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SJSU RESEARCH FOUNDATION RETIREMENT PLAN
SUMMARY PLAN DESCRIPTION
INTRODUCTION TO YOUR PLAN

SJSU Research Foundation Retirement Plan ("Plan™) has been adopted to provide you with the opportunity to save for retirement on a tax
advantaged basis. This Plan is a type of retirement plan known as a 403(b) plan. This Summary Plan Description ("SPD") contains
information regarding when you may become eligible to participate in the Plan, your Plan benefits, your distribution options, and many
other features of the Plan. You should take the time to read this SPD to understand the features of the Plan.

This SPD addresses the most common questions you might have regarding the Plan. If this SPD does not answer all of your questions,
please contact the Plan Administrator or other Plan representative. The Plan Administrator is generally responsible for responding to
questions and making determinations related to the administration, interpretation, and application of the Plan, unless those responsibilities
have been delegated to other parties. The name of the Plan Administrator can be found at the end of this SPD in the Article entitled
"General Information about the Plan."

This SPD describes the Plan's benefits and obligations as contained in the legal Plan document, which governs the operation of the Plan.
The Plan document is written in much more technical and precise language and is designed to comply with applicable legal requirements. If
the non-



Excluded Employees. If you are a member of a class of employees identified below, you are an Excluded Employee and you are not
entitled to participate in the Plan for purposes of nonelective contributions. The employees who are excluded are:

certain nonresident aliens who have no earned income from sources within the United States

employees who are enrolled as students and regularly attending classes offered by the Employer



ARTICLE Il
EMPLOYEE CONTRIBUTIONS

What are elective deferrals and how do | contribute them to the Plan?

Elective Deferrals. As a Participant under the Plan, you may elect to reduce your compensation by a specific percentage and have that
amount contributed to the Plan as an elective deferral. There are two types of elective deferrals: Pre-Tax Deferrals and Roth Deferrals. For
purposes of this SPD, "elective deferrals" generally means both Pre-Is. For









ARTICLE V
VESTING



therefore reduce the value of the benefits you will receive upon termination of employment or other event entitling you to distribution of
your account balance.

Qualifying expenses. A hardship distribution may be made to satisfy certain immediate and heavy financial needs that you have.
Generally, a hardship distribution may only be made for payment of the following:

Expenses for medical care (described in Section 213(d) of the Internal Revenue Code) for you, your spouse, your dependents or
your beneficiary.

Costs directly related to the purchase of your principal residence (excluding mortgage payments).

Tuition, related educational fees, and room and board expenses for the next twelve (12) months of post-secondary education for
you, your spouse, your children, your dependents or your beneficiary.

Amounts necessary to prevent your eviction from your principal residence or foreclosure on the mortgage of your principal
residence.

Payments for burial or funeral expenses for your deceased parent, spouse, children, your dependents or your beneficiary.

Expenses for the repair of damage to your principal residence (that would qualify for the casualty loss deduction under Internal
Revenue Code) without regard to the limit on casualty losses that are deductible for income tax purposes under IRC 165(h).

Expenses for disasters arising from federally declared disasters, such as your expenses and losses (including loss of income)
attributable to that disaster, provided your principal residence or place of employment was in an area FEMA designates as qualifying
for individual assistance.

Beneficiary Hardship. A beneficiary is someone you designate under the Plan to receive your death benefit who is not otherwise your
spouse or dependent.

Conditions. If you have any of the above expenses, a hardship distribution can only be made if you certify and agree that all of the
following conditions are satisfied:
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Annuity waiver. If



installments over a period of not more than your assumed life expectancy (or the assumed life expectancies of you and your
beneficiary)

an annuity contract that the Vendor provides or purchases with your vested account balance

ad-hoc distributions. You may request a distribution of some or all of your Plan accounts, at any time following your termination
of employment, subject to any reasonable limits regarding timing and amounts as the Plan Administrator or your investment
arrangements may impose.

