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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

B> Do not enter social security numbers on this form as it may be made public.
B> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Checkif C Name of organization

el | CALIFORNIA STATE UNIVERSITY, EAST BAY
oanee | FOUNDATION, INC.

Name

D Employer identification number

change | Doing business as 94-1524922

Loy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

v | 25800 CARLOS BEE BLVD, SA 2750 510-885-3803

termin- 5 . P

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 28,689,922.
e’ HAYWARD . CA 94542 H(a) Is this a group return

Dﬁgﬁ:_ca' F Name and address of principal oficer WILLTAM JOHNSON
P | SAME AS C ABOVE

for subordinates?
H(b) Are all subordinates included? [:I Yes D No

DYes No

| Tax-exempt status: | X 501(c)3) L[| 501(c) ( )< (insertno) || 4947@a)(1) or L] 527 If "No," attach a list. (see instructions)

J Website: p» WWW . CSUEASTBAY . EDU/FOUNDATION

H(c) Group exemption number B>

K_Form of organization; | X | Corporation || Trust || Association |__] Other B>

| L Year of formation: 195 9] m State of legal domicile: CA

[Part 1| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES THAT AID I
E SUPPLEMENT, AND ADVANCE THE EDUCATIONAL PURPOSES OF CSU EAST BAY.
E 2 Check this box B> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the govemning body (Part VI, line 18 3 11
g 4 Number of independent voting members of the governing body (PartVl,line by .. ... 4 4
& | 5 Total number of individuals employed in calendar year 2018 (PartV,line2a) 5 0
£ | 6 Total number of volunteers (estimate if MECESSANY) .o 6 4
E 7a Total unrelated business revenue from Part VIIl, column (C), ine12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 38 ... 7b 0.
Prior Year Current Year
~g | 8 Contributions and grants (Part VIl line th) ... ... 7,703,356.] 12,029,699.
|9 Programservice revenue (Part Vill, line 2g) . R 612,018. 451 ;635
g 10 Investment income (Part VIll, column (A), lines 8,4, and 7d) ... 1,248,767. 2,351,934,
11 Other revenue (Part VIII, column (4), lines 5, 8d, 8¢, ¢, 10¢, and e B 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) ... 9,564,141. 14,833,268.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,785, 339, 4,912,320,
14 Benefits paid to or for members (Part IX, column (A), line4) T 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,991,645. 6,065,461.
g | 16a Professional fundraising fees (Part IX, column (A}, line 1€} 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y1147 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) . 2,481,248. 2,649,449,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,258,232.] 13,627,230.
19 Revenue less expenses. Subtract line 18 from line12 ... . ... -694,0091. 1,206,038.
'5§ Beginning of Current Year End of Year
85120 Total assets (PartX,lne 1) ... 28,041,971.] 29,724,451,
5|21 Total liabilities (Part X, lne28) 13,637,643.] 14,991,876.
25] 22 Net assets or fund balances. Subtract line 21 from line 20 14,404,328. 14,732,575.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

e — [ IVTZ19
Sign Signature of officer Date
Here DEBBIE CHAW, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ PTIN
Paid KURT BENNION KURT BENNION 11/11/29 crempoyes P01469618

Preparer | Firm's name

p CLIFTONLARSONALLEN LLP

Firm'sEINp 41-0746749

Use Only | Firm's address

220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions)

[X ] Yes L No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2018) FOUNDATION, INC. 94-1524922 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ... N i e m e e D

1 Briefly describe the organization’s mission:
CSU EAST BAY FOUNDATION IS AN AUXILIARY ORGANIZATION OF CALIFORNIA
STATE UNIVERSITY EAST BAY AND THE CALIFORNIA STATE UNIVERSITY SYSTEM.
THE ORGANTIZATION'S MISSION IS TO PROVIDE SERVICES THAT ATD,
SUPPLEMENT, AND ADVANCE THE EDUCATIONAL PURPOSES OF CSU EAST BAY.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 99022 [Ives XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12 041 698. including grants of $ 4 912 320. (Revenue § D-)
CSU EAST BAY FOUNDATION SERVES THE FACULTY, STUDENT BODY AND UNIVERSITY
BY PROVIDING ADMINISTRATIVE AND FISCAL SERVICES FOR RESEARCH GRANTS AND
CONTRACTS, AS WELL AS SPECIAL CAMPUS PROJECTS.

4b  (Code: ) (Expenses § 0« incluging grants of $ 0. ) (Revenue $ 451,635.
CSU EAST BAY FOUNDATION SERVICES THE FACULTY AND STUDENT BODY BY
PROVIDING SERVICES SUCH AS THE BOOK STORE TO SUPPORT CAMPUS NEEDS.

