Farm 990' Ez

Short Form

Under section 501(c), 527, or 4947(a)( 1} of the Internal Revenue Code (except private

¥ Do not enter social security numbers on this form as it may be made public,

OB No, 1545-1150

Return of Organization Exempt From Income Tax 2017

foundations)

Open to Public
Deparimeant of the Treasury . . . . - :
internal Revenue Service B Go to www.irs.gov/Form990EZ for instructions and the latest information. inspection
A Forthe 2017 calendar year, or tax year beginning AUG 21, 2017 and ending DEC 31, 2017
e ¢ Name of erganization D Employer identification nimber

Address change

[ Jnemecrange | SAN JOSE LIGHT TOWER CORPORATION 82-1108949
mm return Numher and streef {or P.0. box, if mail Is not deliverad to street address) Room/suite [E Talephone number
foelewn’ | 160 WEST SANTA CLARA STREET 500 (408)380-7218

[ L smended ratum | GIty 07 Town, state or provincs, country, and ZI¥ or foreign postat code
DAgglical‘ron pending SAN JOSE, CA 95113

G

F Group Exemption
Number

Accounting Method: (X ] Cash L § Accrual Other (specify)
Website: p» N/A
Tax-exempt states {check aniy ore} — |.X | 501(c)3)[__1 501(5)( yel(insertne.) L__J 4947 or L] 527

HCheck B[ | if the organization is
not required to attach Scheduie B
(Form 980, 999-E7, or 990-PF).

|

J
K
L

Farm of organization: X] Gorporation LI Trust [T Asscciation [ Tother

Add fines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tofat assets (Part Hl,

..... B 3 156,450,

column (B) below) are $500,000 or more, file Form 880 instead of Farm 990-EZ . i

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )

Check if the organization used Schadule 0 to respond io any question inthis Part! .. I PP PTCO TP PP
1 Contributions, gifts, grants, and similar amoumts recelved 1 156,440,
2 Program service revenue including government fees and contracts 2
3 Membership dues and a8S8SSMENIS | e e 3
4 investmentincome . . e s I U 4
5a Gross amount from sale of assets other thaninventory . ba
b Less: costor other basis and sales eXpenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subt{act fine SbfromBne 5a) . L
6 Gaming and tundraising events
@ a Gross income from gaming (attach Schedute G if greater than
£ SIE.000) e | 6a |
é b Gross incomea from fundraising avents (not incluging § of contributions
from fundraising events reported on line 1) {attach Schedule G if the sum of such
aross income and contributions exceeds $15,000) 6b
t Less: direct expenses from gaming and fundraising events . 6o
¢ Netincome or {loss) from gaming and fundraising events (add fines 6a and 8b and subtractfine e} . ... 6d
7a Gross sales of inventory, less returns and allowances
b Eessicostofgoedssold
¢ Gross profit or {loss) from sales of nventory (Subtract lire 7b from line 7a) ¢
8 Otherrevenue (describe in Schedule Oy o oeBE o obnbDULa O 8 10.
8 Total revenue. Add lines 1, 2,3, 4,5¢, 66, 7c,and 8 .. et | B 156,450,
10 Granis and similar amounts paid {istin Schedule O) e
11 Benefits pald 10 0P 108 MBIMBBIS o e e
g 12  Salaries, other compensation, and employee benefits e
% 13 Professional fees and other payments 1o mdependentcontrartors __________________________________________________________________ 2,330.
8 |14 Ogcupancy, rent, utilities, and maienance e
W15 Printing, putlications, postage, and shipping 300,
16 Other expenses (dascribe in Schedute 0y . ... SEE SCHEDUL 57,959.
17 Total expenses. Add lines 10 through 16 IO T T 60,598,
w |18 Excessor (deficht) for the year {Subtract tine 17 from line 9) 95,852,
E 18 Netassets or fund balances at beginning of year (from line 27, column (A})
fc’ {must agree with end-of-vear figure reported on prioryear's (BIUIMY 0.
g 20 Dther changes in net assets or fund balances (explain in Schedule O) 0.
2% Netassets or fund balances at end of year. Combine ines 18 through 20 95,852,

LHA Far Paperwork Redusiion Act Notice, see the separate instructions.

TA2ETY 11227

13251120 754409 208-12009800
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Form 990-EZ (2017)
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Form $80-E7 {2017) SAN JOSE LIGHT TOWER CORPORATION 8§2-1108949 Page 2
art If| Balance Sheets (see the instructions for Part ()
Check if the organization used Schedule O 1o respond to any questien inthis Part 4 ...
{A} Beginning of year (B) End of year
22 Cash,savings,andinvestments O.]2 95,995.
Land and buildings . .. ... 23
Other assets (describe in Schedule O} 24
TOALBSSES e 0.25 95,995,
Total liabilities (describe in Scheduls 03 0.i26 143.
Net assets or fund balances (fine 27 of columa (B) must agree with line 21) 0. 27 95,852,
Statement of Program Service Accompiishments (see the instructions for Part [If) Expenses
Check if the organization used Schedule O to respond to any question in this Part il [XJ {S%iq““w for section
- — - {cH(3) and 501{c){4)
What Is the crganization's primary exempt purpese?SEE SCHEDULE O organizations; optional for
Describa the organization's program service accomplishments for each of its three largest program services, as measurad by expenses. in a clear and congise GthEi’S.)
manner, describe the services provided, the number of persons benefied, and other relevant information for sach program litle,
28 SEE SCHEDULE O
(Grants $ ) f this amount includes foreign grants, check here .. ... p | ||28a
29
(Grants $ } if this amount includes foreign grants, check here ... > L_1[29a
30
(Grants § ) If this amount includes foreign grants, check here
31 Other program services {desoribe in Schedule O)
{Grants $ ) 1f this amount includes foreign grants, check here
32 Totai program servace expenses (add lines 28a through B e 0.
Check if the organization used Schedule O to respond to any guestion in thxs Part IV o, [
(b) Average hours (€Y reportania | {d] Healin benefis, | (e) Estimated
(a) Name and title per week devotedto | cobaneaton Farms arbioyes pevett | amount of other
pasition (it nat paid, enter -0-) P'ﬂggrh;';g Jeferrad | compensation
JON BALL
DIRECTOR 0.00 0. 0. 0.
STEVE BORKENHAGEN
DIRECTOR .00 0. 0. 0.
THOMAS WOHLMUT
DIRECTOR .00 0. 0. 0.
732172 11.22.17 Form 990-EZ (2017)
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Form 990-FZ (2017) SAN JOSE LIGHT TOWER CORPORATION 82-1108945 Pags 3

