** PUBLIC DISCLOSURE COPY **

on 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code {except private foundations})

{Rev. January 2020}

Department of tha Treasury
Internal Revenua Service

P Da not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2019

-Open to Public .-
“inspection

JUL 1, 2019 andending JUN 30, 2020

A For the 2019 calendar year, or tax year heginning

B Cheskif € Name of organization D Employer identification number
spicels | CALIFORNIA STATE UNIVERSITY, EAST BAY
tengs | FOUNDATION, INC.
e | Doing business as 94--1524922
e Number and street {or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephone number
Ij??f,'n, 25800 CARLOS BEE BLVD, SA 2750 ' 510-885-3803

ated City or town, state or province, country, and ZIiP or foreign postal code

rmied) HAYWARD, CA 94542

{3 Grossreceipts $

22,187,079.

return
[]ageiea | & Name and address of principal officer: WILLIAM JOHNSON

pending

SAME AS C ABOVE

1 Tax-exempt status; FX ] 501(ci(3

HRET

Y (ingertno || 4047ty or [ ] 527

J Website: pr WWW . CSUEASTBAY EDU/FOUNDATION

for subordinates?

Hfa} Is this a group retum

...... |___:|Yes No

H(b)} Are all subordinatas included? [ lves [_INo
If "No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: Corporation [ | Trust | | Asscciation [ | Othar

[ L Year of formation: 1959 M State of legal domicile: CA

[Partl] Summary

o 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES THAT AID,
g SUPPLEMENT, AND ADVANCE THE EDUCATIONAL PURPOSES OF CSU EAST BAY,
g 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets,
% 3 Number of voting membars of the governing body {(Part VI, line 1a) ________________ k] 11
3 4 Number of independent voting members of the governing body Part VI, line 1B} ... 4 4
9 5 Total number of individuals employed in calendar year 2019 (Part V, ine@ 2a) ... .o 5 0
£| 6 Total number of voluntesrs (estMate if NECESSAIY) .........c...vvwerresersemsrmrsensos oot 6 4
§ 7 a Total unrelated business revenue from Part VAL, column (O}, BNe 12 e, 7a 0.
b Net unrelated business taxable income from Form 980-T, iNe 39 ... seirnceienniiecie e, 7h 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIl ine Th) ... 12,029,699, 13,287,168,
2| o Program service revenus (Part VIl N 20) ..o 451,635, 318,480.
2| 10 Investment income (Part Vill, column (&), lines 3,4, and 7d} ... 2,351,934, -148,344.
1 11 other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118) ... 0. 38.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 14,833,268, 13,457,342,
13 Grants and similar amounts paid (Part 1X, column &), lines -3} ... 4,912,320. 6,590,785.
14 Benefits pald to or for members (Part [X, column (A), lined) .. 0. 0.
@ 15 Salaries, other compensation, employae benefits (Part IX, column {A), lines 5-10) | .. 6,065,461. 5,967,063,
@| 16a Professional fundraising fees (Part X, column (A), ine 116) ... 0 . 0.
&l b Total fundraising expenses {Part IX, column {DJ), line 25) P 0. L
il 17 Other axpenses (Part IX, column (A}, lines 11a11d, 11F24e) ..., 2 6 4 9 4 4 9 2,817,627,
18 Total expenses. Add lines 13-17 fmust equal Part IX, column (&), Ine 28) 13,627,230, 15,375,475.
19  Revenue less expenses. Subtract ine 18 from line 12 i 1,206,038. -1,918,133.
54 Beginning of Gurrent Year End of Year
25 20 Total assets (Part X, BN 16) e 29,724,451.] 28,615,758,
%ﬁ 21 Total Bablles [Par X, B0 268) oo oo 14,951,876, 16,234,307.
ﬁ‘.:: Net assets or fund balances. Subtratt line 21 fromlne 20 ..o 14,732,575, 12,381,451,

[ Part 1l | Signature Block:

Urider penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterzenis, and to the best of my knowledge and belief, it is
true, corract, and completa. Declaration of-preparer (othar than officer) is based on gll information of which preparer has any knowledge.

} i /iol20
Sign Signature of officer Date
Here DEBRIE CHAW, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name !;reparer's signature Date Gheck {1 PTIN

Paid KUORT BENNION, CPA URT BENNION, CPA 11/10/20 Eeﬁ-empluyed P01469618
Preparer | Firm'sname _p CLIFTONLARSONALLEN LLP Firm'sElN gy 410746749
Use Only | Firm's address . 10700 NORTHUP WAY, SUITE 200

BELLEVUE, WA 98004 Phone no.4 25-250-6100
May the IRS discuss this return with the preparer shown abova? (see instructions) ... Yes I:l No
932001 01-20-28 I HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2019) FOUNDATION, INC. 94-1524922 Page2
[ Part [l ] Statement of Pragram Service Accomplishments
Check if Schadule O contains a response of note to anylineinthis Part Bl ... e L_m}

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 ORGANIZATION'S MISSION IS TO PROVIDE SERVICES THAT AID,
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

DHIOF FOIM GO0 QFOO0-EZD o oo oo eeoe oo e et eeoeeeseeeee oo i [Ives [XIno
If "Yas," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or malke 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.
Saction 501 (c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reported.

4a  {Code: }{Expenses$ 13 z 313 I 168. Including grants of $ 6 I 590 ’ 785 + } (Revenue§ 0. )
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 . inciuding grants of § 0 - ) (Revenua$ 318 I l4:8 0 - )
CSU EAST BAY FOUNDATION SERVICES THE FACULTY AND STUDENT BODY BY

PROVIDING SERVICES SUCH AS THE BOCK STORE TO SUPPORT CAMPUS NEEDS.

4c  (coce: Y (Expenses § including grants of § Y (Revenus $ - }

4d Other program services (Dascribe on Schedule O.)
{Expenses $ inaluding granis of § Y (Ravenus $ )
4e Total pragram service expenses P 13,313,168.

Farm 990 (2019)

932002 01-20-20
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Form 990 (2019) FOUNDATION, INC. 94-1524922  page3
[ Part IV.| Checklist of Required Schedules ' ,

Yes | No
1 Is the organization describad in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
IF YBS," COMPIBIE STRBOLIB A ...\ ooeeeeeeeiet ettt et e ee et es e e s m oo s e o141 h b e en s 1 X
2 s the organization required to complete Schedule B, Schedule of CONIBUIONST . ......covvoivmriiies et 2 [ X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yes,* complote SCHede C, Part] ... et i s et e et e 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? ff "Yas," complate Shadule G, Pt .........covirieiicocie oo reseseeeb o isb b iarars et 4 X
5 Isthe organization a section 501(c)(4), 501(c){5), or 501(c)({B) organization that receives membership duas, assessments, ar
similar amounts as defined in Revenue Procedure 98197 if "Yes," complate Schedule G, Part il ... 5 X
6 Did tha 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! <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? jf "Yes, " complete Schedule D, Part I .......ccccccoi i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yos," complete
SCREAHE D, PAIE I oovvoe oo e et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complels SCREAUIE D, PArE IV ... et e et e e 9
10  Did the organization, directly or through a related organization, hold assets in donor- restrscted endowments
or in quasi endowments? Jf "Yas, " complete SCHEAUIE D, PAITV .......coovvooveoooeoeeeeoeoeesvesss st p:4
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VH, VL, BX, or X SRk
 as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BRI VL e e ettt i1a | X
b Did the organization repart an amount for investments - other securities In Part X, lire 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complate Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reportad in Part X, line 167 jf "Yes," complste Schedule D, Part VIl .._............ e et e e i1c X
d Did the organization report ar amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schecbtle D, Par IX ... se e e es s oo b s e i1d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedufe D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial stataments for the tax year inciude a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes,” complele Schedule D, Part X ... 116 | X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCHEAUIE D, PAS XTANG XI ... ooooooeeeeeooe oottt eeese e e b oS 188 8 12af X
b Was the organization included in consolidated, independent auditad financial staterments for the tax year?
I "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ..., 12b X
13 Is the organization a school described in section 1700)1A)H? Jf *Yes, " complete Schedule £ ... UTORTUROUR 13 X
14a Did the organization maintain an office, aemployees, or agents outside of the United States? | . COTTT TS ST 14a X
b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
or more? I "Yas," complete Schedule F, Parts Tana IV ...t s 14h | X
15  Did the organization repart on-Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yas," complete Schedule F, Parts Hand IV ..ot s 15 | X
16 Did the organization report on Part IX, colurrn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... 16 X
17  Did the organization report a‘total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), ines 6 and 1162 Jf "Yes," completa SCheale G, PArt ! . ..ot et e 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? Jf “Yes," complote SCREAUIE G, PAIEN " . ...c.iiiv et ee e st e b s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 8a? Jf "Yes,"
COMPIELE SCHRAUIE G, PAIE Il ... v et bbb 19 X
20a Did the organization oparate one or more hospital facllities? Jf "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? e 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A}, line 1? Jf "Yes " complete Schedule I, Parts fand Il ... e 21| X
932003 01-20-20 ' Form 990 (2019)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2019) FOUNDATION, INC. 94-1524922 page 4
[ Part IV | Checklist of Required Schedules oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1anA Il ..ot et 22 | X