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses B 12,041,698,

Form 990 (2018)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2018) FOUNDATION, INC. 94-1524922  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
If*Yes," complete SCEAUIB A ||| ||| ... ..\ e 1] X
2 Is the organization required to complete Schedu!e B, Schedule of Contrrbutor@ ________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f *Yes," complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | ... 4 X
5 Isthe organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part itf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheoule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREQUIE D, PAItIll | e 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV e 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, PartV - 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PEIEME s eonnsssensssssonmsnstonsssssseseecopseasssasesnsss sy iy oo 55 S0 545550 5 S e 11a| X
b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of :ts total
assets reported in Part X, line 167 If 'Yes, " complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, PartVii{ . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
PartX, line 162 If *Yes," complete Schedule D, Part IX . . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @00 XII ..o 12a| X
b Was the organization included in consolidated, independent audited fi nanmal statements for the tax year?
f *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E . ) 13 X
1da Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts land IV ... 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts fland Vo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts flland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line Qa'J If "Yes,"
COMPIEIR SONBOLIE G, PRI U .. ...ui.viviisstisssiunissisiiisssssssmssss cmpoessasssesgessmmseeemsesesems s essssse s s smes e s o s eehes s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Partstand /i . .. ... 21 | X
832003 12-31-18 Form 990 (2018)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2018) FOUNDATION, INC. 94-1524922  page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization repert mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," comp!ete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? / "Yes, " complete
Scheaule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? e 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’) _________________________________ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f " Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /7 "Yes, "
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplcyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lil . .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employse? If "Yes, " complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Pan‘ v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " comp/ete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If *Yes," complete Schedule N, Part | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABUUIE N, PBILII | .........oeeeveeeeseeseesseeessessssseessesssssss s sessesse s e soees s 2231 esoe£osm et oot ee ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part if, I, or IV, and
FRLYAANET it cmuminssinnssmansmassssssseestyss s messassess e sy e ey Conss et om0 S5 S5 34 | X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(18)? ... 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related orgamzahon”
If "Yes," complete Schedule R, Part V, lin@ 2. | | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f 'Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany linein this Patv. .~~~ m
Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if notapplicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize WINNErs? ... ic
832004 12-31-18 Form 990 (2018)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2018) FOUNDATION, INC. 94-1524922 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
oRil ey e ek e et 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . ..
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

6a X

o

o

b B

Sa =0 a

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 Sa

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: .

a Initiation fees and capital contributions included on Part VIII, line 12 10a

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in |IEU of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...~
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule© . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ...
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,

15 X

Form 990 (2018)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2018) FOUNDATION, INC. 94-1524922  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

............................................................................... . Xl

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, or key employee? | 2

3 Did the organization delegate contrel over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

[4)]

Did the organization become aware during the year of a significant diversion of the organization's assets?
& Did the organization have members or stockholders? . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ..
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .. 7 | X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
@ The governing BOGY? || ... oo 8a
b Each committee with authority to act on behalf of the ¢ governing body? e 8b
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... g . X

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

oo |s|w
b i e i

7a | X

P e

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .~~~
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13~~~ .| 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done ... 12¢
13 Did the organization have a written whistleblower policy? e 13
14  Did the organization have a written document retention and destruction PONCY 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . .. ...~~~
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate |t5 participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own Website I:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B>

KIM NAPOLI - 510-885-7363
25800 CARLOS BEE BLVD, SA 2750, HAYWARD, CA 04542
832006 12-31-18 Form 890 (2018)
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CALTFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2018) FOUNDATION, INC. 94-1524922  page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any linein thisPart VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4o oot c,i?f:m:tha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizaticns compensation
hours for | = ] organization (W-2/1099-MISC) from the
related | g %” z {(W-2/1099-MISC) organizaticn
organizations| £ | 5 gl and related
below 2|2|-|E 28 s organizations
ine) |2 |E[= |5 [EE| 5
(1) WILLIAM JOHNSON 2.00
CHAIR 40.10(X X 0% 212,013.] 89,838.
(2) EDWARD INCE 2.00
VICE CHAIR 40.10(X X 0. 249,988.| B81,666.
(3) DEBBIE CHAW 2.00
SECRETARY/TREASURER 40,10 X X 0. 241,233, 79,282.
(4) MAHDI FUGFUGOSH 2.00
BOARD MEMBER 0.10(X 0. 0. 0.
(5) DR. DANIELLE GAUDRY - 2.00
BOARD MEMBER 40.10(|X 0. 73,136.] 44,891.
(6) KIM HUGGETT 2.00
BOARD MEMBER 0.10(x 0 0. 0.
(7) DR. NANCY MANGOLD 2.00
BOARD MEMBER 40.10 (X 0. 205,458.| 54,505,
(8) DAISY MAXION 2.00
BOARD MEMBER 0.10(X 0. 0. 0.
(9) DR. GRETCHEN REEVY 2.00
BOARD MEMBER 40.10(|X 0. 82,460.| 41,832.
(10) DR, JEFF SEITZ 2.00
BOARD MEMBER 40.10(X 0. 156,081.] 59,938.
(11) MYLES WATKINS 2.00
BOARRD MEMBER 0.10(X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

organizations

Former

line)

