46,353,106.] 32,559 ,828.
13 Grants and similar amounts paid (Part IX, column (4), lines 13) 3,697,931, 4,171,403.
14 Bensfits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5100 8,735,875.| 10,068,684,
2| 16a Professional fundraising fees (PartIX, column (A}, line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) B 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) R 10,715,048, 8,433,133.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 23,148,854.] 22,673,220.
19 Revenue less expenses. Subtract line 18 fromline 12 ..~ 23:204,252- 9,886,608.
5 Beginning of Currant Year End of Year
§920 Totalsssets Patx vty 263,921,731.| 280,294, 745.
T4 21 Totalliabilties (PartX, line 26y e 4,240,172.| 46,627,617.
= btract line 21 from line 20 259,681,559.] 233,667,128.

Under penalties of perjury, | declare that | have examined this return, including accompan

trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I%m% 5[2,1 [1022
Date

ying schedules and statements, and to the best of my knowledge and belief, it is

g

} Signatére of officer

Sign
Here ROBIN REYNOLDS, C0O
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check []| PTN

Paid SUE ROBISON Q—“%M 05/05/23 [self~emuloyed PO0560072
Preparer | Firm'sname _p RSM US LLP - FirmsEINp 42-0714325
Use Only |Firm's addressp. 920 S5TH AVENUE, SUITE 2800

SEATTLE, WA 98104 Phongno.206-281-4444
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ... Yes No

132001 12-09-21

Form 990 (2021)



THE TOWER FOUNDATION OF SAN JOSE

Form 990 (2021 STATE UNIVERSITY 83-0403915 Page 2
Part Hll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il D

1

Briefly describe the organization’s mission:

THE TOWER FOUNDATION'S MISSION IS TO ENCOURAGE PHILANTHROPY AMONG SJSU
ALUMNI AND FRIENDS BY PROVIDING HIGH QUALITY, RELIABLE, AND RESPONSIVE
CHARITABLE GIVING SERVICES, DONOR STEWARDSHIP, AND ACCURATE ACCOUNTING
FOR ALIL GIFTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
i [ves [XTNo
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lZl No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest pragram services, as measured by expenses.
Saction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 19,247,444o including grants of $ 4,171,403. } (Revenue $ 4,927,416. )
THE TOWER FOUNDATION OF SAN JOSE STATE UNIVERSITY IS ORGANIZED
EXCLUSIVELY FOR EDUCATIONAL PURPOSES OF PROMOTING AND ADVANCING THE
OBJECTIVES OF SAN JOSE STATE UNIVERSITY. PRIMARY PURPOSES INCLUDE
PROVIDING ASSISTANCE TO ACADEMIC PROGRAMS, LIBRARIES, CLASSROOMS,
LABORATORIES, STUDENT SCHOLARSHIPS, FACULTY FELLOWSHIPS AND
PROFESSORSHIPS, FACULTY RESEARCH AND COMMUNITY PROJECTS  AND ATHLETICS
PROGRAMS.

4b  (Code: ) {Expenses $ i g grants of § )} (Revenue$ )

4c  {Code: ) (Expenses $ including grants of § )} (Revenues )

4d  Other program services (Describe on Schedule Q)
(Expenses $ including grants of $ ) _(Revenue § )

4e Total program service expenses P> 19,247 ,444.

Form 990 (2021)
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THE TOWER FOUNDATION OF SAN JOSE

Form 990 (2021) STATE UNIVERSITY 83-0403915  page3
Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c){3) or 4947(a)(1) (other than a private foundation)?
Y3, COMPIBS SCEGUIE A ........o...o oo e 1] X
2 s the organization required to complete Scheduje B, Schedule of Contributors? Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part! ... 3 X
4  Section 501{cK3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? if "Yes," complete Schedule C, Part /i T Y X
5 Is the organization a section 501(c)(4), 501 (cX5), or S01(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf *Yes, " complete Schedule C, Partlf .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes, " complate Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Partfl . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf yes, * complete
SCHOGUIS D, PAILHI ...ttt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schiedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule DyPartV oo e 0| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PBILVI ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mora of its total
assets reported in Part X, line 16? jf *Yes, * complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " completo Schedule D, Part Vll ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PantX, ine 16 Jf *Yes, " complete Schedule D, PartIX ... 11d X
@ Did the organization report an amount for other liabilities in Part X, line 25?2 4 "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XX ...............ocooc oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X and X} is optional i2b | X
13  Is the organization a school described in section 170O)DA@? s *Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if *Yes,” complete Schedule F, Parts 1and V. ... oo 19b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule FoPartsland IV ... 15 X
18  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *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 IX,
column (A), lines 6 and 11e? if *yes, complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? if "Yes,” complete Schedule G, Partll ... ... 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
COMpIGLE SCHOAUIB G, PAIMI ..............ooooooooooeeeeeeeee o 19 X
20a Did the organization operate one or more hospital facilities? jf ves, complete Schedule H ... ... ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 12 j “Yes." complete Schedule |, Parts fand [ ............ 21 | X

132003 12-08-21
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THE TOWER FOUNDATION OF SAN JOSE

Form 990 (2021) STATE UNIVERSITY 83-0403915 page4
m‘f'a\eckust of Required Schedules ¢,tinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f “Yes," complete Schedule |, Parts fand #f ... 2 | X

23 Did the organization answer "Yes" to Part Vil, 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 et st L 28 | K

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

Schedule K. If "NO," 9O f0 i 258 .....____.............ccocoeeeiteretiomoeomoooeso oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? __ l24b
¢ 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" issuer for bonds outstanding at any time duringtheyear? | 24d

25a Section 501{c)(3}, 501(c)4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nut been reported on any of the organization's prior Forms 990 or 990-E2? /f “Yes, " complete
SCABAUIS L, PArtl ..ot e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? /f "Yes, * complete Schedule LPartll ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? 7 "Yes," complete Schedufe L, Partlif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV ... | 28 X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L Part IV ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? jf
"Ves," complete Schedule L, Part IV ... | 28¢_ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M ............... ... s | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule Ny PAEI ...........o.ccooo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | ... NESI NP W 38| X
34 Was the arganization related to any tax-exempt or taxable entity? jf "Yes,* compiete Schedule R, Part i, IK, or IV, and
PAtVLHNE T oo e u | X
35a Did the organization have a controlled entity within the meaning of section 512@)132 . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512p)(13)? Jf "Yes," complete Schedule R, Part V, fine 2 OSSO - - 3 P-4
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, i@ 2 .............coccc...ooovvooiooooooooeoooeeoo 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R PartVil ... ... 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