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

SEROOUIE oo v oo et ee st s s 58 8RR 1 23 | X
24a Did the organization have a ta)é-axampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 Jf "Yes," answer fines 24b through 24d and complete
Schadtle K. If "N, G0 10 18 258 .....v.eceiveeeeeveeeeeiaesee e e easb s e na s r s st e m s aes st e s et s e e e i e b e S 24a| X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period excaption? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tas-exempt BONAS? ..o e e 240 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
254 Section 504(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? if “Yes," complete Schedule L, Part! ......ccocovceveeecniciinveeeeeee e 26a X
b Is the arganization 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 890 or 980-EZ? Jf "Yes," complete
SCROOUIE Ly PAIET o ooooeoeoeseeeee oo es oo et e ee et ee oo e b sa 2422002 28R b 25h X

26 Did the organization report any amount on Part X, fine § of 22, for receivables from ot payables to any current '
or former officer, director, trustee, key employes, ereator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former offiger, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee theraof) or family member of any of these parsons? f "Yes," complete Schedule L, Part i ......... 27

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

a A current ar former officer, director, trustee, key employes, creator or founder, or substantial contributor?

"YEs, " COMPIEtE SCREAUIE L, PAITIV ...ooco oottt e ee e da kb e S e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV _...........cccerciiinniinenecan, 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 Jf
"Ys," COMPIEE SCHEALIE L, PAIE IV ....ooo....ooo.oessoveesss oo sss et 28¢c X
29  Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yes," complele Schedule M ......................... 29 X
30 Did the organization recéive contributions of art, historical treasuras, or other simitar assets, or qualified conservation
CONIIBULIONS? Jf "Y6S, "™ COMPIELE SCAEAUIE M ...oo...ovoeoeoo oo oo ee et e b ras bt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jjf "Yas," complete Schedule N, Part 1 .................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complate ‘
SEHEALIE N, PAITIT . oos oo ettt s 1402441 s s 22 et fheh b et h e oo £ oo e sE L E R ER RS T e RS2 bbb 32 X
33 . Did the organization own 100% of an entity disregarded as separate from the arganization under Regedations
sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete SCHEAUIE B, PAIt ] .........ceriserriersreoecevesoemoa s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complate Schedule R, Part Il, Ill, or 1V, and
Part V, line T oo, et e S a4 | X
35a Did the organization have a controlled entity within the meaning of section 812(b)(1 B e 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the mearning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 .....cccooooimnrni oo 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?
If "Yes," complete Schedule B, PartV, line 2 ............. JE TSR VROOS et e e 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate: All Form 990 filers are required to complete Schedule O iz iscaininn s g | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ___........c.coooeriinnn. 1a O}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b g ;
¢ Did the arganization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) Winnings to prize WINAGIS? ... . i e 1g
532004 01-20-20 Form 990 (2019)
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CALIFORNIA STATE UNIVERSITY, EAST BAY :
Form 990 (2019) FOUNDATION, INC. ' 94-1524922  paga5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance- ontinuedy

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i S
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0 3
b if at least one is reported on line 2a, did the organization file all required fedegral employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (88 instructions). ... By
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
h 1f "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... _3b
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 SE e B
See instructions for filing requirements for FiNGEN 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 taxyear? =~ | ... ba X
b Did any taxable party hotify the organization that it was or is & party to a prohibited tax shelter transaction? ... ... &b b4
¢ [f "Yes" to line 5a or 5b, did the organization filo Form 88B6-T? || . ... s 8¢
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization soficit '
any contributions that were not tax deductible as charitable contributions? ... 6a b4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers NOL TaX dBAUCHRIET - | e et eb et e s &b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a gontribution and partly for goads and servicas provided o the payor? | 7a X
b 1 *Yes," did the orgahization notify the donor of the value of the goods or services provided? ... Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
to file FOrm 82822 ... e, OO S OO SUO DO OO PSRRI 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ..., | 7d l E R R
e Did the organization receaive any funds, directly or indirectly, to pay premiums on a personal henefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal penefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 88899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-CG? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintairied by the S
sponsoring organization have excess business holdings at any time during the VALY e 8
9 Sponsoring crganizations maintaining donor advised funds. G
a Did the sponsoring organization make any taxable distributions under section 49667 ... Qa
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ... e, gb
10 Section 501(c)(7} organizations, Enter: L
a Initiation fees and capital contributions included onPart VIl tine 12 ... 10a
B Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facilitios 10b
11 Section 501{c)(12) organizations. Entar: i
a Gross income from members or sharenolBars . ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOM ThML} et s 11ib =
12a Section 4847(a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 104172 ' 12a
b If "Yes,” enter the amount of tax-exaempt interest received or acorued during the year  .............. 12b T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... ...l 13a
Note: See the instructions for additional information the organization must report on Schedule O. S
h Enterthe amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves 0N haNG | e s 13¢ :
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 paymants? Jf "No," provide an explanation on Schedule O ..ovoviiinnn 14b
15  |s the organization subject to the saction 4960 tax on payment{s) of more than $1,000,000 in remuneration of '
excess parachute payment(s) during the year? |, ... e e st s et 15 X
if "Yes," see instructions and file Form 4720, Schedule M. : e
16 |s the organization an educational institution subject to the section 4968 excise tax on net invastmant income? ... 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 {2019y

932005 01-20-20
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Form 990 {2019) FOUNDATION, INC. 94-1524922 page8
l Part VI ! Governance, Management, and Disclosure roreach *Yes” responss to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a respense of noteto anylineinthisPart Ml i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the taxyear ... . 1a 11 g
If-there are material differences in vating rights among members of the governing bady, or if the governing
body delagated hroad authority to an executive committee or similar committee, explain on Schedule 0. B
b Enter the number of voting members included on line 1a, above, who are indepsndent ,,,,,,, b 4 N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i o [
officer, director, trustee, or key employee? .. OO PR TR 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision '
of officers, directors, trustees, or key employees to a management company or other person? | ..., 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . s 8 X
7a Did the arganization have members, stackholders, or other persons who had the power to elect or appoint ana or
more members of the govemning body? ... ST OO U SO USSPV UOPTOTOROON 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOAYT ..t e en e | [ X
8  Did the organization coniemperaneously document the meetings held or written astions undertaken during the year by the following: S i
8 THO GOVEIING DOUY T e e et et 8a | X
b Each committee with authority to act on behalf of the governing body? ... e gh | X
8 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule O aieceereeerieeeieeiene ez 9 X
Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chaptars, branches, of affiliatas? | . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its gaveming body before filing the form? 11a| X
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 palicy? Jf "No," o 10 ine T3 .c.cccooiie e iga| X
b Were officers, directors, or frustaes, and key employees required to disclose annually interests thai could give rise to conflicts? 12p | X
¢ Did the organization regulfarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was dONE ... e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... s 4 | X
15  Did the process for determining compensation of the folfowing persons include a review and approval by independent e
parsons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official ... 15a X
b Other officers or key emplovees of the organization 15h X
If "Yes" to line 15a or 15b, dascribe the process in Schedule O (see instructions), S o1 B R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a a8 :
taxable @ntity AURNG thE YEAIT e e e e et e 16a X
b I "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation ERe e e
in joint venture arrangements under applicable federaj tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... .. e e 16b
Section C. Disclosure :
17 List the states with which a copy of this Form 990 is required to be filed P>CA
18  Section 8104 raquires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. [ndicate how you made these available. Check all that apply.
Own website [} Another's website Upon request {1 other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
" statements available to the public during the tax year.
20 State the name, address, and telephone numbet of the person who possesses the organization’s hooks and records P
KIM NAPOLI - 510-885-7363
25800 CARLOS BEE BLVD, SA 2750, HAYWARD, CA 945432
932008 01-20-20 Form 990 (2019)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2019) FOUNDATION, INC. 94-1524922
| Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Page 7 .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required o be listed. Report compansation 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
# |ist all of the organization's current key employass, if any. See instructions for definition of "key employee.”