‘Part V. | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any guestion in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? i "Yes," provide a detailed description of each
activity I SOReTUe O 33 X
34 Woere any significant changes made to the f}rgaﬂszmg or govemmg dacuments? 1f "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ... . 34 X
35a Did the organization have unrelated buskness gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6z, and 7a, among others)? e B 862 X
b I#"Yes"to line 35z, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule 0 356 | N/R
¢ Was the organization a section 501{c}{4}, 501{c}(5), or 50 H{c}{B) organization subject to section £033(e) nntice, reporting, and pmxy tax
reguirements during the year? If "Yes,” complete Schedule C, Part it 1% X
36 [id the organization undergo a liguidation, dissolution, termination, or significant d!spos;tion of netassets cmrang tha year’? If"Yes
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Did the organization flle Form T120-POLTON IS YEEIT e e e
38a Did the organization borrow fram, or make any loans to, any officer, director, trustes, or key employee orwere any such loans made
in & prior year and stil outstanding at the end of the tax year covered by this reIUrmT e e 38a ):S
b if “Yes," complete Schedule L, Part [ and enter the total amount invoived 38 N/A
39  Section 561{c)(7) organizations, Enter:
a initiation fees and capital contributions included onfine 8 39a N/A
b Gross receipts, includad on ling 9, for public use of club facllies a9b N/A
40a Section 501{c)(3} organizations. Enter amaunt of tax imposed on the orgamzanon durmg the year under;
saction 4811 b 0. :section 4912 B 0. :section 4955 0.
b Section 501(c)(3), 801(c){4), and 501(¢)(28) organizations, Did the organization engage in any section 4958 excess benefit

41
42

43

4432 Did the organization maintain any donor advised funds during the year? i "Yes,” Form 990 must be completed instaad of

45

b Did the organization receive any payment from or engage in any transaction with a controfied entity within the meaning of section

transaction during the vear, or did it angage in an excess benefit fransaction in a prior year that has not been reported on any
of its prior Forms 980 or 990-E77 if "Yes," complete Scheduie L, Partt L T 40b X
Section 501{c)(3), 501(c)(4), and 501{c){28} arganizations. Enter amount of tax imposed on

organization managers or disgualified persons during the year under sections 4912, 4955, and 4958
Section 501(e}(3), 501(c)(4), and 501{c}{29) organizations. Enter amount of tax on line 40¢c reimbursed

by the OrganizatOn | 0.
Alt organizations. At any time during the tax year, was the crganization a party Io a prohibited tax shelter

transaction? HIYes, Complete FOrm BBB-T e 40e X
List the states with which a copy of this return is filed 9 CA

a The organization's books are in care of P S'TEVE BORKENHAGEN Telephone no. - 408~813-5984
Locatedat p» 160 WEST SANTA CLARA STREET, SUITE 900, SAN JOSE, zr+4 p» 95113
Atany time during the calendar year, did the organization have an interestin or a signature or other authorily
over a financial account in a forelgn country {such as a bank account, securities account, or ather financial Yes| No
if "Yes," enter the name of the foreign country. B

Ses the insfructions for sxcaptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

=3

-8

©

=2

¢ Atany time during the calendar year, did the organization maintain an offfce outside the United States? . ... 42 X
If"Yes," enter tha name of the forsign country; B
Section 4947{a)( 1) nonexempt charitable trusts filing Form 98C-EZ in lieu of Farm 1041 -Chack here ... ... e [ | [:]

and enter the amount of fax-exempt interest recaived or accrued during the tax year

FOMMUBI0-EL i i oot e
Did the organization aperate one or more hospital facifities during the year? if "Yes," Form 990 must be completed instead
of Form 990 EZ

=2

d [ "Yes” fo line 4dc, has the erganization filed a Form 720 to report these payments? if “No, " provide an explanation
I BCRSAUIE O e
a Did the organization have a controtled entity within the meaning of section 512(b){13)?

512{b)(13)? if "Yes," Form 990 and Schedule B may need to be compiefed instead of Form 990-EZ (see instructions) ... TUURUIRUTOT 45b

Form 990-EZ (2017)

TITI 2217
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Form 890-EZ (2017) SAN JOSE LIGHT TOWER CORPORATION B2-11089%49 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in poiitical campalgn activities on behalf of or in apposition to candidates for public office?
[t "Yes," complete Schedule G, Part |
Section 501(c)(3) orgamzat:ons onty
All section 501{c){3) organizations must answer questions 47-48b and 52, and compiete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any gquestion in this Part VI

47 Did the organization engaga in lobbying activities or have a section 501(R) election in effect during the tax year? If"Yes," complete Sch. C, Part i | 47

48 s the organization a school as described In section 170(b){ 1)(A)}iH)? If "Yes," complete Schedule E 48

49a Did the organization make any fransfers to an exempt non-charitable refated organization? 493

b If "Yes," was the refated organization a section 527 organizatlon? 490

80 Compilete this table for the organization’s five highest compensated err;aloyees (otﬁer than officers, directors, trustees, and key employess) who each recefved more
than $700,000 of compensation from the organization. If there s none, enter "None."