38
Note: All Form 990 filers are required to completeSchedule O ... 88 | X
E g | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... [ 1p 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e | X

132004 12-09-21 Form 990 2021)



THE TOWER FOUNDATION OF SAN JOSE

Form 990 (2021 STATE UNIVERSITY 83-0403915 page5
l'P?ﬂ_V'IL_#;Ttements Regarding Other IRS Filings and Tax Compliance contingeq)

Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 135
b If at least one Is reported on line 2a, did the organization file all required foderal employment taxretums? | op
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g¢-fife. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 1 3a| X
b If "Yes,” has it filed a Form 990-T for this year? Jf "No" to Jine 3b, provide an explanation on Schedule© ... |8 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? T X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e | 5B X
¢ If*Yes" to line Sa or 5b, did the organization file FormsggeT? .. S5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e e oo | 6@ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre Nt tax doduCliDIO? .. e e e oo e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or servicesprovided? . |7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ... e | 76 X
d If "Yes," indicate the number of Forms 8282 filed during the YO e |Jd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A9667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9%
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received romthem,) s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |1_2b |
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. .
a Isthe organization licensed to issue qualified health plansin more thanonestate? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health plans e e et | 1300
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b K "Yes,” hasit filed a Form 720 to report these payments? /f "No," provide an explanation on 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) duringtheyear? ... . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine aperator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4963? 17
If "Yes " complete Form 6069.

132005 12-09-21 Form 990 (2021)



THE TOWER FOUNDATION OF SAN JOSE

1a

Form 990 2021 STATE UNIVERSITY 83-0403915 page6
er nance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b befow, and for @ "No" response
to line 8a, 8b, or 10b below, describe the circumstarices, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi [E_
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the goveming body attheend of the tax year 1a 25

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who areindependent | 4p 23

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

officer, director, trustes, or key employee? T I X

Did the organization delegate contral over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X

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

Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

Dic the organization have members or stockholders? oo T 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the goveming body? .. 7b X

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

THG GOVOMNING BOGY? it 8a | X

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

b
9

organization's mailing address? If "Yes," provide the names and addressesonSchegule Q ... 9 X
Section B. Policies 7ps secri sauests stion 4 icie oapinad i sl Beianitie Coda

Is there any officer, dirsctor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ila X
Describe on Schedule O ths process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No," GOWONNe T3 .. i 22| X
Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? 12h| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes," describe
on Schedule O how this was done 12c | X
Did the organization have a written whistieblower policy? B3| X
Did the organization have a written document retention and destruction policy? #“ | X
Did the process for determining com pensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization ... .. . e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? P N 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA

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 Yyou made these available. Check all that apply.

Own website L] Another's website IZ] Upon request D Other (explain on Schedule o)]

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records- 2

PAUL FORKNER - 408-924-1765
ONE WASHINGTON SQUARE, SAN JOSE, CA 85192-0183

132006 12-09-21 Form 990 (2021)



THE TOWER FOUNDATION OF SAN JOSE

Form 990 fozu STATE UNIVERSITY 83-0403915 page?
| Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® {ist all of the organization’s current officers, directors, trustees (whsther 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 employess, if any. See the instructions for definition of "key employee.”

able

® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
compensation (box 5 of Ferm W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than $106,000 from the organization and any related erganizations.

® List all of the organization's former officers, key employees, and highest compensated employess 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.
See the instructions for the order in which to list the persons above.

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

{A) 8} (C) (1>)] (E} )
Name and title Average | - mm‘:g?f\:g‘m"m Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related aother
(istany | & the arganizations compensation
hoursfor | = . 3 organization (W-2/1099-MISC/ from the
related [z |2 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | £ | |&|E 1093-NEC) and related
below |Z|2|.|E |28 - organizations
iney |2|2 |5 |5[88| 5
(1) BRENT BRENNAN 1.00
HEAD COACH, FOOTBALL 40.00 X 1,275,638. 326,238.(121,841.
(2) TIMOTHY MILES 1.00
HEAD COACH, MEN'S BASKETBALL 40.00 X 272,762. 232,832.| 56,718.
(3) DANIELE LECESNE 40.00
COO/SECRETARY 0.00 X 0. 197,731.! 66,845,
(4) ALISON MCKEE 0.50
ACADEMIC SENATE CHAIR 40.00 |X 0. 122,599.| 49,143.
(6) VIRGINIA LEEMKUL DAKHWE 0.50
STAFF/FACULTY REP 40.00 |X 0. 98,704.| 61,513.
(7) MARIE TUITE 5.00
ATHLETICS DIRECTOR (UNTIL 8/26/21) 40.00 X 156,290. 234,398.| 60,501.
(8) KEVIN MCGIVEN 0.50
ASSISTANT COACH, FOOTBALL 40.00 X 149,587, 201,206./ 80,199,
(9) DERRICK ODUM 0.50
ASSISTANT COACH, FOOTBALL 40.00 X 132,136. 215,754.| 72,206.
(10} THERESA DAVIS 30.00
CEO (UNTIL 5/31/22) 10.00 |X X 13,000. 262,854.| 99,332,
(11) LISA MILLORA 30.00
CEO (AS OF 6/1/22) 10.00 |X X 0. 0. 0.
(12) MARY PAPAZIAN 0.50
PRESIDENT (UNTIL 12/31/21) 40.00 I1X X 0. 509,758.| 75,007.
(13) STEVE PEREZ 0.50
PRESIDENT (AS OF 1/22) 40.00 |xX X 0. 0. 0.
(14) JEFF RICCI 0.50
TREASURER 0.00 |X X 0. 0. 0.
(15) ERIC KELLY 0.50
CHAIR 0.00 [X| |X 0. 0. 0.
(16) PHIL BOYCE 0.50
VICE CHAIR 0.00 |X X 0. 0. 0.
{17) CHRISSY CHANG 0.50
ALUMNI BOARD PRESIDENT 0.00 (X 0. 0. 0.
(18) DAVID NEIGHBORS 0.50
SPARTAN ATHLETICS BOARD 0.00 |X 0. 0. 0.