Required beginning date. There are rules that require that certain minimum distributions be made from the Plan. Distributions are
required to begin not later than the April 1st following the end of the year in which you reach age 70 1/2 (if you were born before July 1,
1949) or age 72 (if you were born after June 30, 1949) or terminate employment, whichever is later. You should see the Plan Administrator
if you think you might be affected by these rules.

Mandatory annuity distribution (subject to waiver). Subject to the provisions of your investment arrangements, if you are married on
the date your benefits are to begin, you will automatically receive a joint and 50% survivor annuity, unless you and your spouse waive the
annuity and elect an alternative form of payment. This means that you will receive payments for your life, and after your death, your
surviving spouse will receive a monthly benefit for the remainder of his or her life equal to 50% of the benefit you were receiving at the
time of your death. You may elect a joint and 75% survivor annuity instead of the standard joint and 50% survivor annuity. You should
consult an advisor before making such election.

If you are not married on the date your benefits are to begin, you will automatically receive a life annuity, unless you waive the qualified
annuity and elect an alternative form of payment. This means you will receive payments for as long as you live.

However, regardless of your marital status, if your vested account balance does not exceed $5,000, then, depending on the terms of your
investment arrangement, your vested account balance might be distributed to you in a single lump-sum payment and you might not receive
the qualified annuity.

May | elect another distribution method?

Waiver of annuity. If your vested benefit in the Plan exceeds $5,000, then when you are about to receive any distribution, the Plan
Administrator will explain the joint and survivor annuity or the life annuity to you in greater detail. You will be given the option of waiving
the joint and survivor annuity or the life annuity form of payment during the 180-day period before the annuity is to begin. IF YOU ARE
MARRIED, YOUR SPOUSE MUST IRREVOCABLY CONSENT IN WRITING TO THE WAIVER IN THE PRESENCE OF A
NOTARY OR A PLAN REPRESENTATIVE. You may revoke any waiver. The Plan Administrator will provide you with forms to make
these elections. Since your spouse participates in these elections, you must immediately inform the Plan Administrator of any change in
your marital status.

Other distribution method. If your vested account balance exceeds $5,000 and if you and your spouse elect not to take a joint and

survivor annuity, or if you are not married when your benefits are scheduled to begin and have elected not to take a life annuity, you may
elect to receive distribution of your account balance under any alternative distribution method as described above.

ARTICLE VIII






or is made on account of your death or disability. In addition, in order to be a "qualified distribution,” the distribution cannot be made prior
to the expiration of a 5-year participation period. The 5-year participation period is the 5-year period beginning the calendar year in which
you first make a Roth deferral to our Plan (or to a 401(k) plan or another 403(b) plan if such amount was rolled over into this Plan) and
ending on the last day of the calendar year that is 5 years later.

Qualified reservist distributions. If you: (i) are a reservist or National Guardsman; (ii) were/are called to active duty after September 11,
2001; and (iii) were/are called to duty for at least 180 days or for an indefinite period, you may take a distribution of your elective deferrals
under the Plan while you are on active duty, regardless of your age. The 10% premature distribution federal penalty tax, normally
applicable to Plan distributions made before you reach age 59 1/2, will not apply to the distribution. You also may repay the distribution to
an IRA, without limiting amounts you otherwise could contribute to the IRA, provided you make the repayment within 2 years following
your completion of active duty.

Can I elect a rollover to reduce or defer tax on my distribution?

Rollover or Direct Transfer. You may reduce, or defer entirely, the tax due on your distribution through use of one of the following
methods:

(a) 60-day rollover. You may roll over all or a portion of the distribution to an Individual Retirement Account or Annuity (IRA) or
another employer retirement plan willing to accept the rollover. This will result in no tax being due until you begin withdrawing funds
from the IRA or other qualified employer plan. The rollover of the distribution, however, MUST be made within strict time frames
(normally, within 60 days after you receive your distribution). Under certain circumstances, all or a portion of a distribution (such as a
hardship distribution) may not qualify for this rollover treatment. In addition, most distributions will be subject to mandatory federal
income tax withholding at a rate of 20%. This will reduce the amount you actually receive. For this reason, if you wish to roll over all
or a portion of your distribution amount, then the direct rollover option described in paragraph (b) below would be the better choice.