{a) Name and titie of each empioyse (1) Average hours {C}Reportante | (d) Heatth berefits, | {&) Fstimaled
per week devotadto | comesnsation Farme | SEOCITRCR, | amount of offier
NONE position ﬂ’agjﬁigﬁsﬁggged cormpensation
f Total number of other employees paid over $100,000 -
51  Complete this fable for the organization’s fiva highest compensated mdepeﬂdem comractors who each received more than $100,000 of compensation from the
arganization. if there is none, enter "None.” NONE
(&) Name and business address of each independent contractor {b} Type of service {¢} Compensation
4 Total number of other independent contractors each receiving over $100,000 . B
52  Did the organization complete Schedule A7 Note; All section 501(c)(3) organizations must attach a
OB ST B e e e e e P [X] vas [:] No

Under penaliies of perjury, | declare that { have examined thls ratrn, mchdmg accompanying schedides and statements, and to the bast of my knowledge and belief, it is
trug, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

O\’ f p b i 7.0 1 lﬁ
Sign » IERVED ;ﬁw i _ﬁ."' /k’l&g’ff;'z il/b | U’Ef’é! \
Here STEVE BORKENHAGEN, DIRECTOR
TYOg OF PR name and s
Print/Type preparer's name Preparer $gignature Date Chack T ] 1 FPTIN
Paid O@ ; seif- employed
Preparer DAVID NEIGHBORS el ﬂ . {11/20/18 P00011733
Use Only Firmsname jp C1,IFTONLARSONALLEN LLP 7 Frm'sEN B 41 -0746749
Firm'saddress » 60 S. MARKET STREET #1550 Phoneno. 408-294-1025
SAN JOSE, CA 95113-2379
May the IRS discuss this return with the preparer shown above? See ISIUCHIONS ..o - LmJ Yes || MNa

Form 990-E7 (2017}

732174 11-22-17
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SCHEDULE A . . . OMB No, 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4847(a}{ 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public

Internal Revenus Service B Go to www.irs.gov/Form980 for instructions and the latest information. [ inspection

Name of the organization Employer identification number
SAN JCSE LIGHT TOWER CORPCORATION 82-11089459

{ Part Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

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

2 L] Aschoot described in section 17G(b)( 1){A)(ii}. (Attach Schedule E (Form 880 or 980-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A}iH).

4 l:i A medical research organization operated in conjunction with a hospital described in section TT0{b){ 1){A)ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170{b}{1)}(A}(iv}). {Complete Part il

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

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

A community trust described in section 170{BY 1HAM)vi}, (Complete Part IL)

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

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

o0 o0 L

university:
An organization that normaily receives: {1} more than 33 1/3% of its support from confributions, 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 saction 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Pait lIl)
11 An organization organized and operated exclusively 1o test for public safely. See section 508{a){4}.
12 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 5098(a){3}. Check the box in
iines 12a through 12d that describes the type of supporting crganization and complete fines 12e, 12f, and 12g.
a [ Type 1. A supporting organization operated, supervised, or cantrolled 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 [V, Sections A and B.
b CJ Type Ik A supporting organization supervised or controlied in connection withs its supported organization(s), by having
control or management of the supporting organization vestad in the same parsons that control or manage the supported
organization(s}. You must complete Part {V, Sections A and C.
c D Type [if functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppoerted organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d [:} Type Hl non-functionally integrated, A supporting organization operated in connection with its supported organization(s}
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness
requirement (see instructions}. You must complete Part IV, Sections A and O, and Part V.
e :‘ Check this box if the crganization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizalions e

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

{i) Nams of supported HYEIN {iiy Type of organization [ ¥ 5T 07FGaREZRI0AIEEE T () Amount of monetary {vi} Amount of cther

d Ibed on lines 110 HAI3LE0wmiNg dngamani? : . ) )
€bescr ed ¢ fruictions) Yes No support fsee instructions) | support (ses instructions)
above {see instructions

2

10

(]

~h

HOY

arganization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
5
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Schedule A (Form 990 or 990-E7) 2017 SAN JOSE LIGHT TOWER CORPORATION 82-1108949 pagez
rt || Support Schedule Tor Organizations Described in Sections 170(bH1)(ANiv) and 170(B){1){ANVi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ul if the organization

fails to qualify under the tests listed below, please complete Part i1}

Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 {¢) 2015 {d) 20186 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. Subtract fine 5 from fine 4. |
Section B. Total Support
Calendar year {ot fiscal year beginning in) b (a) 2013 {b) 2014 (g} 2015 {d) 2018 () 2017 i) Totat

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources |
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
103 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see |nstruct£0ns) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... et eeieeiereiiaoeeiriiiieiesieieein T | [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column ) ... 14 %
15 Public support percentage from 2016 Schedule A, Partll Bne 14 15 %
16a 33 1/3% support test - 2017. If the ¢rganization did not check the box on fine 13, and jine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization | ... L]

b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 18z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization . g L]

17a 10% -facts-and-circumstances test - 2017, if the organization did not check a hox on fine 13, 163, 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. Explzain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | [::’
b 10% -facts-and-cirgumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances' test. The crganization gualifies as a publicly supported organization P E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see :nstructions 3 D
Schedule A {Form 990 or QQO-EZ} 2017

732022 10-08-17
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Schedule A (Form 960 or 920-67) 2017 SAN JOSE LIGHT TOWER CORPORATION 82-1108949 pages
Part [IL [ Support Schedule for Organizations Described in Section b093a)N2)
{Complete ondy If you checked the box ontine 10 of Part | or if the organization faiied to gualify under Part i, f the organization falls to
gualify under the tasts listed below, please complete Part 1)
Section A, Public Support
Calendar year (or fiscal year beginaing in) - {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 156,440.; 156,440.

2 Gross receipts from adimissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513
4 Tax revenues levied for the argan-
ization’s henefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 156,440.] 156,440.