132007 12-09-21

Form 990 (2021)



THE TOWER FOUNDATION OF SAN JOSE
Form 990 (2021) STATE UNIVERSITY 83-0403915 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © () €} F)
Name and title Average | = osition = Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | s the organizations compensation
hours for | 5 ® organization (W-2/1099-MISC/ from the -
related s| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 8| | |z (E 1099-NEC) and related
below '!f gls|E 25 = organizations
ne) |S|2|£|2|2E|5
(19) LES FRANCIS 0.50
OFFICER EMERITUS 0.00 |X 0. 0. 0.
{20) CONNIE MOORE 0.50
FOUNDING/IMMEDIATE PAST CHAIR 0.00 (X 0. 0. 0.
(21) COLLEEN B, WILCOX 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(22) DANA C, DITMORE 0.50
DIRECTOR 0.00|X 0. 0. 0.
(23) DAVID WENG 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(24) EDWARD OATES 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(25) GARY RADINE 0.50
DIRECTOR 0.00 X 0. 0. 0.
(26) GARY J. SBONA 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(27) JOE PINTO 0.50
DIRECTOR 0.00|X 0. 0. 0.
b Sutotd » [ 1,099,413.] 2,402,074.] 743,305,
c Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total(addfines tbandte) . ... »| 1,999,413.]2,402,074.] 743,305.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on
line 1a? f *Yes, " complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "ves," complete Schedule J for such individual ... . 4 | X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes,* compiete Schedule J for SuCh REISON wwoooceeree o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
HOPKINS & CARLEY
70 S 1ST STREET, SAN JOSE, CA 95113 LEGAL SERVICES 135,229.
RSM US LLP
5155 PAYSPHERE CIRCLE . CHICAGO, IL 60674 ASSURANCE SERVICES 109,938.

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> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2021)

132008 12-09-21




THE TOWER FOUNDATION OF SAN JOSE

Form 990 STATE UNIVERSITY 83-0403915
Em E I! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A B) ) ) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(istany |Z H organization {W-2/1099-MISC) from the
hoursfor |51 B (W-2/1099-MISC) organization
reiated 125l | (2 and refated
organizations| £ | 5 & organizations
below | 212 |5(E[2|x
line) HEAEIEIEIE
(28) JOHN W. BAIRD 0.50
DIRECTOR 0.00 |X 0. 0. 0.
{29) MARKO TRAPANI 0.50
DIRECTOR 0.00|X 0. 0. 0.
(30) PETER V. UEBERROTH 0.50
DIRECTOR 0.00 |X 0. 0. 0.
{31) RICHARD CONNIFF 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(32) STEVE CAPLAN 0.50
DIRECTOR 0.00|X 0. 0. (1%
(33) WANDA HENDRIX 0.50
DIRECTOR 0.00 [x 0. 0. 0.
(34) WILLIAM E, BARTON 0.50
DIRECTOR 0.00 |X 0. 0. 0.

Total to Part VII, Section A, line 1c

132201
04-01-21



THE TOWER FOUNDATION OF SAN JOSE

Form 990 (2021 STATE UNIVERSITY 83-0403915 Ppage9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... l:]
(A} (8 [{+] (]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns . 1a
8 b Membership dues 1b
o_ ¢ Fundraisingevents . [1e
g d Related organizations . [1d
& e Govemment grants {contributions) | Te
§ f Al other contributions, gifts, grants, and
3 similar amounts not included above | 4f 14,794,585,
£ g Nancash contributions included in fines 1a-1 | 10 |$ 1,201,833,
3 h TotalAddlinesta-tf ... ... . [ 14,794,585,
Business Code
g | 2a ADMINISTRATION FEES 611710 4,362,352, 4,362,352,
7 b REIMBURSEMENTS FROM SJSU/AUXILIAR 611710 565,064, 565,064,
62 o
Ed
b3 e
& f All other program servicerevenue
| g Totak Add lines 2a-2f 4,927,416,
3  Investment income (including dividends, interest, and
other similar amounts) > 1,759,045, 1064201, 694,844.
4  Income from investment of tax-exempt bond proceeds [
5 Rovalties ... O
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) [6¢
d Netrental incomeor(oss) ... . .. |
7 a Gross amount from sales of () Securities (in Other
assets other than inventory |7a| 76,614,210,
b Less: cost or other basis
‘é’ and sales expenses 7b| 67,025,746,
8 ¢ Gainor(loss) 7c| 9,588,464,
& d Netgainor (0SS) ... B 9,588,464, 9588464,
g 8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less:directexpenses . . 8b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Partlv,line19 . 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activites ... |
10 a Gross sales of inventory, less retumns
andallowances .. . ... ... 10a
b Less:icostofgoodssold ... .. . 10|r
¢ _Net income or (loss) from sales of inventory ... | 4
. Business Code
3 ./ 11 a FLEX BENEFITS REVENUE 611710 1,096,745, 1096745,
% g b TRANSFERS FROM AFFILIATES 611710 167,095, 167,095,
§ c
2% d Alotherrevenue 611710 226,478, 226,478,
s e Total Addlines 11a-19d ... | 2 1,490,318,
12 Total revenue. Seeinstructions ... | 2 32,559,828, 4,927,416, 1064201, 11773626,

132009 12-09-21
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THE TOWER FOUNDATION OF SAN JOSE

Form 990 (2021 STATE UNIVERSITY 83-0403915 page10
_Fart X §Fa)menf 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(tz)any line in this Part IX(B) .................................................... ]:]
Do not include amounts reported on lines 6b, . (C) )
B s o Towepases | Pogamiovics | Mamgombnia | Fundsng
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,161,127.| 4,161,127.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 10,276. 10,276.

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15and 16

4 Benefitspaidtoorformembers

5 Compensation of current officers, directors,
trustess, and key employees ..

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages _ - 8,139,753.| 6,906,033.] 1,233,720.

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,145, 23,063. 23,082.
9 Otheremployeebenefits 1,482,911.| 1,022,582. 460,329.
10 Payrofitaxes 399,875. 346,615. 53,260.
11 Fees for services (nonemployees):
a Management .
b olegal . 187,249. 187,249.
e Accounting ... 317,106. 317,106.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 824,288, 824,288,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sech0)|  1,458,276.| 1,307,561. 150,715.
12 Advertising and promotion 7,297, 6,650. 647.
13 Officeexpenses ... . 3,430,366.] 3,333,206. 97,160.
14
15
16 32,257. 13,083. 19,174.
17 244,070. 239,003. 5,067.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings 456,507. 450,572. 5,935.
20 nterest . 1,107,415.] 1,107,415.
21 Paymentstoaffiiates . ... . ...
22 Depreciation, depletion, and amortization
23 Insurance ... 21,755. 21,755.
24  Other expenses. ltemize expsnses not covered

above. (List miscellaneous expenses on line 24e, If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduls 0.)

a STUDENT SUPPORT 169,144. 169,144.

b DUES AND SUBSCRIPTIONS 107,807. 97,089. 10,718.