& |ist the organization’s five curreni highest compensated employees {other than an officer, director, trustee, or key smplayes) who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form.1088-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employses who received mora than $100,000 of
reportable compensation from the organization and any related organizations. ' :

e List all of the organization's former directars or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any eurrent officer, director, or trustee.

(A) B) (C) (D) {E} (F)
Name and title Average |y 1o cf:; S}?E{)?Ethm one Reportable Repartable Estimated
hours per | bex, unless person is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
{listany g the organizations campensation
hoursfor. | 5 - B organization (W-2/1099-MISC) from the
related g & N g {(W-2/1098-MISC) organization
organizations| 2 | = S and related
below |2[(2| .18 |28 = organizations
iney |E|E|E|&|EE|E
{1) DR, EDWARD INCH 2.00
VICE CHAIR 40.10 | X X 0. 259,619, 81,945.
{2) DEBBIE CHAW 2.00
SECRETARY /TREASURER 40.10 |X X 0. 249,482, 79,308.
(3) WILLIAM JOHNSON 2.00
CHAIR 40,10 |X X 0. 221,576. 78,814.
{4) DR, JEFF SEITZ 2.00
BOARD MEMBER 40.10 |X 0. 155,723, 52,796,
(5) DR, GRETCHEN REEVY 2.00
BOARD MEMBER 40.10 X 0. 102,468.1 39,064,
{6} DR, ALBERTO GONZALEZ 2.00 :
BOARD MEMBER _ 40.10 |X 0. 104,565.] 32,533.
{7} DR, DANIELLE GAUDRY 2.00 :
BOARD MEMBER 40.10 |X 0. B2,604.| 33,899.
(8) MELISSA BARRON .2.00
BOARD MEMBER 0.10 |X 0. 0. 0.
() KABIR DHILLON 2.00
BOARD MEMBER 0.10 X 0. 0. 0.
{10} KIM HUGGETT 2.00
BOARD MEMBER 0.10 X 0. 0. 0.
{11) DAISY MAXION 2.00
BCARD MEMBER 0.10 X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Forrm 990 (2019) FOUNDATION, INC. : 94-1524922 pPage8
P_art-.V_l[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B () D) {E) (F)
Name and title Average (do not cli ffﬁggth o one Reportable Reportable Fstimated
hours per | nox, untess person ks bath an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | & the organizations | compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related | 2 | 2 | (W-2/1099-MISC) organization
organizations| g | 3 g e and related
below 222158 s organizations
B SUDTOLAL ..o > 0.]1,176,037.; 398,359.
¢ Total from continuation sheets fo Part VIl, Section A ... | 2 0. 0. 0.
d Total (add ines 1b and 16} ooz > 0.11,176,037.] 338,353.
2 Total number of individuals ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on R e IR
fine 1a? jf "Yas," complele Schedule J for sUch INGIVIAUAl ... ..., _3_ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization X! [REREEE R
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual .............cocococvcriiininnn, 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services EE ISR B B
rendered to the organization? Jf "Yes, " complote Schodule J for SUCH DEISON oo e iseeieeseeie sz 5 X

Section B. Independent Contractors

1 Complste 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 vear ending with or within the organization's tax year.

(A} (B <
Name and business address Description of services Compensation
HAYWARD UNIFIED SCHOOL DISTRICT :
24411 AMADOR .STREET, HAYWARD, CA 94544 EDUCATIONAL SUPPORT 2,240,581,
CHAROT LAS PCSITAS COMMUNITY COLLEGE
7600 DUBLIN BOULEVARD, DUBLIN, CA 94568 EDUCATIONAL SUPPCRT 461,382,
COMMUNITY CHILDCARE COORD. COUNCIL, 22351
CITY CENTER DR, #100, HAYWARD, CA 94541 EDUCATIONAL SUPPORT 436,7890.
EDEN AREA ROP, 26316 HESPERIAN BOULEVARD,
HAYWARD, CA 94545 EDUCATIONAL SUPPORT 293,630.
TIBURCIO VASQUEZ HEALTH CENTER
33255 NINTH STREET, UNION CITY, CA 94587 EDUCATIONAL SUPPORT 235,412,
2 Total number of independent contractors {including but not limited to those listed above) who recelved maore than ' o REe
$100,000 of compensation from the organization 9

Form 990 (2019)
932008 01-20-20
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2019) FOUNDATION, INC. 94-1524922 Page9
Part VIIL.] Statement of Revenue
. Check if Schedule O contains a response or note to anvling inthis Part VIIL ..o ....................... [:]
(A} (B) {C) (D)
Total revenue | Belated or exempt Unrelated Ravenua excluded
function revenue |businass revenue| from tax under
-sections 512- 514
L@ 1a Federated campaigns ... 1a i Fdon B
o b Membershipdues ................. b
(9. ¢ Fundraisingevents ... 1c
-("% d Related organizations ... 1d
g8 e Govemment grants {contributions} -| 1e 12,403,344,
89 £ Allothar contributions, gifts, grants, and
E,,f:_’, similar amounts not included above | [ 1f 883,824,
'Eg g Noncash contributions included in hes ta-4f 1g $ T R
S8 h Total. Add lines 1a1f oo > 13,287,168. ]
: ) Business Code LR S
o | 2 a COMMERCIAL SERVICES 360099 253,112, 253,112,
'%0 1, MANAGEMENT FEES 900099 65,368, 65 368,
38 .
. g’ &
a f All other program service revenue . ...
g Total. Addlines2a2f . ... > 318,480,
3 Investment income {including dividends, interest, and
other similar amounts) | » 433,270, 433,270,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... N
' (i Real (i Personal
6 a Grossrents ... 6a
b Less: rental expensas | 6b
¢ Rental income or (loss) &8¢
d Net rantal incoma or JOS8) .o i »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7ag 8,148,123,
b Less: costor other basis
g and sales expenses . 7h| 8,728,737,
5| o aanortoss ... 7ol s o, L
& d Net gain or foss) ............... et ree e aines NI . -581,614, . : . -581,614,
& 8a Grossincome from fundraising events (not SRR R T IR e '
o including $ of
contributions reported on ling 1¢), See
Part IV, fine 18 ... 8a
b Less: directexpensas ... 8h
¢ Net income or {foss) from fundraising events_ ............., >
2 a Gross income from gaming activities. See
Part M line 1S .. 9a
b Less:directexpenses ... 9h
¢ Net income or {loss) from gaming activities _................. |
10 a Groas sales of inventory, less returns
and allowances . ... 10a]
b Less:costofgoodssold ... 10b]
¢ Net income or {loss) from sales of inverdory ... »
o Business Code AR . : : S
3, 11 a OTHER INCOME 900099 38, 38,
g -
2d ©
§ d Allotherrevenue ... ‘
e Total, Add lines 11a-11d ... 38 e = e R,
12 Total revenue. See inshiuctions 13,457 342, 318,480, 0. -148 306,
932009 01-20-20 £orm 990 (2019)
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CALTIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 (2019) FOUNDATION, INC. 94-1524922 page 10
[ Part IX | Statement of Functional Expenses ‘

Section 501(c)3) and 501(c}{4) organizations must complete all columns, Alf other organizations must complele column {A).

