** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B g;;ﬁgaiéle; C Name of organization D Employer identification number
CALIFORNIA STATE UNIVERSITY EAST BAY
change. | FOUNDATION, INC.
Shange Doing business as 94-1524922
Fetum Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et/ 25800 CARLOS BEE BLVD, SA 2750 510-885-3803
sed " City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 19,657,772,
ehm | HAYWARD, CA 94542 Hia) Is this a group retum
Eﬁgﬁ fica- F Name and address of principal officer BILL JOHNSON for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included’):] Yes L__—I No
I Tax-exempt status: LX| 501(c)3) |1 501(c)( )« (insertno.) || 4947(a)1)or LI 527 If "No," attach a list. (see instructions)
J Website: » WWW . CSUEASTBAY , EDU/FOUNDATION H(c) Group exemption number B>
K_Form of organization: [ X | Corporation || Trust [ | Association 1] Other B> 1L Year of formation: 195 9] m State of legal domicile: CA

{Part1| Summary
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.
§ 2 Check this box B> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 12) ... ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __ 4 1
$ 1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 2
g 6 Total number of volunteers (estimate if necessary) ... . 6 1
g 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, MNE B4 .........cvvveevveoviiieoeiiieiciieeeeieeeeeeeraesreeenna 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine 1h) .. ..o 14,292,483.] 10,721,029.
51 9 Program service revenue (Part VIIl, ine 2g) ... 845,423, 685,524,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 448,847, 1,302,655,
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0. 0.

15,586,753, 12,709,208.
1,162,739. 1,392,903.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)

14 Benefits paid to or for members (Part IX, column (A}, line 4) .. 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . ... 5,792,613, 6,069,780,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
IS- b Total fundraising expenses (Part X, column (D), line 25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) ... ... ... 7,580,924. 4,940,690.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 14,536,276, 12,403,373.
__ 119 Revenue less expenses. Subtract line 18 fromlin@ 12 ........ooovcvcivriiniicinininenn. 1,050,477. 305,835.
5§ Beginning of Current Year End of Year
©S120 Total assets (Part X, 0 16) ... 30,309,182.] 27,556,622,
<5| 21 Totalliabilities (Part X, ne 26) ... . |16,725,950.] 12,873,6289.
%% 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ............occooovvviiiiiiiieiinnene. 13,583,232, 14,683,333,

[ Part 11 | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date ’
Here } DEBBIE CHAW, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date oneck ||} PTIN
Paid  [KURT BENNION S 11/14/17  |Spempops [PO1469618
Preparer |Firm's name _p CLIFTONLARSONALLEN LLP Fim'sENp 41-0746749
Use Only { Firm’s address p,. 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions)  .................o.cooioiiiiiiniiiiiiiriiiiiiiirineeen, [X]ves [ INo
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CALIFORNIA STATE UNIVERSITY EAST BAY
Form 990 (2016) FOUNDATION, INC. 94-1524922 page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... ies e ieeeiirieieseneesseraeineeeaas
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

PHIOFFOM 90 OF B90EZ? e [ ves Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [___]Yes No

If "Yes," describe these changes on Scheduie O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10, 791 iy 9. including grants of $ 1 ;3 92,903. ) (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. including grants of $ 0. } (Revenue$ 685,524. )
CSU EAST BAY FOUNDATION SERVICES THE FACULTY AND STUDENT BODY BY

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

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

4d Other program services (Describe in Schedule O.)
(Expsnses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses P> 10,791,529,

Form 990 (2016)
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CALIFORNIA STATE UNIVERSITY EAST BAY
Form 990 (2016) FOUNDATION, INC. 94-1524922 Paq93
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YeS," COMplete SCRBAUIE A || | |\ oo seeseee e oot 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, PaItl ... . ... ———————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . . . .. . _ooe———— 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNBAUIE D, PArt Il |||ttt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ... 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PEIE VI L oo oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII || ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl || . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D, Part IX | ...t st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANA XI || oottt ettt s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| ... e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Iland IV | ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete Schedule G, Part | _.............ccccccccccoerrrmssssssrasississisesssssssessseseseeeeesisceen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and 8a? If "Yes," complete SCHEAUIE G, PAIt Il _.___.__..............ccccoevevivvereoressssssseses e ssssissss et s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G, Part Il ... ..o 19 X
Form 990 (2016)
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CALIFORNIA STATE UNIVERSITY EAST BAY

Form 990 (2016) FOUNDATION, INC. 94-1524922 paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Partsland ll . . .. 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 If "Yes," complete Schedule I, Parts fand il 2| 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 employees? /f "Yes," complete
SCREAUIE U ||| ____.\...ooooooeeoeeeooee oo oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", OO NG 252 | | et 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-eXEMPE DONAS? || ettt e bttt e st st s e ne b ees 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L PArt] | oottt s et e v et eeer et ettt en e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCRedUla Ly Pt Il || ... st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il | ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directot, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. .. . . . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M| | || ... ... ————————————————————————————s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | || .. et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, Part Il et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PArt V08 T oo st oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled ent;ty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Ine 2 e, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, PArt Vi@ 2 . ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O .. i s ag | X
Form 990 (2016)
632004 11-11-16
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CALIFORNIA STATE UNIVERSITY EAST BAY