¢ TAXES AND LICENSES 69,596. 54,025, 15,571.

d

e All other expenses
25 Total functional expenses. Add lines 1through24e | 22,673 ,220.| 19,247 ,444.| 3,425,776, .
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educatienal campaign and fundraising solicitation.
Check here o |:| if following SOP 98-2 (ASC 958-720)

132010 12-08-21 Form 990 (2021)
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THE TOWER FOUNDATION OF SAN JOSE

STATE UNIVERSITY

83-0403915 page11

art X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X N T ]
A) 8)
Beginning of year End of year
1 Cash - nondinterestbearing e et et 1
2 Savings and temporary cash investments 30,630,407.| 2 34,041,896.
3 Pledges and grants receivable, net 19,843,289.! 3 18,548,864.
4 Accountsrecelvable,net 125,353.] 4 5,017,474.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons fas defined
under section 4958(f)(1)), and persons described in section 4958(c}{3)(B) 6
o | 7 Notes and loans receivable, net 0. 7 21,257,489,
g 8 |Inventoriesforsaleoruse . .. . . .. 8
8 Prepald expenses and deferredcharges 42,490.] 9 10,920.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 20,411,961.
b Less: accumulated depreciation 10b O.[10¢c| 20,411,961.
11 Investments - publicly traded securities . 173,946,574.| 11 [ 167,381,342,
12 Investments - other securities. See Part IV, line 11 26,807,187.| 12 2,995,519,
13 Investments - program-related. See Part IV, line11 11,290,384.] 13 9,449,022.
14 intangibleassets . 14
15 Otherassets. SeePart IV, fine11 1,236,047.| 15 1,180,258.
|16 Total assets. Add lines 1 through 15 (must equal line 33) ... 263,921,731.) 1¢ | 280,294 ,745.
17 Accounts payable and accrued expenses . 536,088.| 17 591,478.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family memnber of any of these persons 22
a 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0.]| 22 42,470,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 3,704,084.| 25 3,566,139,
126 Total liabilities. Add lines 17 through25 .. . 4,240,172.| 26 | 46,627,617.
Organizations that follow FASB ASC 958, check here » [ |
8 and complete lines 27, 28, 32, and 33.
8§ [27  Net assets without donor restrictions 27
@ |28 Netassetswithdonorrestrictions 28
E Organizations that do not follow FASB ASC 958, check here P [ X |
L and complete lines 29 through 33.
g 29  Capital stock or trust principal, or curentfunds ... ... | 259,681,559.| 29| 233,667,128.
80 Paid-in or capital surplus, or land, building, or equipmentfund 0.| 30 0.
3 31 Retained earnings, endowment, accumulated income, or other funds 0.] 3t 0.
g 32 Totalnetassetsorfundbalances .. 259,681,559.( 32| 233,667,128.
33 Total liabilities and net assetsffund balances ... 263,921,731.[33| 280,294 ,745.
Form 990 (2021)
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THE TOWER FOUNDATION OF SAN JOSE

econciliation of Net Assets

Form 990 (2021 STATE UNIVERSITY 83-0403915 pagei2
- R

Check if Schedule O contains a response or note to any lineinthisPart Xt ... . e

[(X]

© O NN L ON

-
[

Financial Statements and Reporting

Total revenue {(must equal Part VIl column (4}, line 12)

32,559,828,

Total expenses (must equal Part IX, column (A), line 25)

22,673,220,

Revenue less expenses. Subtract line 2 from line 1

9,886,608.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

259,681,559,

Net unrealized gains {losses) on investments

-35,859,492.

Donated services and use of facilities

INVEStMONt 8XPBNSES . ... .

Prior period adjustments ... e

© |0 (NSO |D W N[

Other changes in net assets or fund balances (explain on Schedule®)

-41,547.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIN (B)) ..oovorviioiisioi i 10

233,667,128,

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[ separatebasis [ Consolidated basis ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis D Consolidated basis @ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result 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-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

132012 12-09-21
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SCHEDULE A

- . . OMB Ne. 1545-0047
Foro068 Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 202 1
4947(a) 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization THE TOWER FOUNDATION OF SAN JOSE Employer identification number

STATE UNIVERSITY 83-0403915

[Fart I'T Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [_] Aschool described in section 170(b){ 1){AKii). (Attach Schedule E (Form 990).)

3 [:l A hospital or a cooperative hospital service organization described in section 170(b){ t{{A)(iii).

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

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170{(b)} 1AKiv). (Complete Part I1.}

A federal, state, or local govemment or govemmental unit described in section 170(b} 1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1}{A){vi). (Complete Part Il)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Compiete Part IlL.)

1" I—____] An organization organized and operated exclusively to test for public safety. See section 509(a)(4)

2] 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 orgenizations described in section 509{a){1) or section 509{a}{2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.

a E:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b D Type Wl A supporting organization supervised or controlied in connection with its su pported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

5

0 00 B0 O

f Enter the number of supported organizations ... | i}
9 Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | (V) 1s e “9!“'13“0" "B'ita? (v} Amount of monetary (vi) Amount of other
organization (described on fines 1-10  |24LE2veY Cocumen support (see instructions) | support (see Instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



THE TOWER FOUNDATION OF SAN JOSE
STATE UNIVERSITY

Scheduls A (Form 990) 2021
upport Schedule for Organizations Described in Sections 1
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgi

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

83-0403915 page2
700)A)AYV) and T70R)DANV)

anization fafled to qualify under Part IIl. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) B
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from line 4.

(a)2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

1770909.

17226056.

14499094.

18088607.

14794585,

86379251,

21770909.

17226056.

14499094.

18088607.

14794585./86379251.

4856191.

81523060.

Section B. Total Support

Calendar year {or fiscal year beginning in}) p»
7 Amountsfromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regulatly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part Vi) .