Check if Schedule O contains a response or note to any fine inthis Part IX .. e |:|
: ; {A) (B) {C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcjraising
7b, 8b, 9h, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations et e

and demestic governments, See Part IV, ling 21 5,562,698, 5,562,698,
2 Grants and other assistance to domestic ‘
_individuals. See Part IV, ine 22 .. ...

3 Grants and other assistance to foreign

1,009,784.] 1,009,784.]

organizations, foreign governments, and foraign

individuals. See Part IV, lines 15 and 16 18,303. 18,303.|: SRR
4 Benefits paid to or for members ... S
5 Compensation of curfent officars, directors,
trustees, and key employees ...
6 Compensation not includad ahove to disqualified
parsons (as defined under section 4958(f)(1)} and
persons describad in section 4358(c){3)}B) . ...
7  Other salaries and wages .. s 3,209,004.] 3,209,004.
8 Pension plan accruals and contributiens (include
section 401(k) ang 403(b) employer contributions) 1,970,616. 666,935, 1,303,681,
9  Other employes benefits 618,028. 618,028,
10 Payrolltaxes ... 169,415, 169,415.
11 Fees for services (nonemployees):
a Management | ...
BoLeUal e
€ ACCOUNtING ..o 50,250. 50,250,
d LobbYING e
e Prafessional fundralsing servicas. See Part 1V, line 17 B O E R
f Investment management fees ... 112,527. ‘ 112,527,
g Other. {If line 11g amount exceeds 10% of line 25, .
column (A) amount, list line 11g expenses on Sch 0.) 317,659. 317,6089. 50.
12 Advertising and prometion ... 1,115, 1,115.
13 Office @Xpenses ... e 334,206. 331,405. 2,801.
14 Information technology ... 66,332, 66,332.
16 Rovyalties ...
18 OCOUPENGY | .o enenen e
LA 120 (O 59,113, 59,119.
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials |,
10 Conferences, conventions, and meetings . 18,703, 18,703.

21 F’aymenfs to affiliates

20  Interest 39,476. 39,476,

149,828, 149,828.
224.]  68,394.

23 Insurance _ 68 6_18.

24  Other expenses. ltemize expenses not coverad
ahave (List miscellaneous expenses ar line 24e, If
fine 24e amount exceeds 16% of lins 25, column (A) |- : S ERRE :
armount, list ine 24e axpenses an Schedule 0.) AL e S
QVERHEAD EXPENSES 1,476,185, 1,142,232. 333,853,
ACTIVITIES AND EVENTS 123,609. 122,262, 1,347.

T o 0T o

All other expenses
25  Total functional expenses, Add lines 1 through24e | 15,375,475, 13,313,168. 2,062,307. 0.
26 Joint costs. Complete this line only If the arganization -
reported in colemn (8) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here » D if following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 980 {201g)
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Form 990 (2019)

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION, INC.

94-1524922

Page 11

[Part X | Balance Sheet

Check if Scheadule © contains a response of note to any line in this Part X

932011 03-20-2¢

08521110

. 11
131839 053-126382-00

(A} (B
Beginning of year End of year
1 Gash-nORINterest-beaning .. ..........ccoooovoooooo oo oo 205,626.| 1 436,787.
2 Savings and temporary cash investmeénts 1,586,981.] 2 261 ,774.
’ 3 Pledges and grants receivable, ROt ... 3 -
4 ACCOUNtS 18CEIVAbIE, NBL ...\ oo 4,088,954.| 4 3,968,250,
5 Loans and other receivables from any current or former officer, director, R L B AR e
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined it
under section 4958(f){1)), and persons described in section 4058(c)3)B) ... 6
& | 7 Notesand loans receivable, net ‘ 7
g 8 Inventories fOr Sale OMUSe . ..o 8
9 Prepaid expenses and deferred charges | ... )
10a Land, buildirgs, and equipment: cost or othar : _ & D
basis. Complete Part V| of Schedule D 10a 83,210,796. : I L I e
b Less: accumulated depreciation .. 10b 4,360,235, 4,000,389, 10¢ 3,850,561.
41 Investments - publicly traded secunities . .. el 15,750, 692.] 11 15,624,177,
12 Investmentis - other securities. See Part IV, line 11 ... 2,878,946.] 12 3,216,320,
13 Investments - program-related. Sea Part IV, line $1 ... .., 13
14 Intanglble A8S818 | ... s 14 :
15 Other assets. See Part IV, e 11 .o 1,212,863.) 15 1,257,889,
16 Total assets. Add lines 1 through 15 (mustequalline 33y ........................ 29,724,451.] 18 28,615,758,
17  Accounts payable and accrued expenses 2,900,107, 17 3,094,351,
18 Grantspayable ... 18
10 DEferTed 18VONUS | .. ..iooeoeseesiseseensissrr e 1,197,678.| 19 2,042,255,
20 Tax-exempt bond abifHes | __........cooiovorooooeesoeoooeseieeeeeeeeseeeeeeee e 1,825,486.} 20 1,546,645,
21 Escrow or custodial account liability, Complete Part IV of Schedule Do
s | 22 loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% S
% controlled entity or family member of any of these persons . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSGRBAUIB D | s esrenrenr e 9,068,605.] 25 9,551,056,
26 Total liabilities. Add lines 17through 25 oo 14,991,876.) 26| 16,234,307.
Organizations that follow FASB ASC 058, check here P> T o R [ e T
§ and complete lines 27, 28, 32, and 33.
_@ 27  Net assets without donor resthictions s
S |28 Netassets with donof restrictions . ........coocooeoeoeeeeesiaseiani
Tg’ Organizations that do not follow FASB ASC 958, check here P
“; and complete lines 29 through 33. AY R : :
' g 29  Capital stock or trust principal, or currentfunds . 0.] 29 0.
g 30 Paidn or capital surplus, of land, building, or equipment fund ... 0.] 30 0.
& | 31 ‘Retained earnings, endowment, accumulated income, or other funds . 14,732,575.] 31 12,381,451.
;‘3 32 Totalnetassets or fund balances | . e 14,732,575.] a2 12,381,451,
33  Total liabilities and net assets/fund balaneas ... ... ... 29,724,451.| 33 28,615,758,
5 Form 990 (2019)
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Form 990 {2019) FOUNDATION, INC. : 94-1524922 page12
| Part XI| Reconciliation of Net Assets
Check if Scheduts O contains a response or note to anylineinthis Part Xl ... .o iinieireeeeesinsieeneneeniennen I:}
1 Total revenue (must equal Part VIIl, CORMN (A), 108 12) ,........oooovvveeereceressnesseneresereeeecnsensesss s 1 13,457,342,
2 Total expenses (must aqual Part [X, CORIMN (A), N6 28) . ....ccommmriemmemmeemeiammssemsmssenemsomeommmsnsssasmnssnssnsoos 2 15,375,475.
3  Revenue less expenses. Subtract line 2 from e 1 e e 3 -1,918,133,
4 Net assets or fund balances at baginning of year {must equal Part X, line 32, column (A} ..., 4 14,732,575,
5 Net unrealized gains (logses) on iNVestMents | 5 ~-432,991.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
SOOI (B oot oo e e e it 10 12,381,451.
| Part X_!_[] Financial Statements and Reporting
Check if Schadule O contains a response or note ta any line iNthis Part XII .« gy [::}

_ Yes | No

1  Accounting method used to prepare the Form 890: [ 1 cash Accrual D Other i ey
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviswed by an independent accountant? 2a _X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

I:I Separate basis [ 1 consolidated basis [} Both consolidated and separate basis ;
b Were the organization’s financial statements audited by an independent accountant? ‘ o | X

If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a saparate basis,

consolidated basis, or both:
Separate basis [ Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the arganization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection progess duting the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GITGUIAr ATTB32 ________.__.__..o.oooooooeceeesstisse oo oeee om0 sa| X
B I "Yes," did the organization undargo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... sh| X
' Form 990 (po19)
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. . . OME No, 1545-0047
(?fr:i':;' OI;IZQ'E_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 20 1 g
4947(a)(1) nonaxempt charitable trust. BT
Department of the Traasury P Attach to Form 990 or Form 980-EZ. "/ /Open 1o Public -~
Intemal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. o Inspection . -
Name of the organization CATL,TFORNIA STATE UNIVERSITY, EAST BAY Empioyer identification number
FOUNDATION, INC. 94-1524922

[Part]] Reason for Public Charity Status (Al organizations must complete this part.) See instrictions.