Form 990 (2018) FOUNDATION, INC. 94-1524922 page8
IPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ' () (D) (E) (F)
Name and title Average gk c,f; Sf‘:_ﬁ'ggthan o Reportable Reportable Estimated
hours per | bax, unjess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for = = organization (W-2/1099-MISC) from the
related Ak 2 (W-2/1099-MISC) organization
organizations| £ | = E and related
below [E |2 Z

Key employse
employee

Officer

1b Sub-total ... e > 0.] 1,220,369.] 451,952,
¢ Total from continuation sheets to Part VIl, Section A . ... .. B 0. - 0. 0.
d Total(addlines 1band 1€} ... > 0.] 1,220,369.[ 451,952,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 /f "Yes," complete Schedule J for SUCh indIVGUAI ||| | ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedufe Jfor SUCh PErson ... 5 X

Section B. Independent Contractors

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

(&) (B) (C)
Name and business address Description of services Compensation

HATCHUEL TABERNIK & ASSOCIATES, 2560 9TH
STREET, SUITE 211, BERKELEY, CA 94710 EDUCATIONAL SUPPORT 271,813.
EDEN AREA ROP, 26316 HESPERIAN BOULEVARD,
HAYWARD, CA 94545 : EDUCATIONAL SUPPORT 141,232,
HAYWARD UNIFIED SCHOOL DISTRICT
24411 AMADOR STREET, HAYWARD, CA 94544 EDUCATIONAL SUPPORT 129 ,925.
COMMUNITY CHILDCARE COORD. COUNCIL, 22351
CITY CENTER DR, #100, HAYWARD, CA 94541 EDUCATIONAL SUPPORT 114,768.
2 Total number of independent contracters (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 4

Form 990 (2018)
832008 12-31-18
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2018) FOUNDATION, INC. 94-1524922 Page9
| Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A (B (C) (D)
Total revenue Related orl Unrglated R?[y[)er%ut%)?ﬁﬂgg?d
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns 1a
& B B Membeshlpols s 1
4 ¢ Fundraisingevents . . ... ic
g'_rﬁ d Related organizations 1d
gE e Government grants (contributions) 1e 10,775,388,
2. f All other contributions, gifts, grants, and
_,g_-u:: similar amounts notincluded above 1f | 1,254,301,
%% g Noncash contributions included in lines 1a-1f: §
os h Total. Add lines 1a-1f ..o | 12,029,699,
Business Code]
8 2 g COMMERCIAL SERVICES 900098 340,608, 340,608,
4 b MANAGEMENT FEES 900098 111,027, 111,027,
] e
o f All other program service revenue
g Total. Add lines2a2f ... s s e | = 451,635,
3 Investment income (including dividends, interest, and
other similaramounts) .. B 411,680, 411,660.
4 Income frem investment of tax-exempt bond proceeds B
5 RoYaltieS ..o P
(i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (1088)  ....oooovvvooiveiiee B>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 15,796,928,
b Less: cost or other basis
and sales expenses 13,856,654,
¢ Gainor(loss) . ... . 1,940,274,
d Netgain or (I0SS) ..o > 1,940,274, 1,540,274,
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 i a
Z b Less:directexpenses . ... .. . b
¢ Netincome or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
PartV, ineis . ...ooseaammcsmeds a
b Less:directexpenses .. .. b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneocus Revenue Business Code|
11 a
b
(o]
d All other revenue
e Total. Add lines 11a-11d
12  Total revenue. See instructions 14,833,268, 451,635, 2,351,934,
882003 12-31-18 Form 990 (2018)
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Form 990 (2018)

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION,

INC.