Total support. Add lines 7 through 10

10

11
12
13

(a) 2017

(b) 2018

{c) 2019

21770909.

17226056.

4499094.

(d) 2020
8088607.

(e) 2021

(f) Total

14794585.

86379251.

3178424.

3574984.

3658769.

2446752.

694,844.

13553773,

123,021.

688,895.

38,118.

875,452.

1725486.

1490318.

1490318.

03148828

Gross receipts from related activities, etc. (see instructions)
First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stophere ...

12 ]

26,384,346.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided byline 11, coluran(®) ... ...
15 Public support psrcentage from 2020 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2021. I the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

79.03 ¢

15

80.64

»]

17a 10% -facts-and-circumstances test - 2021. | the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

N
> ]
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Schedule A (Form 990) 2021 STATE UNIVERSITY 83-0403915 pages
Wcheduh for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. I the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtrat ling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 (b} 2018 (e) 2018 (d) 2020 (e) 2021 (f) Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Add lines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Nere ... ... pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ) . 15 %
16 Public support percentage from 2020 Schedule A, Part i, fine 15 ... _ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10¢, column (), divided by line 13, column (®) . 17 %
18 Investment income percentage from 2020 Schedule A, Part fil, linet7 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P23 D
b 33 1/3% support tests - 2020. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization bl___l
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 |:|
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THE TOWER FOUNDATION OF SAN JOSE
Schedule A (Form 990) 2021 STATE UNIVERSITY 83-0403915 Pages
| Eal't 19 Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. i you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complste

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste 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 goveming
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or B)? If "Yes," answer
fines 3b and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}(B)
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? 7 "Yes,"
answer lines 5b and 5c below (if applicabie). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff *Yes, " provide detail in
Part VL.

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 substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Typs Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf *Yes, " answer line 10b below. 10a

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

g (&

determine whether the organization had excess business holdings.) 10b
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[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? |_11b
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf *Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

11ic

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

____the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

__supported organizations played in this regard, 3
Section E. Type 1l Functionally Integrated Supporting Organizations
1

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.

b E:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes," then in Part VI identify
those supported organizations and explain how these activitles 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes," expfain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? [f *Yes" or "No" provide details in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
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[PartV | Type Ill 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 Vl). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

D |d |0 N[

D (O | WO N (=b

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

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

[ I [-S - - [

Discount claimed for blockage or other factors

__texnlalrlm.deraﬂ in Part VI).

3

Acqguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(%]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5

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

6

Muitiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 [N | (O [

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or lins 3.

Income tax imposed in prior year

o | (@ N[

o | D (0N |-

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

6

[:l Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).
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Schedule A (Form 990) 2021 STATE UNIVERSITY
[PartV | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

-h

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N s

@ (N[O [y [ [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

-]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). Ses instructions.

8 _Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

=Fm e a0 |T|e

Carryover from 2016 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2017

b _Excess from 2018

¢ Excess from 2019

d _Excess from 2020

e Excess from 2021
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[Part VI Supplemental Information. Frovide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part tV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021



7% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990) P> Attach to Form 990 or Form 990-PF.
Department of the Treastry P Go to www.irs.gov/Form@90 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
THE TOWER FOUNDATION OF SAN JOSE
STATE UNIVERSITY 83-0403915
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501() 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF (1 501()(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990), Part li, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIlI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

L__l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and lll.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5.000 or more during theyear ... |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Scheduie B (Form 990) (2021)

Page 2
Name of organization Employer identification number
THE TOWER FOUNDATION OF SAN JOSE
STATE UNIVEM 83-0403915
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll [
$ 1,325,000, Noncash [ |
(Complete Part H for
noncash contributions.)
(a) {b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll ]
$ 1,231,500. Noncash [ ]
{Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payron [ ]
$ 1,006,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person DQ
Payroli [ ]
$ 664,000, Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll ]
$ 560,370. Noncash [ ]
{Gompilete Part 1l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [_]
$ 500,000. Noncash [ ]
(Complete Part |I for
nancash contributions.)
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Page 2

Name of organization

THE TOWER FOUNDATION OF SAN JOSE

STATE UNIVERSITY

Employer identification number

83-0403915

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7

$ 415,000.

Person X]

Payroll  []

Noncash [ |
(Complete Pan Il for
noncash contributions.)

(a)
No.

®)

Name, address, and ZIP + 4

(c})
Total contributions

(d)
Type of contribution

$ 372,029,

Person |X.|
Payrot [ ]

Noncash [ ]

(Complete Part |l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:l
Payroi [ ]

Noncash [ ]

(Complete Part Il for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll 1

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:!
Payrol [

Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Page 3

Name of organization

THE TOWER FOUNDATION OF SAN JOSE

STATE UNIVERSIT

Employer identification number

Y 83-0403915
Partl  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fro‘:n Desciipti " b) sh v FMV (or estimate) Dat (d) ved
paty scription of noncash property given (See instructions.) ate receiv
{a)
(c)
No.
fro:n D inti " ®) h B FMV (or estimate) D {d) .
Pl escription of noncash property given (See instructions) ate received
(a)
(c)
No. (b) . (d)
- R FMV (or estimate)
tr .
o :r'tnl Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b) . (d)
i . FMV (or estimate) .
lf:a.:l Description of noncash property given (See instructions,) Date received
(a)
(c)
':;;‘ Beseriotion of (b) ) ) FMV (or estimate) D "
oy escription of noncash property given (See instructions.) ate received
(a)
(c}
No. {b) . (d)
L X FMV (or estimate) 3
:::I Description of noncash property given (See instructions.) Date received
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Page 4

Name of organization

THE TOWER FOUNDATION OF SAN JOSE
STATE UNIVERSITY

Employer identification number

83-0403915

al Exclusively religlous,

charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lii, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this into. once.) > $

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

{a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTI (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;!"ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. L
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization THE TOWER FOUNDATION OF SAN JOSE Employer identification number
STATE UNIVERSITY 83-0403915

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear . .. . . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {(during year)
4 Aggregate value atend ofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? l:[ Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit? ... ...l [ Yes ] No
Part il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) E:] Preservation of a historically important land area
[ Protection of natural habitat [:} Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... . ... o 2a
b Total acreage restricted by conservation easements ... | 2b
¢ Number of conservation easements on a certified historic structure included in @ 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
yearp
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have & written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:| Yes [:l No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
O
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