The organization is not a private foundation because it is: (For ines 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 A school described in section 170(b){1}{A){ii). {(Attach Schedute E {Form 990 or 990-E7).)

3 A hospital or a coaperative hospital service organization described in section 170{b){ 1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iif). Enter the hospital’s name,

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{)(1){A)iv). (Complete Part [1.)

00 00 0 0000

6 A federal, state, or local governmant aor governmental unit described in section 170(B) T)(A}{v).

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

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

9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant collage
or university ar a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the coilege ar
university: '

10 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 1)
1 [ 1 An organization organized and operated exclusively to test for public safély. See section 508(a)(4)}.
12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 508{a){3). Check the boxin
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 arganization(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 §:| Type 1. A supparting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and G.
c |:| Type Il functionally integrated. A supporting organization operated in connection-with, and functionally integrated with,
its supported arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
. requirement {see instructions). You must complete Part IV, Sections A and D, and Part V,
e [ 1 Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type lll non-functionaily integrated supporting organization,

f Entar the number of supported organizaliGns ... s
g Provide the following information about the supported organization(s).
{i) Nama of supported {ii} EiN {lii} Type of arganization "g'V)ULSr'“§V';;g?r‘;“?gohg3rril§;ﬂg {v} Amount of monatary {vi} Amount of othar
X ° YU g 9
organization ;‘éii‘;“ggg ;’;thrﬁifi;;sﬂ Yes No support {ses Instructions) | support (see instructions)
Total TR e
LHA Eor Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. eazo21 os-26-19  Schedule A (Form 930 or 990-EZ) 2019 |
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Schedula A (Form 990 or 990E7) 2019 FOUNDATION, INC. 941524922 page2
Support Schedule for Organizations Described in Sections 170(b){N){ANiv} and T70{b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Hi.)
Section A. Public Support
Galendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c} 2017 {d) 2018 {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 expanded on its behalf

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

4 Total. Add lines T through 3 ...

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
amourtt shown on line 11,
column (f)

6 Public support, Subiract lina 5 from line 4,
Section B, Total Suppotrt
Galendar year (or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f} Total

7 Amounts fromline4 . ... ..

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 not include gain
or foss from the sale of capital
assets ExplaininPart VL) | .
11 Total support. Add lines 7 through 10 cam|
12 Gross raceipts from related activities, etc. (see instiuctions) ... 12 |

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox and stop here ...z e e | D
Section C. Computation of Public Support Percentage
14 Public support psrcentage for 2019 {line 6, column (f} divided by line 11, column () L4 %
16 Public support percentage from 2018 Schedule A, Partil, line 14 |, 15 Y
16a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organizalion ... ]

b 33 1/3% support test - 2018, [f the organization did not check a box an line 13 or 16, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > [:|

17a 10% -facts-and-circumstances test - 2019. If the organization did ot check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this boxand stop here. Explain in Part V] how the organization
meets the "facts-and-circumstances” test. The organization ¢qualifies as a publicly supported organization ... » CI

b 10% -facts-and-circumstances test - 2018. |f 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 boxand stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:]
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 ... » [ ]
Schedule A {Forim 8906 or 930-EZ) 2019
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E2) 20t FOUNDATION, INC.

94-1524922 pages

Part Il

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) =

1

6
7

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

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

iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to

or sxpended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through & .
a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. {Subiractline 7c irom fine 6.1
Section B. Total Support

(a) 2015

(b} 2016

{c} 2017

{d) 2018

(e) 2019

(f) Total

14292483,

7703356.

12029699.

13287168.

58033735,

845,423.

10721029,

685,524,

612,018.

451,635.

318,480,

2913080.

15137906,

11406553,

8315374.

12481334.

13605648.

60946815.

0.

0.

0.

60946815,

Galendar year (or fiscal year beginning in)

9
10

Lk

12

13
14

Amounts from line 6

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

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1575

cAdd lines10aanrd 10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital -
assets {Explain in Part VI.)
Total support. (add lines 9, 195, 11, and 12))

{a) 2015

(h) 2016

{c) 2017

{d) 2018

(e} 2018

{f} Total

15137906.

11406553,

§315374.

12481334.

13605648.

60946815.

444,486.

391,031,

350,089.

411,660.

433,270.

2030536.

444,486.

391,031.

350,089.

411,660.

433,270,

2030536.

38.

38.

15582392.

11797584.

8665463,

12892994,

14038956.

62977389,

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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {iine 8, column {f), divided by line 13, column {§)
16 Public support percentage from 2018 Schedule A, Part Hll, line 15

96.78 %

96.89 w

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2019 {ine 10c, column (f), divided by fine 13, column {f))

18 Investment income percentage from 2018 Schedule A, Part lll, line 17

17

3.22 %

18

3.11 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, chack this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied arganization

b 33 1/3% support tests - 2018, If the organization did not chack a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

832023 09-26-18
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. . 94-1524922 Pages
[Part IV| Supporting Organizations
(Complets only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and G, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the arganization's govermning
documents? Jf “No," describe in Part VI how the supported organizations are designated. If designated by

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

under section 509(a){1} or {2)? If "Yas," 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}7 If “Yes," answer e
(b) and {c) below. _ _3a

b Did the organization confirm that each supported organization qualifiad under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Ml when and how the

organization made the determination. _ 3b_ _
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{)(2)(B) S e
purposes? |f “Yes," explain in Part VI what controls the organization put in place to ensure such use. _3¢c_

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or {2)? i "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was usad exclusively for section T70{c)(2)(B)
purposes,

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,”
answer (b} and (c} below (if applicabla). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for ach such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctument). _

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

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

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

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c){3)CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part I of Schadule L. {Form 880 or 890-EZ),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," cornplate Part | of Schedule L (Form 930 or 990-E2).

0a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or {2))? Jf "Yes," provide detail in Part V.

b Did one or more disqualified persons {as defined in line 9a) hold a cantroliing interest In any entity in which i
the supparting organization had an interest? Jf "Yes," provide detall in Part vi. . Sh

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? jf *Yes,* provide detail in Part V1.

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 afl Type fii nonfunctionally integrated

supparting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Foirn 4720, to S
_____determine whether the organization had excess husiness holdings,) 10D
932024 08-26-10 Schedule A {Form 990 or 980-EZ)} 2019
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC. 94-1524922 pages
{ PartiV:] Supporting Organizations continued)

Yos | No_

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with parsons described in (b) and (c)
below, the governing body of a supported organization?
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? Jf "Yes" to a. b, or c. provide delall in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes No_

1 Didthe diréctors, trustees, or mambearship of one or more supported arganizations have the power to
requlary appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part Vil how the supported organizationfs) effectively operated, supervised, or
controlled the organization's activities. If the organization had moare than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied fo 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 oparated, supervised, or controlled the supporting organization? ¥ *Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operaled,
supervised, or controfled the supporting crganization

Section C. Type |l Supporting Organizations

Yes [ No

1 Woere 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 arganization’s supported organization(s)? if "No," describe in Part VI how control

or ménagement of the supporting organization was vested in the same persons that controlled or managed

—_ . the supported organization(s) 1
Section D. All Type Hl Supporting Organizations

Yes __No

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supportad
organization{s) or (ij) serving on the governing hody of a supported organization? f "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

__ supported organizations played in this regard 3
Section E. Type lli Functionally Integrated Supporiing Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Compleate line 2 balow.
b |:] The organization is the parent of each of its suppaorted organizations. Complste line 3 below.
¢ | The arganization supported a governmental entity. Describe in Part Vi how you supported a govemment 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 purposaes of D e
the supported organization(s) to which the organization was rasponsive? If "Yes," then in Part Vi identify
thase supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities describad in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported arganization(s) would have been engaged in? Jf "Yes," expiain in Part V| ihe
reasons for the organization's position that its supported organization{s) would have engaged in these

activities but for the organization's involvement.
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 S R LR
of its supported organizations? jf "Yes " describe in Part Vl the rofe plaved by the organization in this regarg), 3b
932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule A (Form 990 or 990-E2) 2019 FOUNDATION, INC. 94-1524922 pages
[Part V.| Type Iil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V. See instructions. All
othar Typa il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A -~ Adjusted Net Income {A) Prior Year {optional)
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 operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adiusted Net Income {subtract lines 5, 6, and 7 fram fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %L;)IE%Y:;B’BW

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

Average monthly cash balances

Fair market value of other nop-exempi-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimad for blockage or other

factors (explain in detail in Part VLk:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d.