(b) Direct rollover. For most distributions, you may request that a direct transfer (sometimes referred to as a direct rollover) of all or
a portion of a distribution be made to either an Individual Retirement Account or Annuity (IRA) or another employer retirement plan
willing to accept the transfer. A direct transfer will result in no tax being due until you withdraw funds from the IRA or other
employer plan. Like the 60-day rollover, under certain circumstances all or a portion of the amount to be distributed may not qualify
for this direct transfer. If you elect to actually receive the distribution rather than request a direct transfer, then in most cases 20% of
the distribution amount will be withheld for federal income tax purposes. If you decide to directly transfer all or a portion of a
distribution, you (and your spouse, if you are married) must first waive the qualified annuity form of payment. (See the question
entitled "How will my benefits be paid to me?" for a further explanation of this waiver requirement.)

Automatic IRA Rollover of Certain Account Balances

If a mandatory distribution is being made to you before the later of age 62 or Normal Retirement Age and your vested account balance does
not exceed $5,000
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ARTICLE XI
PROTECTED BENEFITS AND CLAIMS PROCEDURES

Are my benefits protected?

As a general rule, your interest in your account, including your "vested interest,” may not be alienated. This means that your interest may
not be sold, used as collateral for a loan (other than for a Plan loan), given away or otherwise transferred (except at death to your
beneficiary). In addition, your creditors (other than the IRS) may not attach, garnish or otherwise interfere with your benefits under the
Plan.

Are there any exceptions to the general rule?

There are three exceptions to this general rule. The Plan Administrator must honor a qualified domestic relations order (QDRO). A QDRO
is defined as a decree or order issued by a court that obligates you to pay child support or alimony, or otherwise allocates a portion of your
assets in the Plan to your spouse, former spouse, children or other dependents (referred to as alternate payees). If a QDRO is received by
the Plan Administrator, all or a portion of your benefits may be used to satisfy that obligation. The Plan Administrator will determine the
validity of any domestic relations order received. You and your beneficiaries can obtain from the Plan Administrator, without charge, a
copy of the procedure used by the Plan Administrator to determine whether a qualified domestic relations order is valid.

The second exception applies if you are involved with the Plan's operation. If you are found liable for any action that adversely affects the
Plan, the Plan Administrator can offset your benefits by the amount that you are ordered or required by a court to pay the Plan. All or a
portion of your benefits may be used to satisfy any such obligation to the Plan.

The last exception applies to federal tax levies and judgments. The federal government is able to use your interest in the Plan to enforce a
federal tax levy and to collect a judgment resulting from an unpaid tax assessment.

Can the Employer amend the Plan?

Your Employer has the right to amend the Plan at any time. In no event, however, will any amendment authorize or permit any part of the
Plan assets to be used for purposes other than the exclusive benefit of Participants or their beneficiaries. Additionally, no amendment will
cause any reduction in the amount credited to your account.

What happens if the Plan is discontinued or terminated?

Although your Employer intends to maintain the Plan indefinitely, your Employer reserves the right to terminate the Plan at any time. Upon
termination, no further contributions will be made to the Plan and all amounts credited to your accounts will continue to be 100% vested.
Your Employer will direct the distribution of your accounts in a manner permitted by the Plan as soon as practicable. You will be notified
if the Plan is terminated.

How do | submit a claim for Plan benefits?