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

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. —
[@?ﬂ_organizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, Part VIl line1 | g
(i) Assetsincluded inForm 990, PartX | | )

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vill, tine 1 > S
b Assetsincluded in Form 990, Part X . ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021
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THE TOWER FOUNDATION OF SAN JOSE
Schedule D (Form 990) 2021 STATE UNIVERSITY . 83-0403915 page2
Part lT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d L___| Loan or exchange program
b :l Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_JIves [ Ino

Escrow and Custodial Arrangements. Complete if the organization answered “Yes' on Form 990, Part IV, line 8, 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

O FOMMOB0, PAILXD ettt ee e e e [ Ives [Ino
b if "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
© Beginningbalance . e ic
d Additionsduringtheyear ... . id
e Distributions during the year e
fENdINGDAIANCS . ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No
b_If "Yes * explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl (]
art Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back (e} Four years back
1a Beginning of year balance 197,133,502, 148,747,340.]| 153,212,206, 150,056,030,| 142,939 572,
b Contributions -3,628 199, -49,467. -2,921,322, -3,686,217, -1,251,642,
¢ Net investment eamings, gains, and losses | -25,324,813, 49,150,000, -910,318, 7,429,657, 8,987,311,
d Grants orscholarships
e Other expenditures for facilities
andprograms .
f Administrativeexpenses ........................ 799,148, 714,368, 633,226, 587,265, 619'210.
g Endofyearbalance . .. 167,381,342, 197,133,502. 148,747,340, 153,212,206, 150,056,030,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 14.5800 %
b Permanent endowment p» 78.7510 %
¢ Termendowment P 6.6690 o
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: Yes | No
) Unrelated organizations | 3a(i) X
@) Related organizations ... ... ... ... Bafii)] | X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
E E Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buldings
¢ Leasehold improvements
d Equipment .
e Other 20,411,961. 20,411 ,961.
Total. Add lines 1a throush Te. (Column () must equal Form 990, Part X, column (BLINE 10C) wooooeio »120,411,961.
Schedule D (Form 990) 2021
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THE TOWER FOUNDATION OF SAN JOSE

Schedule D (Form 990) 2021 STATE UNIVERSITY 83-0403915 page3
] E El 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 gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .
(2) Closely held equity interests
(3) Other
A
B)
(]
D)
(E)
(F)
(S]]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] E Vll& Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
_(2)
(3)

(4)
__ 8
—(6)
]

(8)

8)

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

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

(1)
{2)
(3)
(4)
—15)
{6
(7)
(8)

m’ Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes
) FUNDS HELD IN TRUST LIABILITY -
3) CURRENT 152,875.
(4 FUNDS HELD IN TRUST LIABILITY -
5) NONCURRENT 1,793,920.
) DUE TO RELATED ORGANIZATIONS 1,619,244,
_
@8
©)
Total. (Colump (b) must equal Form 990, Part X, €l BLME 25 +eereeeoeeeeesiees e ee oo B 3,566,139.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . [E_
Schedule D (Form 990) 2021
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THE TOWER FOUNDATION OF SAN JOSE

Schedule D (Form 990) 2021 STATE UNIVERSITY 83-0403915 paged
[PartXi_]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| -3,466,752.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (osses) oninvestments 2a -35,859,485.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPartXW) . 2d

e Addlines 2athrough 2d ... 2 [-35,859,485.
3 Subtractline e fromline 1 ... . 3 | 32,392,733,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b ua

b Other (DescribeinPartXlily . . . .. Lab 167,095.

C Addlinesdaand b 4c 167,095,
5 Total revenue. Add lines 3 and 4¢. (This m orm 990, P s | 32,559,828,

Recongciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1122,547,670.

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

a Donated services and use of facilities . .. . 2a
b Prior year adjustments 2bh
< 2c
d L2d
e

Other losses
Other (Describe in Part XIIL) ... 2d -125,550.
Addlines 2athrough2d .. ] 2e -125,550.
3 Subtractline 20 from e 1 . e 3 |22,673,220.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b 4c 0.

5 __Total expenses. Add lines 3 and 4c. (Thi ; L . 5 | 22,673,220.
[Part XHI] Supplemental Information.

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

PART V, LINE 4:

THE FOUNDATION RECEIVES DONATIONS RESTRICTED TO ENDOWMENT BY DONORS. SUCH

DONATIONS ARE INVESTED IN ACCORDANCE WITH THE FOUNDATION'S INVESTMENT

POLICY. THE ENDOWMENT PORTFOLIO IS COMPRISED OF A BLEND OF INVESTMENTS AND

IS PROFESSTONALLY MANAGED. THE FINANCE AND INVESTMENT COMMITTEE OF THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE INVESTMENT

PORTFOLIO, MONITORING PERFORMANCE OF THE INVESTMENTS AND APPROVING NEW

FUND MANAGERS. THE ENDOWMENT SUPPORTS A VAST ARRAY OF STUDENT SCHOLARSHIPS

AS WELL AS VIBRANT PROGRAMS THROUGHOUT SAN JOSE STATE UNIVERSITY.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)
132054 10-28-21 Schedule D (Form 990) 2021




THE TOWER FOUNDATION OF SAN JOSE

Schedule D (Form 990) 2021 STATE UNIVERSITY 83-0403915 pages
Part Xill [ :§upplemental Information ontingeq)

OF THE IRC AS A NONPROFIT ORGANIZATION WHEREBY ONLY UNRELATED BUSINESS

INCOME IS SUBJECT TO FEDERAL INCOME TAX. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN RECORDED. FORM 990, FILED BY THE FOUNDATION, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE UP TO THREE YEARS

FROM THE EXTENDED DUE DATE OF EACH RETURN. GENERALLY, THE FOUNDATION IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2019.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TRANSFERS TO AFFILIATES 167,095,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTIBLE PLEDGES 41,545.
TRANSFERS TO AFFILIATES -167,095.
TOTAL TO SCHEDULE D, PART XII, LINE 2D ; ~-125,550.