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

Net value of non-sxempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o | o T @

w
=]

S

w [~ [ |t
o |~ O O | B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior vear {from Section B, lina 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6 i : - :
7 [_1 Gheck here if the current year is the organization's first as a non-functionally lntegrated Type I supporting organlzattors (see
instructions).

10 BN [/ 1 L I B

O fon |0 [N L

Schedule A (Form 990 or 890-EZ) 2019
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Schedule A (Form 990 or 990-EZ) 2019 FOUNDATION, INC. 94-1524922 page7
[Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations _(zontinued)
Section D - Bistributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity
Adrministrative 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 V1). See instructions.
g Distiibutable amount for 2018 from Sactlon G, line 6
10 Line 8 amount divided by line 9 amount

|~ o | @

{i) {ii) (iii}
Section E - Distribution Allocations (see ihstructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Segtion C, line &
Underdistributions, if any, for years priar ta 2019 (reason-
able cause required- explain in Part VI}. See instructions,

3 Excess distributions catryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2019 distributable amount

Carryaver from 2014 not applied (see instructions)

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

. Distributions for 2019 from Sectlon D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, Sea instructians.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess fram 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

bo (o TN R T L1 O o T [ O £ 0 )

-

Y

D (e G (oW
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CALIFORNIA STATE UNIVERSITY, EAST BAY :
Schedule A {Form 990 or 990-E7) 2019 FOUNDATION, INC. 94-1524922 pages
{Part VI [ Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Pant V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(Ses instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME :

QTHER INCOME

032028 08-25-19 Schedule A (Form 990 or 390-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:p?r?n?;nff:f)tha Treasry P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenus Setvice
Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY, EAST BAY
FOUNDATION, INC. 94-1524922

Organization type (check one):

Filers of: Section:

Form 980 or Q90-EZ 501(c 3 ) (enter numbar) arganization

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

Form 980-PF

501(c)(3} exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0 ooot

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 Speclal Rule. Sae instructions.

General Rule

For an organization filing Form 880, 980-FZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
. property) from any one contributor, Gomplate Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c){7), (8), or {10} filing Form 990 ar 890-EZ that received from any one contributor, during the
yeay, 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 1, II, and liL.

[ Foran ofganization describad in section 501(c}{7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, hut no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recsived during the year for an exciusively religious, charitable, stc.,
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 mora during the year ... > 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 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 $80, 980-EZ, or 890-PF).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 930, 980-EZ, or 990-PF., Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedute B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

CALTIFORNIA STATE UNIVERSITY, EAST BAY

Employer identification number

FOUNDATION, 94-1524922
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroil ]
$ 7,927,700, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) . {b) (c} {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
2 Person
Payroll I::I
$ 1,788,214, Noncash | |
{Complete Part il for
noncash contributions.)
@ {b} } {c) {d)
No. Name, address, and ZIP +.4 Total contributions Type of contribution
3 Person
Payroll [ ]
$ 1,288,464. Noncash [ ]
{Comptete Part ll for
noncash contributions.)
{a) (b} {c) {d) .
-No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person
Payroll i:]
$ 243,445. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@ (b) {c) d
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
5 Person
Payroll  [_]
$ 224 ,329. Noncash [ |
' (Complete Part [l for
noncash contributions.)
(@) {b) (c) : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrofl |:|
$ 159,980. Noncash [ ]
{Complete Part Il for
noneash contributions.)

923452 11-06-18

08521110 131839 053-126382-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOQUNDATION, INC.

Employer identification humber

94-1524922

Contributors (see instructions), Use duplicate copies of Part | if additional spaceé is nesded.

Part1

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$ 199,776.

Person
Payroil |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d
Type of contribution

$ 185,684.

Person
Payrolt |
Noncash | |

{Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 143,357,

Person
Payroll ]
Noncash [ |

{Compiete Part Il for
noncash contributions.}

{a)
No.

{b)

-Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

$ 128,157.

Person
Payroll [ ]
Noncash [ |

{Complate Part |l for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribuiion

11

$ 98,935,

Person
Payroil [:j
Noncash [ ]

{Completa Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

12

§ 83,212,

Person
Payroll (]
Noncash [ |

{Complete Part I} for
noncash contributions.)

923452 11-06-18

08521110 131839 053-126382-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION, INC.

Employer identification number

94-1524922

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

(d)

Type of confribution

13

Total contributions

$ 74,716,

Person
Payrol} E:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

14

$ 55,906.

Person
Payroll [
Noncash [ ]

(Complete FPart Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

15

$ 50,000,

Person
Payroll [:!
_ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

16

$ 47,2739.

Person
Payroll |:|
Noncash [ |

(Complete Part i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 43,880.

Person
Payrolt D
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

18

$ 40,000,

Type of coniribution

Person
Payroll |:|
Noncash [ ]

(Complete Part If for
noncash contributions.}

923452 11-06-19

08521110 131839 053-126382-00
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION, INC.

Employer identification number

94-1524922

F‘art_ I:: Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

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

(c) (d)

Total contributions Type of contribution

i9

Person

Payroll D
$ 35,425, Noncash [ |

(Complete Part i for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c) 1G]

Total contributions Type of contribution

20

Person

Payroll I:}
$ 34,500. Noncash [ |

{Complete Part I for
nancash contributions.)

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

(c} {d)
Total contributions Type of contribution

21

Person

Payroil ]
$ 31,521, Noncash [ ]

(Complete Part ll for
noncash contributions.)

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

{c) ‘ {d)

Total contributions Type of contribution

22

Person

Payroll ]
$ 30,120. Noncash | |

{Complete Part Il for
noncash contributions.)

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

(c) {d}

Total contributions Type of contribution

23

Person

Payroll i:l
$ 29,975. Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

() (d)

Total contributions Type of ¢ontribution

24

N Person

Payroil D
$ - 29,628. Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-18

08521110 131839 053-126382-00
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Schedule B {Form 890, 980-EZ, ar 990-PF) (2019)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

FOUNDATION, INC.

Employer identification number

94-1524922

Partl

Contributors (see instructions). Use duplicate copies of Part | if additionat space is neadeéd.

(a)
No.

(b)

{c)

Total contributions

{d)
Type of contribution

25

Name, address, and ZIP + 4

$ 27,822,

Person
Payroli ]
Nencash | ]

(Complate Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

26

$ 24,828.

Person
Payroll D
Noncash | |

(Complete Part li for
noncash contributions.)

{a)
Na.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

27

$ 24,492,

Person
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

28

$ 21,7170.

Person
Payroli (]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

29

$ 19,336.

Person
Payroll I::]
Moncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

30

$ 18,646.

~ Person
Payroll I:]
Noncash | |

{Complete Part |l for
nonecask contributions.)

923452 11-06-19

08521110 131839 053-126382-00
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Schedule B {Form 990, 990-EZ, or 980-PF) (2019)

Page 2

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

Employer identification number

94-1524922

Partl

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

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

(c)

Total contributions

{d)

Type of contribution

31

$ 17,751,

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

32

$ 14,002.

Person
payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(2 (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

33

$ . 12,8980.