94—1524922 Page'lo

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations.must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX .. L]
Do not Inclide amounts reparted on fines Bb, Total exgenses Prograx('ulﬂa)semice Managé?n)ent and Func(ila?a)isin
7b, 8b, b, and 10b of Part VL expenses general expenses expensesg
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part 1V, line 21 3,977,765. 3,977,765.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 934,555. 934,555.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 3:7511'692' 3,751,692
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,454,401. 741,110. 713,291,
9 Otheremployee benefits ... ... .. 661,009. 661,009.
10 Payrolltaxes .. ... ... e 198, 359. 198,359,
11 Fees for services (non-employees):
8 Management-.. v
b Legal . .. . :
¢ Accounting 43,250. 43,250.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 120 I 523. 120 G2
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 185,861. 185,861.
12 Advertising and promotion 565. 565.
13 Office eXpenses. ... 346,337. 343,618. 2,719.
14 - Information technology 17,832. 17,832.
15 Royalties . ...
i6 Occupancy .
17 Travel 147,936. 147,936,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17 I 088. 17,088.
20 Interest ) 51,226. 51,226.
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 150,086. 150,086.
23 INSUMANCe ... 58,167. 390. 57,777,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OVERHEAD EXPENSES 1,378,555, 933,206. 445, 349.
b ACTIVITIES AND EVENTS 132,023. 130,712, 1 ;311
C
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 13,627 ,230.] 12,041,698.] 1,585,532. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheak here [ if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Form 990 (2018) FOUNDATION, INC. 94-15248922 page i1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o LJ
(A) (8
Beginning of year End of year
1 Cash-NONNtereStDeaNNg | .. ... . ooioeoeeeroeeeeeeooes oo 381,733.] 1 205,626.
2 Savings and temporary cash investments 404 ,036.] 2 1,586,981,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Met ..., 1,771,945, 4 4,088,954,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..., N — 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
& 7 Notes and loans receivable, net ... 7
= 8 Inventoriesforsale oruse ., 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost cr other
basis. Complete Part VI of ScheduleD 10a 8,210 7 96.
b Less: accumulated depreciation 10b 4,210,407, 4,150,475, 10¢ 4,000,389.
11 Investments - publicly traded securities e 17,153,446.] 11 15,750,692,
12  Investments - other securities. See Part IV, line11 3,590,187.] 12 2,878,946.
18 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets 14
15 Other assets. See Part IV, line 11 e, e 590,089.] 15 1,212,863.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 28,041,971.] 16 29,724 ,451.
17  Accounts payable and accrued expenses 1,000,681.] 17 2,500,107,
18 Grantspayable | . 18
19 Deferredrevenue 1,373,496 19 1,197,678.
20 Tax-exemptbond liabilities ... 2,089,327.] 20 1,825,486.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... . .. e . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIE D ||| oo 9,174,139.] 25 9,068,605.
26 Total liabilities. Add lines 17 through 25 13,637,643.| 25 14,991,876.
Organizations that follow SFAS 117 (ASC 958), check here P> L and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassels e 27
8 |28 Temporarily restricted et assets ... 28
2 29 Permanently restricted netassets .. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P>
s and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 14,404,328.| 32 14, 732 ;515
= |33 Totalnet assets or fund balBNGES ... oo 14,404,328./33| 14,732,575,
34 Total liabilities and net assets/fund balances ... 28,041,971.]sa| 29,727,457.

832011 12-31-18
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Form 990 (2018) FOUNDATION, INC. 94-1524922 page12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line 12)° 14,833, 268.
2 Total expenses {must equal Part IX, column (A), line 25) 13,627,230.
8  Revenue less expenses. Subtract line 2 fromlinet ... ... 1,206,038,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4) ) 14,404 ,328.
5 Netunrealized gains (losses) on investments -1,681,131.
& Donated services and use of facilities
T INVESIMENT BXPENSES | ... it ea et ete e e s e e e e et e oo
8 Priorperiod adjustments 803,340.
9  Other changes in net assets or fund balances (explain in Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOIMM (BY) ool e e 10 14,732,575.
| Part X | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o l:l
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bams
consolidated basis, or both:
IE Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e 3a| X
b If "Yes," did the organization undergo the required aucht or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... R 3| X

Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 9390 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. . .

Department of the Treasury > Attach to Form 990 or Form 990-EZ. OPEI"I to Public
intemal Revanua:Servies P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number

FOUNDATION, INC. 94-1524922
|Part]l | 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

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

2 [ Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 o 990-E2))
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){41)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii). Enter the hospital's name,

5

10

9 [0 00 O

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.) '

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

f

L]
[]

]

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

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

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

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

Enter the number of supported organizations : | |

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

(i

Name of supported (i) EIN (iii) Type of organization igv)nljrmg\?errgnairqlzauﬁo% ;”55:% {v) Amount of monetary (vi) Amount of other
organization (gescrlbeg 5:;#3?; 1 1()7) Yes No support (see instructions) |support (see instructions)
above (ses i ions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 94-1524922 page2
P upport Schedule for Organizations Described in Sections 170(b){(T){A)(iv) and T70B)(1)A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined4 .