You may file a claim for benefits by submitting a written request for benefits to the Plan Administrator. You should contact the Plan
Administrator to see if there is an applicable distribution form that must be used. If no specific form is required or available, then your
written request for a distribution will be considered a claim for benefits. In the case of a claim for disability benefits, if disability is
determined by the Plan Administrator (rather than by a third party such as the Social Security Administration), then you must also include
with your claim sufficient evidence to enable the Plan Administrator to make a determination on whether you are disabled.

Decisions on the claim will be made within a reasonable period of time appropriate to the circumstances. "Days" means calendar days. If
the Plan Administrator determines the claim is valid, then you will receive a statement describing the amount of benefit, the method or
methods of payment, the timing of distributions and other information relevant to the payment of the benefit.

For purposes of the claims procedures described below, "you" refers to you, your authorized representative, or anyone else entitled to
benefits under the Plan (such as a beneficiary). A document, record, or other information will be considered relevant to a claim if it:

was relied upon in making the benefit determination;

was submitted, considered, or generated in the course of making the benefit determination, without regard to whether it was
relied upon in making the benefit determination;

demonstrated compliance with the administrative processes and safeguards designed to ensure and to verify that benefit
determinations are made in accordance with Plan documents and Plan provisions have been applied consistently with respect to
all claimants; or

constituted a statement of policy or guidance with respect to the Plan concerning the denied treatment option or benefit.

The Plan may offer additional voluntary appeal and/or mandatory arbitration procedures other than those described below. If applicable, the
Plan will not assert that you failed to exhaust administrative remedies for failure to use the voluntary procedures, any statute of limitations
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If your claim has been denied, and you want to submit your claim for review, you must follow the claims review procedure in the next
question.

What is the claims review procedure?
Upon the denial of your claim for benefits, you may file your claim for review, in writing, with the Plan Administrator.

(@ YOU MUST FILE THE CLAIM FOR REVIEW NO LATER THAN 60 DAYS (EXCEPT AS PROVIDED BELOW FOR
DISABILITY CLAIMS) AFTER YOU HAVE RECEIVED WRITTEN NOTIFICATION OF THE DENIAL OF YOUR CLAIM
FOR BENEFITS.

HOWEVER, IF YOUR CLAIM IS FOR DISABILITY BENEFITS AND DISABILITY IS DETERMINED BY THE PLAN
ADMINISTRATOR (RATHER THAN A THIRD PARTY SUCH AS THE SOCIAL SECURITY ADMINISTRATION), THEN
INSTEAD OF THE ABOVE, YOU MUST FILE THE CLAIM FOR REVIEW NOT LATER THAN 180 DAYS FOLLOWING
RECEIPT OF NOTIFICATION OF AN ADVERSE BENEFIT DETERMINATION. IN THE CASE OF AN ADVERSE BENEFIT
DETERMINATION REGARDING A RESCISSION OF COVERAGE, YOU MUST REQUEST A REVIEW WITHIN 90 DAYS OF
THE NOTICE.

(b) You may submit written comments, documents, records, and other information relating to your claim for benefits.

(c) ‘You will be provided, upon request and free of charge, reasonable access to, and copies of, all documents, records, and other
information relevant to your claim for benefits.

(d) Your claim for review must be given a full and fair review. This review will take into account all comments, documents, records,
and other information submitted by you relating to your claim, without regard to whether such information was submitted or
considered in the initial benefit determination.

In addition to the claims review procedure above, if your claim is for disability benefits and disability is determined by the Plan
Administrator (rather than a third party such as the Social Security Administration), then:

(@) Your claim will be reviewed without deference to the initial adverse benefit determination and the review will be conducted by
an appropriate named fiduciary of the Plan who is neither the individual who made the adverse benefit determination that is the
subject of the appeal, nor the subordinate of such individual.