Person
Payroll L]
Nencash [ ]

(Complete Part i for
noncash contributions.)

{a {b}
No. Name, address, and ZIP + 4

{c

Total contributions

_ (d)
Type of contribution

34

$ 11,244.

Person
Payroll L]
Noncash [ |

{Compiete Part li for
nonecash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

35

$ 10,594.

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

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

(c}

Total contributions

(d)
Type aof confribution

36

$ 9,648.

Person
Payroll I:]
Noncash [ ]

{Complete Part | for
noncash contributions.)

923452 11-08-18

08521110 131839 053-126382-00
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Schedule B (Form 990, 990-£Z, or 990-PF) (2019)

Page 2

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

Employer identification number

FOUNDATION, INC. 94-1524922
Part 1 - Contributors {see instructions), Use duplicate copies of Part | if additional space is nesded.
(a) | (b) 0) ()
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll ]
$ 9,389. Noncash {7]
{Complata Part IE for
nonhcash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll [:}
$ 8,515. Noncash | ]
{Comptlete Part Il for
noncash contributions.)
(a} : (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Persan
Payroll |:]
$ 7,.301. Noncash [ |
(Completa Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll [___I
$ 7,157. Noncash [ |
{Comptete Part Il for
noencash contributions.)
(a (k) (c) - {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll |:|
% 6,741. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person |:§
Payroll [
$ Noncash | |
{Compleate Part i for
noncash contributions.)

923452 11-08-19

0RE21110 131839 053-126382-00
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 3

Name of organization

CALIFORNIA STATE UNIVERSITY, EAST BAY

Employer identification number

FOUNDATION, INC. 94-1524922
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) \
(c}
No. :
froom D inti § b) h ) FMV {or estimate) Dat {d) ived
o . escription of noncash property given (Ses Instructions.) ate receive
(a)
{c)
No.
froC;n b A .t' ¢ (b) " . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
. (©)
No.

e ) i FMV (or estimate) d) .
from Description of noncash property given . ) Date received
Part [ (See instructions.)

(a} ‘
{c)
No.
— Desorintion of (b) ) _ EMV (or estimate) Dot @ .
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
No. .
— Descriotion of ) ) . FMV (or estimate) Dot (@ 5
o escription of noncash praperty given (Sse instructions.) ate receive
{a)
{c
No.
from D ot f ) h . FMV {or estimate) Dat {d) wved
ot escription of noncash property given (Sea Instructions.) ate receive

923453 11-06-19

08521110 131839 053-126382-00
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization ’ Employer identification numher
CALIFORNIA STATE UNIVERSITY, EAST BAY
FOUNDATION, INC. 94-1524922

'Pa_r‘t TIT: Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), {8), or (10} that totat more than $1,000 for the year
SEEEEEEE fam any one gontributor. Complate columns (a) through (e) and the following fine entry, For organizations
completing Part [ll, enter the total of exclusively raliglous, charitabls, ete., contributions of $1,000 or less for the year. (Enker is nfo, once.) g
Use duplicate coples of Part Ill if additional space is needed.

{a) No. .
‘ It-‘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 fransferee
{a) No.
]!‘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.
IgrO!;’!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. )
éml{l[ {b) Purpose of gift {c}) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, addreés. and ZIP + 4 Relationship of iransferor to fransferee
923454 11-08-19 ’ Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements SR Lo 140007
(Form 920) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f; 123, or 12b,
Department of tha Treasury P Attach to Form 990, i
Internat Hevenus Service PGo to www.irs.gov/Formg90 for instructions and the [atest information. i
Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number
FOUNDATION, INC. 94-1524922

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cCompiete if the
organization answered "Yes" on Form 980, Part [V, line 6.

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

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ..o
Did the organization inform all denors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... [ ] Yes |:| No
6 Did tha organization inform all grantees, donors, and donar advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisot, or far any other purpose conferring
impermissible private benefit? ... e e e g |:| Yes E No
t Part 1l ‘| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7. '
1 Purpose{s) of conservation sassments held by the organization (check all that apply).
[ 1 Preservation of land for public use {for example, recreation ar education) |:§ Preservation of a historically important land area
i:] Protection of natural habitat [T Preservation of a certified historic structure
|:| Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eassment on the |ast

R WN

day of the tax year. -5 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@) ... 2c
d Number of conservation easamants included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegiStar | et ee e et e e ada v s e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? e |:| Yes |:| No
6 Staff and voluntaer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
| &
8 Doas each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(N)(4)(B)()
and section TTOMMANBIINT .. oottt e
o In Part XIlI, deseribe 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.

| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8. '

D Yes E:I No

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

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

{i)y Revenue included on Form 890, Part Vi, line 1
(H) Assets included in Farm 990, Part X | e e

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL INE 1 st esss e > 3
b Assets included in Form 990, Part X o e e |
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 890, Schedule D (Form 990) 2019

932051 10-02-19
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule D (Form 990) 2019 FOUNDATION, INC. 94-1524922 page?
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinyeq)
3 lsing the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply)
a |:| Public exhibition d |:| |Loan or exchange program
b ] Scholarly research e |:| Other
c I:J Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the arganization’s collection? ... [ Yes [ INe
PartIV:| Escrow and Custodial Arrangements. Compiete 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
0N FOMM 990, PAMEXT oottt se e ettt e e e R b e n e e ek
b if "Yes," explain the arrangement in Part Xl and complete tha following table: ' '

Amount
€ BeginnING DAIANGE oot oe et st e rvas e e e st e et na et e E et et e b et er e s ne e ic
d Additions dURNG TRE YEAN s s et e e id
e Distributions during the year ie
f Ending balance i
2a Did the organization inglude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . []Yes [ Ino

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has heen provided on Part X1l
[Part V.::| Endowment Funds. Gomplete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
MNet investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ..o
Administrative axpenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (g)} held as:

a Board designated or quasi-endowment P %

b Parmanent endowment p- %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

©c 2 0T

[y

by: ' Yes | No

{iy Unrelated organizations 3ai}

{ii) Related organizations ' 3alii)

b !f"Yes" on line 3afi), are the related organizations listed as required an Schedule R? .. 3b
4 Degcribe in Part Xl the intendad uses of the organization's endowment funds,
|.Pa’rt VI i| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.
Dascription of property {a) Cost or other {b) Cost or cther {c} Accumulated {d) Book value
basis (investmant) basis {other) deprecuatlon

35,000.1% 35,000.
7,649,921, 3 835 336 3,814,585.
525,875, 524,899. 976.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B fine 10C) oo | 3 3,850,561,

Schedule D (Form 990) 2019

32052 10-02-19
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CALIFORNIA STATE UNIVERSITY, EAST BAY .
Schedule D (Form $90) 2019 FOUNDATION, INC. 94-1524922 Page3
[ Part -VII| Investments - Other Securities.

Complete if the organization answared *Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category {including name of securily} {b) Book valus {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely held equity interests
{3) Other
() LOCAL AGENCY INVESTMENT
|) FUND 606,724. END-OF-YEAR MARKET VALUE
© SURPLUS MONEY INVESTMENT
oy FUND 23, END-OF-YEAR MARKET VALUE
(5 MUTUAL FUNDS 2,609,573, END-QF-YEAR MARKET VALUE
(B '
(6]
{H)
Total. (Col. (b must equal Form 990, Part X, cal. (B) ling 12.) 3,216,320, i
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3}
{4)
{5}
{6}
{7
(8
9}
Tatal. {Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
| Part 1X| Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11 d. See Form 980, Part X, line 15, .
{a) Description (b} Book value

S0 2 T L w18 Jai | QITI) .
Other Liabilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. Sea Form 990, Part X, line 25,

1. {a) Description of liahility (b) Book value
{1} Faderal income taxes
@ DEPQSITORY ACCOUNTS 2,541,571.
iy NET OTHER POSTEMPLOYMENT BENEF 1TS
# LIABTILITY 1,227,963,
5) NET PENSION LIABILITY 5,213,734,
@ DEFERRED INFLOWS OF RESQOURCES -
() NET PENSION LTIABILITY 555,680.
@ OTHER LIABILITIES 12,108.
]

Total, (Column (b) must equal Form 990, Part X, COL (BN 2B . coceeveveeevssseniisisisices s oveseevias > 9,551,056.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the foothote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D {(Form $90) 2019

932083 10-G2-19
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedute D (Form 990) 2019 FOUNDATION, INC.