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
10 Other income. Do net include gain
of 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 instructions) .~~~ 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 ... ... .. e, e T RS B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column O oo 14 %
15 Public support percentage from 2017 Schedule A, Part Il, linet4 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . .~~~
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . B \:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | 4
Schedule A (Form 990 or 990-EZ) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Schedule A (Form 990 or 990-E2) 2018 FOUNDATION,
upport Schedule for Organizations Descri

INC.

bed In Section 508

94-1524922 pages

(Complete only if you checked the box cn line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

(2) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

15,454,161,

14,292 483,

10,721,029,

7,703,356,

12,029,699,

60,200,728,

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

899,959,

845,423,

685,524,

612,018.

451,635.

3,494,559,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit 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 .

16,354,120,

15,137,906,

11,406,553,

8,315,374,

12,481,334,

63,695,287,

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

0.

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

0.

¢ Add lines 7aand 7b _

0.

8 Public support. smwnmenuﬂlmeel

63,695,287,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

16,354,120,

15,137,906,

11,406,553,

8,315,374,

12,481,334,

63,695,287,

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

449,039.

444 ,486.

391; 031+

350,089.

411,660.

2,046,305,

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

¢ Add lines 10a and 10b

449,039.

444 ,486.

391,031.

350,089.

411,660.

2,046,305,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13

Total support. (add lines 8, 10¢, 11, and 12.)

16,803,159,

15,582,392,

11,787,584,

8,665,463,

12,892,994,

65,741,592,

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

............. ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column [1j)]

16 Public support percentage from 2017 Schedule A, Part 111, line 15

15

96.89 ¢

16

97.15 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17

17

J.A11

18

2.85

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 94-1524922 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)2 !f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensuré that all support to such organizations was used exclﬁsively for section 170(c)(2)(B)
purposes? If "Yes,"' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "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 (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii}) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action ‘
was accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). ‘ 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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 V. oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 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.) 10b
832024 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 94-1524922 pages
| Part V| Supporting Organizations /-, inueq)

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 governing 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' to g, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting crganization. 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 supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, () 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 (iii) 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 governing bedy of a supported organization? /7 "No, " explain in Part V| how
the organization maintained a close and continuous working relationship with the supported 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? /f "Yes, " describe in Part VI 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 yeatsee instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? /f "Yes," then 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 determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Schedule A (Form 990 or 990-E2) 2018 FOUNDATION, INC. 94-1524922 Page 6
|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g‘:;z;;,\;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of cperating 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g‘;&:ﬁﬂ;l\}/ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of sécurities 1a
b Average monthly cash balances ) 1b
¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1g, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type IlI supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Schedule A (Form 990 or 990-£2) 2018 FOUNDATION, INC. 94-1524922 pagey
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (eantinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W~ND |0 & W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

LON Fo [+ 0 [ = 1)

Schedule A (Form 920 or 990-EZ) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 94-1524922 pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
S)Ffs;&-‘?gg)s 960-EZ, ‘ B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
DBCaAAL 67 454 THASI P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number

CALIFORNIA STATE UNIVERSITY , EAST BAY

FOUNDATION, INC. 94-1524922
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

[:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 9290-PF 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundaticn

501(c)(3) taxable private foundation

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

General Rule

X]

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

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

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

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
CALIFORNIA STATE UNIVERSITY, EAST BAY
FOUNDATION, INC. 94-1524922
Part | Contributors (see instructions). Use duplicate copieé of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll E
$ 6,709,878. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll I:l
$ 1,175,402, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 948,347. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
$ 793,462. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:]
$ 410,711. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:|
$ 362,966. Noncash [ |
(Complete Part Il for

823452 11-08-18

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION,
Part |

INC.

Page 2
Employer identification number

94-1524922

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

$ 191,985,

Type of contribution

[X]
[]

Person
Payroll

(a)

Noncash

]

(Complete Part 11 for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 168,961.

Type of contribution

Person
Payroll J:J

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

121, 240.

Type of contribution

L1

Person
Payroll

(a)

(b)

Noncash

Ly

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

10

$

119 ;:135.

Type of contribution

[]

Person
Payroll
Noncash

(@

(b)

L]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

11

$

95,615,

(@)

(o)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributicns.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$

823452 11-08-18

85,109.

X]
[
]

(Complete Part Il for

Person
Payroll
Noncash

17351111 131839 053-12638200
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY, EAST BAY
FOUNDATION, INC.

Employer identification number

94-1524922

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

13

$ 73,184.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

14

$ 60,664.

Person
Payroll [:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 57,116.

Person
Payroll J:J
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

16

$ 53,464,

Person
Payroll |:|
Nencash [ |

(Complete Part Il for
noncash contributions.)

(a) , (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

$ 52,562.

Person
Payroll D
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a) ' (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

$ 51 ;418.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash centributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY, EAST BAY
FOUNDATION, INC.