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

b Amounis included on lines 2 and 3 received
from other than disquatifiad persons that
exceed the greater of 5,000 or 196 of the
armount on fine 13 for the year s 0 .

0.

cAddlines 7aand7b
8 Public support. il s T lon e 5l 156,440.
Section B. Total Support
Calendar year (or fiscal year heginning In} {a} 2013 {b} 2014 {c} 2015 [d} 2016 {e) 2017 {f} Total
156,440.] 156,440.

O L]

9 Amocunts fromine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10. 10.
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Jung 30, 1975
10. i0.

cAddlines 10aand 100 .. ...
11 Net income from unrelated business
activities not included in line 10b,
wheather or not the business is
regutarly cardedon
12 Other income. Do not include gain
or loss from the sale of capital

4 assets (Explain in Part Vi) .. TEZ IS0, 156, 450,

Total support. ;Add tines 8, 10¢, 11, and 12.)
14 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Gheck this Dox NG SEOP RBFG ..o e e i >[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, colurmn {f) divided by line 13, column () ... ... .. 15 99.99 %
16 Public support percentage from 20186 Schedule A, Partill, line 18 ... ... [T OOUTROTUOTOPTTN 16 o6
Section DB. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column {f) divided by line 13, column (fy .. 17 .01 ¥
18 Investment income percentage from 20146 Schedule A, Part L line 17 18 %
19a 33 1/3% support tests - 2017, 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 gualifies as a publicly supported organization ... W @

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

fine 18 is not more than 23 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B Ej

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ... . ... »

732023 10-06-17 Schedule A (Form 990 or 990-EZ)} 2017
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Sehedule A (Form 990 or 990-E2 2017 SAN JOSE LIGHT TOWER CORPORATION 82~-1108849 pages
Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L ¥ you checked 12a of Part i, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complate Part V)
Section A. All Supporting Organizations

Yes | No

1 Are alt of the organization's supported organizations listed by name In the organization's governing
documents? /f "No, " describe in Part V1 how the supporited organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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}7 If "Yes," explain in Part Vi how the arganization determined that the supported

organization was described i section 509(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c)i4), (5}, or (6)7 /f “Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 581(c)4), (8), or (8) and
satisfied the public support tests under section 509(&)(2)7 ff "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 i Part VE what controls the organization put in place to ensure such use.

4a Was any supported arganization not organized in the United States ("foreign supported organization™)? ff B
Yes, " and If you checked 12a or 12b In Part I, answer {b) and (¢} below. 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 conirol and discretion
despite being controffed 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 508(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b} and (o) below (if applicable). Also, provide detail in Part Vi, including {j the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing document).

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

¢ Substitutions onfy. Was the substitution the resuit of an event beyond the organization's control?

6 Dig the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i its supported organizations, {ii individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (i) other supporting organizations that also
suppaort or benefit one or more of the filing organization's supported organizations? /f "Yes,  provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3MCY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complefe Part ! of Schedule L. (Form 890 or 890-E2).

8 Did the organization make a lcan te a disgualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 890-EZ).

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 4948 (other than foundation managers and crganizations described
in section 50%(a)(1} or {2)y? if "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets inn which the supporting organization also had an interest? If "Yes, " provide detall in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type {ll non-functionally integrated

supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h
732024 10-08-17 Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SAN JOSE LIGHT TOWER CORPORATION 82-1108949 pages
W T Supporting Organizations ,ontin e

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described In (b} and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes™ (o a, b, of ¢, provide detall in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or mambership of one or more supported organizations have the power to
ragularly appoint or elect at feast a majority of the organization's directors or trusteas at all times during the
tax year? If "No," describe in Part VI how the supporled organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supervised, or controffad the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supported organization(s). 1

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 (i) appointed or elected by the supported
organization{s) or (i) serving on the govemning body of a supported organization? If "No, " explain in Part VI how
the organization malntained a ciose and continuous working relationship with the supportsd organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's _
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a T e organization satisfied the Activities Test. Complete line 2 below.
b E:: The organization is the parent of each of s supported crganizations, Complete line 3 beiow.
c [::* The organization supported a governmental entity, Describe in Part VI how you supported a government entity fsee instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially alf 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,” theri In Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterimined
that these activities constituted substantially ali of its activities, 2a

b Did the activities described in (g} constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Wi 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 {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? If "Yes, " describe in Part VI the role played by the organization in this regard, 3b
732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2 2017 SAN JOSE LIGHT TOWER CORPORATION

82-1108949 pages

Part V | Type Hl Non-Functionally integrated 509{a)(3) Supporting Crganizations

1

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

other Type I nonfunctionally 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 (see instructions)

Add lines 1 through 3

Depreciation and depletion

ik [N =

DN RN

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

=3}

7

Other expenses (see instructions)

~t

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1

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

a Average monthily value of securities

1a

b Average monthiy cash balances

ib

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

1c

d Total {add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockags or other
factors (explain in detall in Part VI):

b

Acquisition indebtedness applicabie to non-exemptuse assets

o0

Subtract kine 2 from line 1d

L]

B

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

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

Muitiply line 5 by .035

Racoverias of prior-year distributions

5
<]
7
8

Minimum Asset Amount {add line 7 to line 8}

[ R B =R Y

Section C - Distributable Amount

Current Year

1

Adiusted net income far priar year (from Section A, line 8, Column A)

2

Enter 85% of line 1

3

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ R (-l § 0 I R

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

<]

|_| Check here if the current year is the organization's first as a non-functionally integrated Type li supporting organization {see

instructions),

732026 10-06-17
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Schedule A (Form 990 or 990-67) 2017 SAN JOSE LIGHT TOWER CORPORATION 82-1108949 page7t
1 Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (~nnuned

Sectlon D - Distributions Cuirent Year
1 Amounts pald fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supparted crganizations
4 Amounts pald fo acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

6 {Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, ling 6
10 Line 8 amount divided by line 8 amount

U] {if) {iit)

Section E - Distribution Allocations (see instructions Excess Distributio Underdistributions Distributable
ectian Distribution Allocati (see } ' ns Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Saction C, line 6

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

3 FExcess distributions carryover, if any, to 2017

a :

b From 2013

c From 2014

d From 2015

From 2016

Total of linas 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b frem 4.