941524922 page4

[ Part X1 | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statemants
2 Amounts Included on fine 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains {fosses) on investments s 2a -432,991.1:
b Donated services and use of facilities ... 2b

¢ Recoveries of prior year Grants ... e 2c

d Other (Describe in Part XL} s 2d

© A IINBS 28 thIOUGH 20 ..ot ssr oo oo eoeoes s s

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

o

1112,911,824.

2e -432,991.,

Investment expenses not included on Form 990, Part Vi, line 7b 4a 112,527.

b Other (Describe in Part XHE) ..o 4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (7] @ T2) s e

3 | 13,344,815,

o 112 ,527.

5 | 13,457,342,

his must equal Form 990, Part [, lin
Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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
Amounts included on line 1 but not on Form 990, Part §X, line 25:

a Donated services and use of facilities .. e e 2a
b Prior year adiustments e 2b
G OHNBIIOSSBS ettt s s e s s e s ae e r e e e e e een e 2c
d Other (Describe in Part XILY s e se e e 2d
e A IINEs 2athrough 2d . e b

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, ling 25, but not on line 1:

1 115,262,948.

ée 0.

s | 15,262,948.

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 112,527.

b Other {Describe in Part XIL) 4b

¢ Add lines 4a and 4b

40 112,527.

5 | 15,375,475.

Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Parf L0 18) vy

[ Parl: X1ii] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

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.

932054 10-02-18
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SCHEDULE F
(Form 980}

Cepariment of the Treasuty
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form8a0 for instructions and the [atest information.

P Attach to Form 990,

OMB No, 1545-0047

2019

‘Open to Public ..
Inspection 0

Name of the organization

CALIFORNIA STATE UNIVERSITY, EAST BAY
FOQUNDATION, INC.

94-1524922

Employer identification number

| Partl. | 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 amaunt 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 {:j No

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

United States.

3 Activities per Ragion. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | {c) Number of | {d) Activities conducted in the ragion {e) If activity listed in (d) () Total
offices employees, |y type) (such as, fundraising, pro- is a program setvice, expenditures
i _ agents, and . . ’ e for and
inthe region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the ragion) of service(s) in the region investments
in the region in the region
EAST ASIA AND THE
BACIFIC o 0 [FUNDRAISING 0,
BRANTS TO RECIPIENTS IN THE
NORTH AMERICA 0 0 RBGION GRANT SUBAWARDS 18,303,
3a Subtotal | ... a 0 18,303,
b Total from continuation
sheetsto Part1 . G g 0.
¢ Totals (add lines 3a
and3b) oo 0 0 = 18,303,
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 9280, Schedule F (Form 990) 2019

932071 10-12-18
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CALIFORNIA STATE UNIVERSITY, EAST BAY
Schedule F (Form 990) 2019 FOUNDATION, INC. 94-1524922 Pages
[PartIV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jr "ves,* the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (s INSHUCHons FOr FOmmm G28) e e e e e I:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separalely 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 {sae instructions for Forms 3520 and 3520-A; don't file with Form 990) ............cccvvcieriennes I:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may ba required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Gorporations (see Instructions for Form 5471) o [:' 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? jf "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
(SEB INSHUCHDNS FOF FOMT BB2T)  1oovovisoeeeeeee et eeete et et etee ettt etk oo em et en s e £ _1Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8885} ... e [ 1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

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

Instructions for Form 5713; don't file with Form 990} ... e e e I:l Yes No

Schedute F {Form 990) 2019

832074 10-12-19
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CALIFCORNIA STATE UNIVERSITY, EAST BAY
Schedule F (Form 990) 2019 FQUNDATION, INC. . 94-1524922 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part ||, line 1 {accounting method); Part [Il (accounting method); and Part I, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions.

PART I, LINE 2:

MONITORING OF GRANT FUNDS USE OCCURS AT THE PRE-AWARD STAGE THROUGH

CLOSEQUT OF AN AWARD. ALL PRINCIPAL INVESTIGATORS (PIS) AND ADMNISTRATORS

AT CSUEB WITHIN ALL SCHOOLS, UNITS, DIVISIONS, UNIVERSITY DEPARTMENTS AND

CENTERS/INSTITUTES, COMPLIES WITH THIS SUBRECIPIENT MONITORING POLICY.

932075 10-12-19 Schedule F (Form 920) 2019
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CALIFORNIA STATE UNIVERSITY, EAST BAY

Scheduls | Form 990) FOUNDATION, INC. 94-1524922 page2
[Part IV.| Supplemental information

IN ACCORDANCE WITH THE FQUNDATION 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 [ (Form 990)
932291
04-01-19

: 44
08521110 131839 053-126382-00 2019.05000 CALIFORNIA STATE UNIVERSI 053-1261



SCHEDULE J ' Compensation Information

{Form 990) " For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Gomplete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2019

Open to Publlc L

Dapartment of the Treasury P Attach to Form 990.

internal Revenue Service P Go to www.irs.gov/Form93g0 for instructions and the latest information. . Inspection...c %

Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer ldentif:catlon number
FOUNDATION, INC. 94-1524522

[Partl:| Questions Regarding Compensation

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

I_—__| First-class or charter travel D Housing allowance or residence for parsonal use
[ rravel for companions [] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

|:| Discretionary spending account ’ ' |::| Personal services {such as maid, chauffeur, chef)

b [f 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 1l to explain

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

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

[:j Compensation committes E Written employment contract
D Independent compensation consultant 1 Compensation survey or study
] Form 990 of other organizations D Approval by the board or compensation comimittee

4 During the year, did any person listed on Form 930, 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? e
b Participate in, or receive payment from, a supplementat nonqgualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangemant?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501{c}{3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent 'on the revenues of:
A THe OFGANIZAIONT | e e eeet et et s et ses b s e e e s e e et e e e a bbbt et
b Any related organization?
{f “Yes" on line 5a or 5b, describe in Part [il,
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
a The organization?
b Anyrelated organizalionT | e a etk s
If "Yes" on line Ba or 8b, describe in Part il
7 For persons listed on Farm 990, Part Vi, Section A, line 1a, did the organlzatlon provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Ili
8 Were any amounts reported on Form 890, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Ragulations section 53.4058-6(C) 0 . i i e e s e

............... 8 X
.............. 9

Yes | No

4a

.
4b X
X a

4c

LHA For Paperwork Reduction Act Notice, see the [nstructions for Farm 990.

932111 10-21-18

45
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Po. 1945-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 9
i Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Farm 990 or 990-EZ, - Open to Public -
Internal Revenue Setvice P Go to www.irs.qov/Form990 for the latest inforination. -~ Inspection i
Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification numhber
FOUNDATION, INC. 941524922

FORM 990, PART VI, SECTICN 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 TQ 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-OF-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 BAY: (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 TQ APPROVE ALL DIRECTORS ELECTED TO

THE BOARD OF DIRECTCRS.

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

AMENDMENTS TOQ 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 890-EZ. Schedule O (Form 990 or 980-EZ) {2019)
932211 09-06-19 :
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Schadule O Form 990 or 990-E7} (2019) l 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 ORGANIZATION'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.

- QTHERS 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 TC THE BOARD AND NOTED IN

THE MINUTES, (B) THE TRANSACTION IS JUST AND REASONABLE TQ 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 VOQOTE.

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 FINANCTIAIL STATEMENTS ARE ALSO AVAILABLE ONLINE AT
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) . Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY, EAST BAY Employer identification number
FOUNDATION, INC. 941524922

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

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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CALITFORNIA STATE UNIVERSITY, EAST BAY
Schedule R (Form 990) 2019 FOUNDATION, INC. 94-1524922 Ppages
[ Part VIl | Ssupplemental Information

Provide additional information for responseas to guestions 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 OF CSU

EAST BAY FOUNDATION
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