Emplovyer identification number

94-1524922

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

$ 50,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

3 49,794,

Person
Payroll [:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 46,125.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 41,268.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 35,407.

Person
Payroll l:l
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d) )
Type of contribution

24

$ 31,186.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

823452 11-08-18

17351111 131839 053-12638200
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY
FOUNDATION, INC.

Employer identification number

94-1524922

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |:|
$ 29,153. Noncash [ _|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll D
3 28,040. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll D
$ 25,986. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll I:]
$ 24,055, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll EI
$ 21,394, Noncash |:|
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Perscn
Payroll D
$ 20,083. Noncash [ ]
(Cemplete Part |l for
noncash contributions.)

823452 11-08-18

17351111 131839 053-12638200
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization :
CALIFORNIA STATE UNIVERSITY, EAST BA
FOUNDATION, INC.

Employer identification number

94-1524922

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

31

Person

Payroll D
$ 18,540. Neoncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

32

Person

Payroll |:|
$ 17,052. Noncash l:l

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

33

Person

Payroll []
3 13,926. Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

34

Person

Payroll E
3 13,452, Noncash [ |

(Complete Part Il for
nencash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

35

Person

Payroll D
$ 13,118, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

36

Person @

Payroll :]
3 7,410. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION,

Employer identification number

94-1524922

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

37

Person
. Payroll J:
$ 5,574. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

38

Person
: Payroll :l
$ 5,462, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person L]
Payrol! I—__]
$ Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll ]:|
$ MNoncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:'
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

17351111 131839 053-12638200
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

Employer identification number

FQUNDATION, INC. 94-1524922
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of norE:)ash roperty given EMV jor estiffict) Dat o i
Part| P properly g (See instructions.) ate received
(a)
No. (]
fm‘:n Description of non(}:lnsh roperty given PO (o cstimats) Dat " i
Part | P property g (See instructions.) ate-yeceived
(a)
No. (c)
from Description of norf::’ash roperty given FAdi{or Selirate) Dat: e ived
Part | P prop 9 (See instructions.) alerecelve
(a
No. (c)
from Description of norf:Lsh roperty given PV (or estimete] D ok i
Part | P property give (See instructions.) sheireesived
(a) (©)
No.
from Description of norfz;sh roperty given FAN [0 setivate) Dat - ived
Part | P prop 9 (See instructions.) seraceve
(@
No. (b) (m. (d)
from Description of noncash property given FMV !or est|r.nate) Date received
Part | (See instructions.)

823453 11-08-18

17351111 131839 053-12638200
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
CALIFORNIA STATE UNIVERSITY, EAST BAY
FOUNDATION, INC.

Employer identification number

94-1524922

Part llI

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

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) B3

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

(a) No.
I’g';aor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rﬂl?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘l;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I:Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
30
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- . B No. 1545-

SCHEDULE D Supplemental Financial Statements SRl
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Department of the Treasury p- Attach to Form 990 Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number

FOUNDATION INC. 94-1524922

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

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

Total numberatendofyear ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Denefit? oo i D Yes D No
Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:' Protection of natural habitat I:[ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g s W N =2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) L 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegiSter .. ... 2d

3 Number of conservation easements modlﬂed transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .~~~ |:J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170MABIMN? ...........cooooooooooo Lves [lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSats,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 890, Part Vil line 1 . . B 3

(i) Assets included in Form 990, Part X ... s B 3

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

a Revenue included on Form 980, Part VI, ine 1 | e |
b Assets includedin Form 990, Part X ... . i ieiieeaas B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2018

832051 10-29-18
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule D (Form 990) 2018 FOUNDATION, INC. 94-1524922 page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X|II.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ]:| Yes I___| No

Amount

€ Beginning balanCe . e ic
d Additions during the YEar | e id
e Distributions during the year 1e
B OENdING DAIANCE | e 1f

2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account habxllty’) _______________ L Yes I_f No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ... ...
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance

o o o o

—h

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
Permanent endowment p> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes | No
() unrelated organizations || 3a(i)
(i) related orgamzatlons .................................................................................................................................................. 3alii)
3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds.
| Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Bocok value
basis (investment) basis (other) depreciation
Ta land . 35,000. 35,000.
b BUIINGS 7,649,921.] 3,686,651.] 3,963,270.
¢ Leasehold improvements . ...
d EQUIPMENt 525,875. 523,756. 2,119.
8 OWREF osmmmmersmen s e S
Total. Add lines 1a through 1e. (Column (d) must equa! Form 990, Part X, column (B), fine 10c.) ... . b 4,000,389.

Schedule D (Form 990) 2018

832052 10-29-18

32
17351111 131839 053-12638200 2018.05000 CALIFORNIA STATE UNIVERSITY 053-90I1



Schedule D (Form 990) 2018

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION, INC.