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c¢.

8 Breakdownofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Tk ™o

e

-]

o

@ [o |0 T in

Schedute A (Form 990 or 990-EZ) 2017
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Sehedule A (Form 990 or 990-E7 2017 SAN JOSE LIGHT TOWER CORPORATION 82-1108949 pages

Part VI Suppiemental Information. Provide the explanations required by Part i1, line 10; Part I, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 95, Ob, 9¢, 114, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 8. Also complets this part for any additicnal information.

{See instructions.}

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors O Mo 15450047

Ei";g(’fi?g}' 900-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

B B Go to www.irs.gov/Form990 for the latest information, 20 17
epartrent of the Treasury

internat Revarie Service

Name of the organization Employer identification number

SAN JOSE LIGHT TCOWER CORPORATION 8§2-1108549

Qrganization type(chack one):

Filers oft Section:

Form 990 or 920-EZ 5071{c){ 3 J {enter number} organization
[j 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

[:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

E:] 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5071{c)(7}, [8), or {10} crganization can check boxes for both the General Rule and a Special Ruie. See instructions.

General

Rule

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one cantributar, Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization described in section 50Hc}3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@){(1) and 1700} 1AV, that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 18a, or 18b, and that received from
any one contributor, during the year, totat contributions of the greater of (1) $5,000; of {2} 2% of the amount on (i) Form 990, Part VIIE, fine 1h;
or {ii) Form 980-EZ, line 1. Campilete Parts | and L

For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 890-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 [, 1l, and [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, confributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here tha total contributions that wera received during the vear for an exciusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more duringthe year . |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990, 990-E2Z, or 990-PF),

but it must answer "No® on Part 1V, line 2, of its Form 990; or check the box on fine H of iis Form 280-EZ or on its Form 990-PF, Part i, Ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Forrm 880, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 890, 980-EZ, or 890-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization

Employer identification number

SAN JOSE LIGHT TOWER CORPORATION 82-1108949
B I Contributors (see instiuctions). Use duplicate copies of Part | i additional space is needed.
(b} (c) (d}
Name, address, and ZiP + 4 Total contributions Type of contribution
1| JOW W AND PAULA K. BALL Person
Payroll D
115 JOHNSON HOLLOW $ 5,000. Noncash | |
{Complete Part i} for
LOS GATOS, CA 95030 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARGIE AND MIKE BLACH Person
Payroll D
2244 BLACE PLACE, SUITE 100 $ 2,500, Noncash [}
{Complete Part Il for
SAN JOSE, Ca 95131 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CILKER APARTMENTS LLC Person
Payroif [j
1631 WILLOW STREET, SUITE 105 s 5,000. | Noncash [
(Complete Part [l for
SAN JOSE, CA 95125 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHRISTINE AND JOHN DAVIS Person
Payroll m
710 MARGARET STREET $ 5,000. Noncash | |
{Complete Part i} for
SAN JOSE, CA 85112 noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BOBBE GEORGE Person
Payroll Ej
1547-30 MERIDIAN AVENUE 5 2,500. Noncash [ |
(Complete Part [ for
SAN JOSE, CA 95125 nencash contributions.)
{2 (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GARY V. AND SUSAN M GIANNINI Person
Payroli :]
1645 WEST CREEK DRIVE % 5,000. Noncash [ |

SAN JOSE, CA 95125

{Complate Part |l for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 880, 990-E7, or 990-PF) (2017)

Page 2

Name of arganization

SAN JOSE LIGHT TOWER CORPORATION

Employar identificaticn number

82-1108949

Pa I Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a} (b} (€) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DAVID HENDERSON Person
Payroll D
19100 BAINTER AVENUE $ 5,000, | Nomcash [ ]
(Complete Part il for
LOS GATOS, CA 95030 noncash contributions.}
{a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAVID AND JANICE LAVELLE Person Fd
Payroll D
18% W. SANTA CLARA STREET $ 3,000, Noncash [ |
{Complete Part 1} for
SAN JOSE, CA 95114 noncash contributions.)
(a} (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | TOM LAYTON AND MABEL MIYASAKT Person x]
Payroll D
189 W. SANTA CLARA STREET $ 2,500, Noncash [ |
{Complate Part 1l for
SAN JOSE, CA 95114 noncash contributions.)
(a) {b) ] {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LINDA LESTER Person  |XJ
Payrolt L]
189 W. SANTA CLARA STREET $ 50,000. Noncash | |
{Complate Part |} for
SAN JOSE, CA 95114 noncash contributions.)
(a) {b) {c} {d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
11 | LIBRARYWQORLD, INC. Person X
Payroll C;]
P.0O. BOX 231 $ 5,000. Nongash [ |
(Complete Part 1l for
SAN JOSE, CA 95103 noncash contributions.)
{a} ()] {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | STEPHEN LOPES Person
Payrobi [::]
189 wW. SANTA CLARA STREET % 5,000. Noncash [ |

SAN JOSE, CA 95114

{Complete Part H for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 290, 990-E2Z, or 980-PF} (2017)

Bage 2

Name of erganization

Employer identificatien numbear

SAN JOSE LIGHT TOWER CORPORATION 82-1108949
: ti Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | REPUBLIC URBAN PROPERTIES, LLC Person
Payroll D
189 W. SANTA CLARA STREET $ 5,000. Noncash | |
{Complete Part il for
SAN JOSE, CA 95114 noncash contributions.)
{a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STEINBERG Person [ X]
Payroll [:]
125 S. MARKET STREET STE 110 5 2,500. | Noncash [ _|
{Complete Part li for
SAN JOSE, CA 95113 noncash contributions.)
(a} {b) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MARK E. TERSINT Persan
Payroll [:]
111 LAUSEN COURT s 5,000. | Noncash [ ]
{Complete Part Il for
LOS GATOS, CA 95032 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | VALLEY HEATING, COOLING & ELECTRICAL Person
Payroll [:j
1171 N. 4TH STREET 3 2,500. Noncash [ |
{Complete Part 1l for
SAN JOSH, CA 95112 noncash contributions.)
{a) (b (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person g:]
Payroil D
% Noncash E::]
(Complete Part 1t for
noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution

Person [:]
Payroll D
Noncash [ |

{Complete Part H for
noncash contributions.)