Schedute D {Form 990) 2021
132055 10-26-21



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
inapection

Name of the orgenization

THE TOWER FOUNDATION OF SAN JOSE
STATE UNIVERSITY

83-0403915

Employer identification number

[Partl | General Information on Activities Outside the United States. complete if the organization answered “Yes" on
Form 990, Part IV, fine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of | (c) Number of |(d) Activities conducted in the region {e) If activity listed in (d} (N Total
offices :;ne?\'?sy%en% {by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type invf:srtz'?:nts
contractors iDi i i i i i b i
in the reglon recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN (] 0 [INVESTMENTS 718,225,
3a Subtotal 0 0 718,225,
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 718,225,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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THE TOWER FOUNDATION OF SAN JOSE
Scheduls F (Form 990)2021  STATE UNIVERSITY 83-0403915 Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOMM S26)  ...........cooiiii it e o e @ Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Formi 990) ... Ij Yes @ No

3 Did the organization have an ownership interest in a forgign corporation during the tax year? i *Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOIm 5471) ... e T ves XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified elscting fund during the tax year? if *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholider of a Passive Foreign Investment Company or Qualified Electing
FUNd (566 INSIIUCHONS Or FOMM BB2T) ... o oottt cne s seee e oo e e XJves [TINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required to separately file Form 5713, International Boycoit Report (see
Instructions for Form 5§713; don't file with FOrm 990) ___..........cc.eeiiieeeir oot e . Clves [XINo

Schedule F (Form 990) 2021
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THE TOWER FOUNDATION OF SAN JOSE
Schedule F (Form 990)2021  STATE UNIVERSITY 83-0403915 Pages
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, fine 1 {accounting method); Part il (accounting method); and Part lli, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open o Public
inspection

Name of the organization THE TOWER FOUNDATION OF SAN JOSE Employer identification number

STATE UNIVERSITY

83-0403915

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:_| First-class or charter travel D Housing allowance or residence for personal use
1 Trave! for companions [_] Payments for business use of personal residence

L___] Tax indemnification and gross-up payments [ Health or socia! club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

I:l Compensation committee E:] Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study

L—_—] Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
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, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3), 501(c})(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? | . ... .ot
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | e e
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 W
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(2)(3)? If “Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

ib

g8
>

8 X

.............. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

132111 11-02-21
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12-20-LL 2LICEL

1202 (066 Wiod)  ANPaYDS

i

0}

)

U]

(0]

[0}

(D)

1)

)

®

()]

®
"0 *G9L'¥8S *LE9'GZ *0LE'6F *TL6'8TT [0 “18L'06E | (Tz/1€/2T TIIND) INIAISTNE
0 0 0 0 0 0 0 0] NYIZVdVd A¥VH (01)
‘0 *981'2Z9¢ ‘62912 *LOL'LL ‘0 ‘0 ‘yG68°'29C |™ (22/1¢/6 TLINO) OHD
°0 *000°'€ET 0 °0 ‘0 0 *000°'€T U] SIAYA ¥SHENAHL (6)
‘0 *096‘L8T *6£2°62 *L96°CY 0 ‘0 *$6L°GTZ |W TI¥EL00d 'HOVOD LNVISISSY
‘0 *9€T'ZET *0 *0 0 0 *9¢T’ZET |® WNAO XOIN¥EA (8)
0 *G0F ' 18¢C "T6€ ' LE *g08°2Yy ‘0 ) ‘90z 102 | TTVEL004 'HOVOD INVLSISSY
°0 *L8S'6FT ‘0 0 0 0 185671 |0 NAAIOOW NIATM (L)
‘0 ‘668 '76C *602°8 *262°CS *€TL'9S ‘0 “G89 LLT |W| (1z/9z/8 TIIND) ¥OLOIUIA SOTLATHIV
‘0 *062Z°9ST ‘0 ‘0 ‘0 0 “06¢°'95T | BLINL EINR  (9)
) *LTIZT 091 *€88°0€ *0€9°0€ ‘0 ‘0 "%0L 86 ) ag¥ ALINOVA/JAVLS
°0 *0 ‘0 ‘0 ‘0 ‘0 ‘0 U] AMHYVA TOMWHET YINIOWIA ()
"0 “TYL TLT *1€6 8T *ZTZ'0€E *0 0 ‘66G'zzT W MIVHD HZLIYNIS DIREAVOY
°0 *0 *0 ‘0 °0 0 ‘0 0} FEAOR NOSITY (V)
‘0 *9LG'792 *998°‘8 *6L6°LS 0 ‘0 “TE€EL L6T |W AMYITEOIS /00D
°0 °0 0 ‘0 0 0 ‘0 0 GNSEDET ATILINVG (€)
0 *0GSS 682 “€GT 6T *G9S°LE ‘0 *000°02 ‘zeg’zie  |W TIVELENSYE §,NIR 'HOVOD AVAH
‘0 ‘e9L'zLe °0 °0 °0 ‘0 *Z9L'zLz |0 SHTIR AHIOWIL (Z)
°0 *6L0°89%% ‘62L°'82 *ZTT €6 *0 ‘0 ‘gez‘gze | TIYELO04 'HOVOD AvaH
‘0 *8€9°'GLZ T [°0 0 0 ‘0 “8€9'G6LZ ' T|O® NUNNT¥S INZEgS (1)

uonesuadwod uolyesuadwod
066 uLo soud uo sjqepodau eAnuesul uoijesuadwod
pa.iajep se payodes uonesuaduwoo sy (m) 8 snuog (1) eseg (1) o) pue ewen {v)
(g) uwnjoo uy (@@ siyeusq peLajop Jay10 onesuedwioo

uonesuedwog (d) | suwnoo jo eloy ()| eigexeiuoN (@) | pue wewemey () | O3N-6601 10/PUE DSIN-660L 40/PUe 2-M Jo umopxea.d (g

[ENPIAIPUI 3843 40} SIUNOWE (3) PuE () uwnjoD ejgesiidde ‘21, aul| ‘Y UORDSS ‘IIA Hed ‘066 WO JO JUNoWE 10} 8y} [Bnbe 1snul [enplaipul paist] Yoes o} (n)-0)(g0) suwnjoo jo wins 8y} :SON
IIA HBd ‘066 Lo Uo paisi| },uale eyl sjenpiapul AUe 1s)| Jou oQ
*(it) MOJ UO 'SUOHONAISUI BLY Ul PaqUosep ‘suojieziuefio peleal Woly pue (i) Mol uo uoneziuebio ey} woyy uoesuadwoo podal ‘T eiNPeYos o peuoder eq isnw uojesuaduroa esoym [enpiaipul yoes o4