94—1524922 Paqe3

Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests:

(3) Other

A

LOCAL AGENCY INVESTMENT

(8) FUND 592,775.] END-OF-YEAR MARKET VALUE
(c) SURPLUS MONEY INVESTMENT

o) FUND 557.] END-OF-YEAR MARKET VALUE
(£ MUTUAL FUNDS 2,285,227.] END-OF-YEAR MARKET VALUE
() REPURCHASE AGREEMENTS 387. END-OF-YEAR MARKET VALUE
@)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) b 2,878,946.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Bock value

() Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7

(8)

€

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

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

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8

(9)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 15.)

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

()

Federal income taxes

@)

DEPOSITORY ACCOUNTS

2,808,848.

NET OTHER POSTEMPLOYMENT BENEFITS

3)

% LIABILITY 1,249,135,
(55 NET PENSION LIABILITY 4,822,826.
() DEFERRED INFLOWS OF RESOURCES -

(7) NET PENSION LIABILITY 173,538,
() OTHER LIABILITIES 14,258.
©)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 25.)

............... |

9,068,605.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

832053 10-29-18
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule D (Form 990) 2018 FOUNDATION, INC. 94-1524922 page4
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) 1+ | 13,031,614.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d

o 0 oo

2 | -1,681,131,
3 | 14,712,745,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form €80, Part VIII, line 7b
b Other (Describein Part XIL)
c Addlinesdaand4b ... 4c 120,523.
Total revenue. Add lines 3 and 4c. (This must equa.' Form990, Part line 12.) ... ... 5 | 14,833,268.
| Part XIT [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements .~ 1 13,506,707.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior yearadjustments e 2b

€ OHErIOSSES | e 2c

d Cther (Describein Part XIL) e 2d

CR sl e ————— e 2e 0.
3 Subtractline2efromline 1 3 | 13,506,707.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 120 ,523.

b Gther(DesefbeinPartRlll) ..ocemssmmmmmem s assemssi oo 4b

c Addlinesdaand db 4c 120,523.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)
Part XIll| Supplemental Information.

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

................................................ 5 | 13,627,230.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS AS PART OF THE INCOME TAX PROVISION, WHEN

APPLICABLE. THERE ARE NO AMOUNTS ACCRUED IN THE FINANCIAL STATEMENTS

RELATED TO UNCERTAIN TAX POSITIONS.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States S

(Form 930) B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALTFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION, INC. 94-1524922

] Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ] Yes [ Ino

2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&%I?sy%ensﬂ (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type invf:srtﬁr?gnts
contractors i i i i i i : :
e, recipients located in the region) of service(s) in the region in the region
EAST ASIA AND THE
PACIFIC 0 0 FUNDRAISING 0.
3a Subtotal .. g 9 o.
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
and3b) ... e 9 0 i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Schedule F (Form 990) 2018 FOUNDATION, INC. 94-1524922 pagea
art IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /7 “Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

l:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign .

Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form 990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see instructions for Form 5471) ] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8627) ... T S e, [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) | ... . [ 1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

instructions for Form 5713; don''t file with Form 990) |:| Yes No

Schedule F (Form 9980) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule F (Form 990) 2018~ FOUNDATION, INC. 94-1524922
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il {accounting method); and Part IIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

832075 10-31-18 Schedule F (Form 990) 2018
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule | (Form 990) FOUNDATION, INC. 94-1524922 page2
[Part IV | Supplemental Information

IN. ACCORDANCE WITH THE FOUNDATION SPONSORED PROGRAMS GUIDE AND SPONSOR

REQUIREMENTS. HOWEVER, THE FOUNDATION MAINTAINS PURCHASING AND APPROVAL

PROCEDURES FOR ALL SIGNIFICANT GRANT ACTIVITIES IN ORDER TO MONITOR THE

GRANT APPROPRIATELY.

Schedule |1 (Form 290)
832291

04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. !
Department of the Treasury . P> Attach to Form 990. Open to P_Ub“C
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information. Inspection

Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number
FOUNDATION, INC. 94-1524922
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee E Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of cther organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a

4b

4c

b i e

¢ Participate in, or receive payment from an equity-based compensation arrangement? .
If "Yes" o any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describeinPart Il ... 7 p:4
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a) (a)3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
45
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number
FOUNDATION, INC. 94-1524922