723452 11-03-17
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Schedule B (Form 990, 890-EZ, or 980-8F) (2017)

Page 3

Name of erganization

Empioyer identification number

82-1108949

SAN JOSE LIGHT TOWER CORPORATION

Noncash Property (see instructions). Use duplicate copies of Part 1| if additional space is needed,

(a)
No. () ) ()

i . FMV (or estimate) )
from Description of noncash property given {See instructions.) Date received
Part | )

$
(a)
No. (b) (e} (d)

. . FMV (or estimate} .
from Description of nencash property given {See instructions.} Date received
Parti ’

$
{a}
No. () (el ()

. . FMV [or estimate) .
from Description of nonecash property given (See instructions.) Date received
Part | )

$
{a)
{c}
No.
© L () . FMV {or estimate)} d .
from Description of noncash property given (See instructions.) Date received
Part | '
§
{a)
No. (b) ) (d}

_— . FMV {or estimate} .
from Description of noncash property given (See instructions.) Date received
Part | .

&
(a)
]
No.
° o (b) . FMV {or estimate) {d .
from Description of noncash property given . . Date received
{See instructions.)
Part |
$

723463 11-01-17
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Schedule B (Form 990, 980-EZ, or 890-PF) (2017)

Fage 4

Name of organization

SAN JOSE LIGHT TOWER CORPORATION
Part M Excilusively Teligiols, GHaTianie, els., ContBUnons W 0TganiZanons GEsCIEEd 11 SEGHon BUT{G)(7}, (8], BF AT ToTal rote than 1,000 1o

the year from any one contributar. GComplets calumns (a) through (&) and the following line entry. For organizations

completing Part 1ll, erder the totat of exclusively retigious, chariable, etc,, contributions of $1,000 or tess for the year. (Enter this iafo, once.)

Use duplicate coples of Part Hll f additional space is needed.

Emplayer identification number

82-1108949

{a) No.
;;Orﬁ {2} 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‘?l (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 transfergr to transferee
{a} No.
lf;";’rtﬂ' {b) Purpose of gift (¢} Use of gitt {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.
gg_l’tﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transtfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

723454 11-01-17

13253120 794409 208-12008800
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Forms 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury B Attach to Form 980 or 990-EZ. Qp‘en to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form890 for the atest information. inspection
Nama of the organization Employer identification number
SAN JOSE LIGHT TOWER CORPCRATION 82-1108845

FORM 99(0-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTICN OF OTHER REVENUE: AMQOUNT :

INTEREST INCOME 10.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER BEXPENSES: AMOUNT:

BANK FEES 1,030.
LIGHET TOWER FILM DONATION 50,000,
BOOKS, SUBSCRIPTIONS, REFERENCE 1,209.
MEALS & ENTERTATNMENT 3,599.
INSURANCE 1,050.
TAX FEES 850.
TRAVEL 221.
TOTAL TQ FORM 990-EZ, LINE 16 57,959,

FORM 990-EZ, PART 1Y, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0. 143.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE YEAR ENDING DECEMBER

2017 WAS THE FIRST YEAR OF QOPERATIONS. THE PURPOSE OF THE ORGANIZATION

IS5 TO WORK TOWARDS BUILDING AN ELECTRIC LIGHT TOWER IN DOWNTOWN SAN

JOSE IN THE SPIRIT OF THE ONE THAT GRACED THE CITY FROM 1881 TO 1815.

FORM 9S0-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

2017 WAS '"HE INITIAL YEAR OF THE ORGANIZATION. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2017)

732211 Q9-07-17
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Schedule O (Form 980 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

SAN JOSE LIGHT TOWER CORPORATION 82-1108949

ORGANIZATION GOT IT'S INITIAL FUNDING AND BEGAN THE

PRODUCTION OF THE LIGHT TOWER FILM WHICE WILL TELL THE

STORY OF THE LIGHT TOWER THAT WAS IN THE CITY FROM 1881 TO 18135,

FORM 89(0-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSCNAL BENEFIT CONTRACT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
20
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TAXABLE YEAR California Exempt Organization
2017 Annual Information Return

- 728541 12-06-17
FORM

199

Cafendar Yaar 2017 or fiscal year beginning (mm/ddiryyy) 08/21/2017 , and ending {mm/ddfyyyy) 12/3172017