(b) If the initial adverse benefit determination was based on a medical judgment, including determinations with regard to whether a
particular treatment, drug, or other item is experimental, investigational, or not medically necessary or appropriate, the fiduciary will
consult with a health care professional who was neither involved in or subordinate to the person who made the original benefit
determination. This health care professional will have appropriate training and experience in the field of medicine involved in the

medical judgment. Additionally, medical or vocational experts whose advice was obtained on behalf of the Plan in connection with the

initial determination will be identified.

(c) Any medical or vocational experts whose advice was obtained on behalf of the Plan in connection with your adverse benefit
determination will be identified, without regard to whether the advice was relied upon in making the benefit determination.

(d) If the Plan considers, relies upon or creates any new or additional evidence during the review of the adverse benefit
determination, the Plan will provide such new or additional evidence to you, free of charge, as soon as possible and sufficiently in
advance of the time within which a determination on review is required to allow you time to respond.

(e) Before the Plan issues an adverse benefit determination on review that is based on a new or additional rationale, the Plan
Administrator must provide you with a copy of the rationale at no cost to you. The rationale must be provided as soon as possible and
sufficiently in advance of the time within which a final determination on appeal is required to allow you time to respond.

The Plan Administrator will provide you with written or electronic notification of the Plan’s benefit determination on review. The Plan
Administrator must provide you with notification of this den
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require the Plan Administrator to provide the materials and pay you up to $110 a day until you receive the materials, unless the materials
were not sent because of reasons beyond the control of the Plan Administrator.

If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a state or federal court. In addition, if
you disagree with the Plan's decision or lack thereof concerning the qualified status of a domestic relations order or a medical child support
order, you may file suit in federal court. You and your beneficiaries can obtain, without charge, a copy of the Plan's QDRO procedures
from the Plan Administrator.

If it should happen that the Plan's fiduciaries misuse the Plan's money, or if you are discriminated against for asserting your rights, you may

seek assistance from the U.S. Department of Labor, or you may file suit in a federal court. The court will decide who should pay court costs
and legal fees. If you are successful, the court may order the person you have sued to pay these costs and fees. If you lose, the court may
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5.

The loan must provide at least quarterly payments under a level amortization schedule. If you are currently employed by the
Employer, the Plan Administrator will require you to enter into either a payroll deduction or an ACH agreement or other repayment
method agreed to by the investment arrangement to repay the loan.

The Plan Administrator will fix the term for repayment of any loan; however, in no instance may the term of repayment be
greater than five years, unless the loan qualifies as a home loan. A "home loan" is a loan used to acquire a dwelling unit which, within
a reasonable time, you will use as a principal residence. The term for a home loan will be no more than 10 years.

There might be a charge to your Account for expenses, if any, directly related to the loan set up, annual maintenance,
administrative charges, and collection of the note.

A loan, if not otherwise due and payable, might be due and payable on your date of termination of employment with the
Employer as stated in the promissory note unless directly rolled over (if otherwise permitted) to another employer's plan.

A loan, if not otherwise due and payable, is due and payable on termination of the Plan, notwithstanding any contrary provision
in the promissory note. Nothing in this loan policy restricts your Employer's right to terminate the Plan at any time.

You should note that the law treats the amount of any loan (other than a "home loan") not repaid five years after the date of the loan as
a taxable distribution on the last day of the five-year period or, if sooner, at the time the loan is in default.

SECURITY FOR LOAN. The Plan will require that you provide security before a loan is granted. For this purpose, the Plan will

consider your interest under the Plan (account balances) to be adequate security. However, in no event will more than 50% of your vested
interest in the Plan (determined immediately after origination of the loan) be used as security for the loan. Generally, it will be the policy of
the Plan not to make loans which require security other than your vested interest in the Plan. However, if additional security is necessary to
adequately secure the loan, then the Plan Administrator will require that such security be provided before the loan will be granted.

6.

7.

FORM OF PLEDGE. The pledge and assignment of your account balances will be in the form prescribed by the Plan Administrator.

LEAVE OF ABSENCE/SUSPENSION OF PAYMENT.