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSISTS OF THE OFFICERS OF THE BOARD AND THE CHATR

OF THE AUDIT COMMITTEE. THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT

IN ALL MATTERS IN WHICH THE FULL BOARD HAS AUTHORITY TO ACT, EXCEPT AS

FOLLOWS: (A) FILLING VACANCIES IN THE BOARD OF DIRECTORS; (B) FIXING

COMPENSATION OF ANY DIRECTOR FOR SERVING AS AN OFFICER OR ON ANY COMMITTEE,

OR OTHERWISE PROVIDING SERVICES TO THE FOUNDATION; (C) AMENDMENT OR REPEAL

OF ANY BYLAW OR ADOPTION OF ANY NEW BYLAW; (D) AMENDMENT OR REPEAL OF ANY

RESOLUTION OF THE BOARD OF DIRECTORS THAT BY ITS EXPRESS TERMS IS NOT SO

AMENDABLE OR REPEALABLE; AND (E) APPROVAL OF A POTENTIAL

CONFLICT-QF-INTEREST TRANSACTION.

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

THE FOLLOWING INDIVIDUALS RECEIVE VOTING POSITIONS ON THE FOUNDATION'S

BOARD OF DIRECTORS BY VIRTUE OF THEIR POSITION AT CSU EAST BAYV: (A) THE

PRESIDENT OF THE UNIVERSITY OR THEIR DESIGNEE; (B) THE VICE PRESIDENT FOR

ADMINISTRATION AND FINANCE/CHIEF FINANCIAL OFFICER; AND (C) THE

PROVOST/VICE PRESIDENT OF ACADEMIC AFFAIRS. THE UNIVERSITY PRESIDENT ALSO

APPOINTS TWO MEMBERS OF THE BOARD OF DIRECTORS; ONE FROM

ADMINISTRATION/STAFF AND ANOTHER FROM NON-CAMPUS PERSONNEL. FINALLY, THE

CSU EAST BAY PRESIDENT HAS THE RIGHT TO APPROVE ALL DIRECTORS ELECTED TO

THE BOARD OF DIRECTORS.

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

AMENDMENTS TO THE ARTICLES AND BYLAWS AND THE REMOVAL OF ANY MEMBER OF THE

BOARD OF DIRECTORS MUST BE APPROVED BY THE CSU EAST BAY PRESIDENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) . Page 2
Name of the organizaton CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number

FOUNDATION, INC. 94-1524922

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

THE ORGANTZATION'S FORM 990 WAS REVIEWED BY THE SECRETARY/TREASURER AND WAS

PROVIDED TO THE OTHER BOARD MEMBERS BEFORE FILING.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO BOARD

MEMBERS, MANAGERS, EMPLOYEES AND CONTRACTED CONSULTANTS. BOARD MEMBERS ARE

REQUIRED ANNUALLY TO SIGN AND FILE THE CONFLICT OF INTEREST STATEMENT.

OTHERS ARE REQUIRED ANNUALLY TO FILE A STATEMENT OF ECONOMIC INTERESTS.

TRANSACTIONS IN WHICH A BOARD MEMBER HAS A CONFLICT OF INTEREST ARE

PROHIBITED UNLESS (A) THE CONFLICT IS DISCLOSED TO THE BOARD AND NOTED IN

THE MINUTES, (B) THE TRANSACTION IS JUST AND REASONABLE TO THE

ORGANIZATION, AND (C) THE BOARD THEREAFTER VOTES TO APPROVE THE

TRANSACTION. THE INDIVIDUAL WITH THE CONFLICT MAY NOT ATTEMPT TO INFLUENCE

THE OTHER BOARD MEMBERS IN RELATION TO THE TRANSACTION AND DOES NOT

PARTICIPATE IN THE VOTE.

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

CALIFORNIA STATE UNIVERSITY EAST BAY FOUNDATION DOES NOT PAY ANY EMPLOYEES .

CALIFORNIA STATE UNIVERSITY EAST BAY, A RELATED ORGANIZATION, DOES

COMPENSATE EMPLOYEES AND HAS FORMAL COMPENSATION POLICIES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC FOR INSPECTION DURING

BUSINESS HOURS AT THE ORGANIZATION'S HEADQUARTERS. THE GOVERNING DOCUMENTS

AND FINANCIAL STATEMENTS ARE ALSO AVAILABLE ONLINE AT

832212 10-10-18 Schedule O (Form 920 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number
FOUNDATION, INC. 94-1524922

WWW.CSUEASTBAY . EDU/FOUNDATION/BOARD-INFORMATION . HTML .

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule R (Form 990) 2018 FOUNDATION, INC. 94-1524922 Page 5
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CALIFORNIA STATE UNIVERSITY, HAYWARD RETIREE HEALTH TRUST

PRIMARY ACTIVITY: PROVIDE HEALTHCARE BENEFITS FOR RETIRED EMPLOYEES QOF CSU

EAST BAY FOUNDATION

832165 10-02-18 Schedule R (Form 990) 2018
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