Gorporation/Organization name

Catiforria corporation nurnber

SAN JOSE LIGHT TGWER CORPORATION 4007801
Additionat information. Ses instructions, FEi
82-1108949
Sireet address {suite or room) PME no.
160 WEST SANTA CLARA STREET, NO. 500
City State ZIP code
SAN JOSE CA 95113
Foreign couniry name Forelgn province/state/county Foreign postal code
A RISt Retrn |L|' Yeg I No|d i axempt under R&TC Section 23701d, has the organization
B Amended Retarn L o ]ves o engaged in pofitical activities? See instructions. o Ives No
G IRC Section 4947(a)( 1y trust [ ] Yes Noi K s the organization exempt under R&TC Section 23701g7 @ [ ]ves No
D Fingl information Return? If "Yes," enter the gross receipts from nonmember sources $
® D Dissabved D Surrendered (Withdrawn) [:] Merged/Reorganized L I organization is exempt under R&TC Section 23701d
Ender date: (mm/ddhyyy) ® and meets the filing fee exception, check box_ Ne filing
£ Check acoounting methot: (N[ X casn @)1 acouwr (3 Tomer | foelsrequived. o[ ]
F Federal return filed? (1)@ L] sear(2)® || sgopr (3)0E] schHesaoy | M Is the grganization a Limited Liahility Company? . e ] ves o
L:_J Other 990 series N Did the organization fils Form 100 or Form 10810
G Es this a group filing? See instructions e [::] Yes No report taxable mcome? e l::] Yes IX] No
H s this organization in a group exemption .. D Yes Mol O Is the organization under audit by the IRS or has the
if "Yes," what is the parent's nama? RS audited ina prior yeat? L4 D Yes No
P Isfederal Form 1023/1024 pending? [ ves No
| DBid the organization have any changes to its guidelines Date filed with RS
not reported to the FTR? Seeinsfructions ... o | ves No
Part | Complele Part| unfess not required 1o file this form. See General Information B and G,
1 Gross sales or receipts from ofher sources. From Side 2, Part il ine 8 1 10. oo
Gross dues and assessments from members and affifiates 2 00
, 3 Gross contributions, gitts, grants, and similar amounts received , 3 156,440. oo
RGGEIptS Total gross receipts for filing requirement lest. Add Iine_s 1 thraugh tine 3. _ 1 S 6 4 5 G . 00
and 4 This line must be completed, if the resuft is less than $50,000, see General information B, ... ..., 4 I
Revenues 5 Costofgoodssold . ° | &
8 Costor other basis, and sales expenses of assets sold . L] &
7 Totaleosts. Addline Sandline 6 7 0o
8 Total gross income. Subtract line 7 from Bne 4 ... e, 8 156,450. g0
Exponses 9 Total expenses and disbursements. From Side 2, Part il e 18 g 60,598, oo
10 Excess of receipts over expenses and disbursements. Subtract ine 9 from Ime 8 ................................. 10 95,852. o
11 Totalpayments . ... e e e e " 00
12 Use tax. See General Information K ............................................................................................. 12 oa
18 Payments balance. If line 11 is more than line 12, subtractiine 12 fromdine 11 ... 13 00
Filing Fee | 14 Use tax balance. If ling 12 is more than line 11, subtractline 11 fromtine 12 .. ... i4 00
16 Filing fee $10 or $25. See General Information F e, 15 10. qo
16 Penalties and InterPst See Genera{ 1nfurmat‘on A 16 00
.............................. @ 17 10. go
+[=1 [+) OGPy, T e o] 2 A TNE TEsST Ol Ty ® TWIEDTE and TENET,
Sign st Is true curreci and compie‘le Declarauon nf preparaf (other lhan taxpayer) is based cm aH miormatson of whlch preparer has any knowledgs.
; i . Title Date © Telephang
Here Efigor;gé::e » ’fk{ﬁ{_ A{} W{Lﬁa{/uv’%}\wﬂwu IRECTOR L l(?-—"-':[ Y.
Dafe Check ¢ R
e o j/ﬂ 11/20/18 jerenwerenpp | 100011733
Paid Firm's name °
Preparer's ﬁf;;’;ﬁfs » CLI FTONLARSONALLEN LLP 41-0746749
Use Only | amoioved) 60 5. MARKET STREET #1550 © Telentons
SAN JOSE, CA 65113-2379 408-294-1025
May the FTB discuss this refurn with the preparer shown above? See insfructions ... ® I._XJ ves | o

] 022 | 3651174 |

Form 198 2017 Side §



SAN JOSE LIGHT TOWER CORPCRATION 82-1108549

Part Il Organizations with gross receipts of mare than $50,000 and private foundations regardless of - 728951 12-08-17
amount of gross reseipts - complete Part | or furnish substitute information.

1 Gross sales or receipts from all business activities. Ses insiructions 1 00
BT e e e 2 00
3 Dividends 3 00
Receipts 4 Gross rents 4 a0
from 8 BIOSS TOYAIIES i oo e e e e, 5 00
Gther 6 Grass amount received from sale of assets (See Instructions) o e e 6§ 00
Saurces | 7 OMErinCOME ., SEE STATEMENT 2 7 10. oo
8 Total gross sales of receipls from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part 1, fine 1 8 10. oo
9 Contributions, gifts, grants, and similar amounts paid L, | 9 0o
10 Disbursements o or for MeMBBIS e e, e | 1B 0o
11 Compensation of officers, directors, and trustees ... =EE STATEMENT 3 e ; 11 0. 00
12 Other salaries and wages e | 12 00
Expenges | 18 0T8T e e | 13 00
and T S e e | 14 0o
IS DErSE- | 18 RIS e e e (15 00
ments 16 Depreciation and depietion (See instructions) e, e e, VRO |16 00
17 Other Expensss and DisbUrsements | ... SEE STATEMENT 4 e | 17 60,598, oo
18 Total expenses and dishursements. Add line 9 through line 17, Enter here and on Side 1, Part ), ine @ ... | 18 60,598, oo
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assels {2} (b} {c) {4
TCash o 95,985,
2 Netaccountsveceivable e
3 Netnotes receivable | ... ... &
4 ventories *®
5 Federal and state government obiigations L]
§ investmentsinotherbonds L]
7 investments in stock @
8 Mortgage loans L]
8 Other investments ®
10 a Depreciableassets
b Less accumulated depraciation { {
o Land ®
12 Ctherasseis .. ... ®
13 Total assets 0. 85,9495,

Liabilities and net worth
14 Accountspayable . ...
15 Contributions, gifts, or grants payable
16 Bonds and notes payable

17 Mortgages payable ;
18 Cther Habilities STMT 5 ¢ . 143.
: _ -

19 Capital stock or principaf fund

20 pajg-in or capital surplus. Attach reconeiliation | e
21 Retained earnings or incomefund 5 ° 95,852,
22 Total liabitities and natworth 0. 95,995,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedale L, line 13, column {d), is less than $50,000.