“pepeau s| aoeds [BUOPPE §! Se!dod ajeoldnp esny ‘saakojdwz pajesuadwod 1SeubiH pue ‘seekojdw3 Aoy ‘seaisni) ‘si03034i(d ‘S480H0 1 ed _

—

2 ebed

ST6€070-¢8

ALISYIAINN HLVLS

1202 (066 Wio) [ 8|Npayds

HSOr N¥S 40 NOILVANNOCA ¥IMOL HH&L



12-20-LL ELIZEL

202 (066 w.od) r a|npayog

*XdNLS ¥0 AZAYAS NOILVSNEJWOD ¥ J0 HSN

THI HONOWHI ANV ALISYEAINA HHL 40 SINITIQIND NO aISVE OFD 5. NOILVZINYDUO

gHL 40 NOILLVYSNZdWOD HHL SHHSITEVLSE NSLS °*NOILVZINVDYO QILVIIYE ¥

"(NSPS) ALISYIAINN ALYLS HSOL NVS A9 QALYSNAJWOOD SI OHO S,NOILVZINVDY0O HHL

‘g AENIT ‘I L¥¥d

“uojyewLIojul [eucIipPR Aue Joj Led siy) e1e|dwioo osly || Hed 10 pue ‘g pue ‘/ ‘qg ‘9 ‘dg ‘es ‘O ‘af ‘ep ‘'c ‘L ‘el seul} '| Ued Joj palinbas suonduosap 10 ‘uonBuR|dXS ‘UONRLUIOUI BY]l 8pIn0Id

uonewioju} [equsweddng _ﬂw g

€ obed GT6E070-€8 ALISHIAINO HIVLS +202 (066 Wiod) £ enpaLos
gSOL NV¥S A0 NOILVANNOA ¥EAMOL HHL




SCHEDULE M

Noncash Contributions

OME No, 1545-0047

om0 2021
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. QOpen to Public
Internal Revenue Servics P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organizaton THE TOWER FOUNDATION OF SAN JOSE Employer identification humber
STATE UNIVERSITY 83-0403915
[Part] | Types of Property
(a) (b) {c) {d)
o | vt | sbiuber | Mepodeticumins
applicable itcecr)r?s contributed | Form 980, Par? VIll, line 1g noncash contribufion amounts
1 Ant-Worksofart ..
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes . ... ...
8 |Intellectualproperty . . ...
9 Securities - Publicly traded X 28 1,201,833.FAIR MARKET VALUE
10 Securities - Closely held stock | ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
18 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate- Commercial ...
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ... ... ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens | . ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn't required to be used for
exempt purposes for the entire holding Period? | ... 30a X
b If "Yes," describe the arangement in Part il.
31 Doess the organization have a gift accsptance policy that requires the review of any nonstandard contributions? s1 [ X
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
COMMADUIONS? | oo ees e oo ee oo ee oo ee e eeee et 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which coiumn (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



THE TOWER FOUNDATION OF SAN JOSE
Schedule M (Form 990) 2021 STATE UNIVERSITY 83-0403915 Page 2

art Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

REPORTING THE NUMBER OF CONTRIBUTIONS.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuse Service P> Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization THE TOWER FOUNDATION OF SAN JOSE Employer identification number
STATE UNIVERSITY 83-0403915

FORM 990, PART VI, SECTION A, LINE 7A:

THE SAN JOSE STATE UNIVERSITY PRESIDENT, WHO IS A BOARD DIRECTOR OF THE

FOUNDATION, HAS THE SOLE AUTHORITY TO APPOINT THE BOARD MEMBERS FOR THE

FOUNDATION.

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

THE TOWER FOUNDATION'S AUDIT COMMITTEE REVIEWS THE 990 FORM IN DETAIL WITH

TOWER MANAGEMENT. MINUTES KEPT FOR THE AUDIT COMMITTEE DOCUMENT THE

PROCESS.

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

THE CONFLICT OF INTEREST POLICY AND RELATED DISCLOSURE STATEMENT IS

REVIEWED ON AN ANNUAL BASIS AT THE TOWER FOUNDATION AUDIT COMMITTEE MEETING

IN SEPTEMBER. THE COMMITTEE RECOMMENDS ANY CHANGE TO THE POLICY AND

DISCLOSURE FORM. THIS POLICY AND THE DISCLOSURE FORM ARE THEN PRESENTED AT

THE DECEMBER MEETING TO TOWER BOARD MEMBERS. ALL BOARD MEMBERS ARE REQUIRED

TO COMPLETE THE DISCLOSURE FORM AND THE FORMS ARE COLLECTED BY TOWER

MANAGEMENT. IF THERE ARE ANY DISCLOSED CONFLICTS, THEY ARE ADDRESSED AT THE

SUBSEQUENT AUDIT COMMITTEE MEETING AND PRESENTED TO THE BOARD AS

APPROPRIATE.

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

THE ORGANIZATION'S CEO, OFFICERS AND KEY EMPLOYEES ARE GENERALLY

COMPENSATED BY SAN JOSE STATE UNIVERSITY, A RELATED ORGANIZATION OF THE

TOWER FOUNDATION. THEREFORE, THE TOWER FOUNDATION HAS NOT ESTABLISHED

COMPENSATION POLICIES FOR THESE INDIVIDUALS. HOWEVER, SAN JOSE STATE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organizaton THE TOWER FOUNDATION OF SAN JOSE Employer identification number
STATE UNIVERSITY 83-0403915

UNIVERSITY DETERMINES COMPENSATION FOR THE TOWER FOUNDATION'S CEO, OFFICERS

AND KEY EMPLOYEES BASED ON REVIEW AND APPROVAL BY INDEPENDENT PERSONS AND

COMPARABILITY DATA.

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

AUDITED FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 950, PART VII, SECTION A, LINE 1A, COLUMN D:

CSU POLICY REQUIRES THAT STIPEND PAYMENTS BY AN AUXILIARY TO A CSU

EMPLOYEE BE MADE THROUGH THE AUXILIARY'S PAYROLL. ACCORDINGLY, SOME

PAYMENTS MADE TO UNIVERSITY EMPLOYEES ON BEHALF OF SJSU ARE REFLECTED

AS COMPENSATION FROM THE TOWER FOUNDATION ON FORM 990, PART VII,

SECTION A, LINE 1A, COLUMN D.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -41,547.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL

STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT

CHANGED FROM PRIOR YEARS.

182212 11-11-21 Schedule O (Form 990) 2021
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