1 Netincome perbooks ® 95, 852.1 7 Income recorded on books this year &

2 Federalincometax ... @ not nciuded in thisveturn &

3 Excess of capital losses over capitalqains . |® 8 Deductions in this return not charged :

4 Income not recorded on books this year ® against book income thisyear ®

5 Expenses recorded on books this year not 9 Total Addline7andBne® .

deducted inthisreturn ... e 10 Netincome per raturn,
6 Total Add line 1 throughfine 5 95,852,  sustractineGiromline® 95,852,

B sice2 Fom 198 2017 022 | 3652174 | »



SAN JOSE LIGHT TOWER CORPORATION

82-11089459

CA 199

CASHE CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

DATE OQOF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
JOW W AND PAULA K. BALL 115 JOHNSON HOLLOW LOS GATOS, 12/08/17

CA 95030 5,000.
CILKER APARTMENTS LLC 1631 WILLOW STREET, SUITE 105 07/20/17

SAN JOSE, CA 85125 5,000.
CERISTINE AND JOHN DAVIS 710 MARGARET STREET SAN JOSE, 09/12/17

CA 85112 5,000,
GARY V. AND SUSAN M 1645 WEST CREEK DRIVE SAN 08/15/17
GIANNINI JOSE, CA 95125 5,000.
DAVID HENDERSON 19100 BAINTER AVENUE LOS 09/12/17

GATOS, CA 95030 5,000.
LINDA LESTER 189 W. SANTA CLARA STREET SAN 05/12/717

JOSE, CA 95114 50,000.
LIBRARYWORLD, INC. P.O. BOX 231 SAN JOSE, CA 10/02/17

951403 5,000.
STEPHEN LOPES 189 W. SANTA CLARA STREET SAN 05/03/17

JOSE, CA 95114 5,000.
REPUBLIC URBAN 189 W. SANTA CLARA STREET SAN 08/10/17
PROPERTIES, LLC JOSE, CA 85114 5,000.
MARK E. TERSINI 111 LAUSEN COURT LOS GATCS, CA 09/05/17

95032 5,000,
TOTAL INCLUDED ON LINE 3 §5,000.
Cca 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
INTEREST INCOME 10.
TOTAL T¢ FORM 199, PART II, LINE 7 10.

STATEMENT{S)

1, 2



SAN JOSE LIGHT TOWER CORPORATION

82-1108949

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

JON BALL DIRECTCR C.

189 WEST SANTA CLARA STRERT 0.00

SAN JOSE, CA 95113

STEVE BORKENHAGEN DIRECTOR 0.

374 S. FIRST STREET 0.00

SAN JOSE, CA 55113

THOMAS WOHLMUT DIRECTOR 0.

189 WEST SANTA CLARA STREET 0.00

SAN JOSE, CA 95113

TOTAL TO FORM 199, PART II, LINE 11 c.

CA 185 OTHER EXPENSES STATEMENT 4

DESCRIPTION AMOUNT

BANK FEES 1,030.

LIGHT TOWER FILM DONATION 50,000.

BOOKS, SUBSCRIPTIONS, REFERENCE 1,2089.

MEALS & ENTERTAINMENT 3,599.

INSURANCE 1,050.

TAX FEES 850.

TRAVEL 221.

PROFESSIONAL FEES AND OTHER PAYMENTS TO INDEPENDENT

CONTRACTORS 2,330,

PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING 309.

TOTAL TO FORM 18%, PART II, LINE 17 60,598.

CA 199 OTHER LIABILITIES STATEMENT 5

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0. 143,

TOTAL TO FCRM 185, SCHEDULE L, LINE 18 0. 143.

STATEMENT(S) 3, 4,

5



MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Section 12586 and 12587, Califarnia Gavernment Code

(916) 210-6400 11 Gal. Cade Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no fater than the 15th day of the 5th month after the

end of the organization’s accounting period may result I the loss of tax exemption and
the assassment of a minimum tax of $800, plus inferest, and/or fines or filing penalties
as defined in Government Code section 12586.1, [RS extensions wili be honored.

Check if:
[:5 Change of address

www.ag.ca.gov/charities/

State Charify Registration Number, &T

SAN JOSE LIGHT TOWER CORPORATION [ 1 Amended repart

MName of Organization

160 WEST SANTA CLARA STREET, NO. S0C GCorparate of Organization No. 4007801
RIFEES TRumber and Sirest)

SAN JOSE, €A 95113 Federal Employer .D. No. 82-1108949

City or Town, Stafe and s

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312}
Make Check Payable 1o Attorney General's Registry of Charitable Trusts

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 miltion  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 08/21/2017 ending 1273172017 ) list:
Gross annual revenue $ 156,450. Total assets $ 95,995,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes® to any of the questions below, you must attach a separate page providing an explanation and details for each
"ves" response. Please review RRF-1 instructions for information required.

. , : . . . . s Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either diractly or with an entity in which any such officer, director or trustes had

any financial interest? X
2. During this reporting pericd, wers there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. During this reparting period, were any organization funds used to pay any penalty, fine or Judgment? If you filed a Form 4720

with the Intemal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counse! for charitable purposes used?

If "ves," provide an attachment listing the name, address, and 1élephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

narne of the agency, mailing address, contact person, and telephone number, X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes,” provide an attachment indicating

the number of raffles and the date(s) they ocourred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principies for this reporting period? X

Organization's area code and telephone numper (408 )380-7218

Organization's e-mall address

| declare under penalty of perjury that | have examined this report, includiag accompanying documents, and %o the best of my knowledge and belief, the centent
is frue, catrect and complete.

1

At Bosbabnog STEVE BORKENHAGEN DIRECTOR (e
“Signature of authorized officer Printed Name T Hle [late
6 RRF-1(08/2017)

12-27-17