Form 990 (2016) FOUNDATION, INC. 94-1524922 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 PriZe WINNEIS? ... . ... .ottt ettt ettt sttt ettt bbbt e r bt s eb et ies ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ........cccccoiiiiieiiiiceie e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUNONS ? et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTtax dedUCHIDIE? || . ittt etttk ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ...t cri et 7¢c X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . .. .., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ., Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 2]s)
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ..., 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) || ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more than one state? | . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ., ..., 13b
c Enter the amount Of reSEIVES 0N NANG ... ... eeeerees e eee e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O ..............c........... 14b
Form 990 (2016)
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CALIFORNIA STATE UNIVERSITY EAST BAY
Form 990 {2016) FOUNDATION, INC,. 94-1524922 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET || | ... ... e 2

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ...

6 Did the organization have members or SOCKNOIAEIS? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErnNINg DOGY? ... ... ittt b et er e e eben et sttt en et e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? | et 7o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The OVEINING BOAY? | e e e ettt r et e s ea s esse et essae et eans s s saeass st ebes et ases s seananeee 8a
b Each committee with authority to act on behalf of the governing body? ..., 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... .. iviiiiiiiiiiiiiiiiisss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

oo s |
b e i B B

o] B o B B

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ..., 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 governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NoO," go to line 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiS WaS AONE ||| ........cccommimiimiireieietee et ers et ettt ettt es et ettt 12¢
13 Did the organization have a Written WhisHebloWer PORCY 2 e e e e e ee oot s s et e vt e eeee e aiaean 13
14  Did the organization have a written document retention and destruction policy? . . e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | || ... 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? e s 16a
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
DEBBIE CHAW - 510-885-3803
25800 CARLOS BEE BLVD, SA 2750, HAYWARD, CA 94542

632006 11-11-16
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CALIFORNIA STATE UNIVERSITY EAST BAY
Form 990 (2016) FOUNDATION, INC. - 94-1524922  page?
]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toanylineinthis Part VIL . i L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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 employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) () (D) (E) (F)
Name and Title Average | o ot di‘c)fﬁ'oorgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |5 b5 organization (W-2/1099-MISC) from the
related é f’—g’ g (W-2/1099-MISC) organization
organizations| £ | 2 gls. and related
below ,‘g 2y g é;’: 5 organizations
ine) |E|Z|E|5 5|8
(1) TANYA HAUCK 2.00
CHAIR (THROUGH FEB 2017) 40,00(X X 0. 222,450, 65,492,
(2) DON SAWYER 2.00
CHAIR (AS OF APRIL 2017) 40.00(X X 0. 90,170. 0.
(3) EDWARD INCH 2.00
VICE CHAIR 40.00(X X 0. 79,480, 24,216.
(4) DEBBIE CHAW 2.00
SECRETARY/TREASURER 40.001X X 0. 226,036, 68,753,
(5) JEANNE DITTMAN 2.00
BOARD MEMBER (THROUGH OCT 2016) 40.001X 0. 80,780.] 31,069,
(6) HENDRIX ERHAHON 2.00
BOARD MEMBER 16.00(X 0. 8,702. 0.
(7) KIM HUGGETT 2.00
BOARD MEMBER 0.00(X 0. 0. 0.
(8) REZA KHORASANT 2.00
BOARD MEMBER 6.00(X 0. 1,272, 0.
(9) MONIQUE MANOPOULOS 2.00
BOARD MEMBER 40.001(X 0. 89,175. 29,821.
(10) MICHAEL MOON 2.00
BOARD MEMBER 40.00[X 0. 100,066.] 32,660.
(11) SAMANTHA QUIAMBAO 2.00
BOARD MEMBER 40.001(X 0. 325. 0.
(12) JEFF SEITZ 2.00
BOARD MEMBER 40.001]X 0. 195,354. 43,357.
632007 11-11-16 Form 990 (2016)
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CALIFORNIA STATE UNIVERSITY EAST BAY

Form 990 (2016) FOUNDATION, INC. 94-1524922 Page8
l Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average (o not ct’: Sfitqiooygma Hone Reportable Reportable Estimated
hours per | oox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related |3 [ & g (W-2/1099-MISC) organization
organizations| 2 é g [E and related
below ERE- R E-3 e organizations
b Sub-total e > 0./ 1,093,810.] 295,368.
¢ Total from continuation sheets to Part Vil, Section A . ... » 0. : 0. 0.
d _Total (add lines 10 and 16} ........ccoiiiiiiii i, » 0./ 1,093,810.] 295,368.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indiVidUal || || || || | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any untelated organization or individual for services
rendered to the organization? /f 'Yes," complete Schedule Jfor SUChPEISON .. ....oviviisiiceiiiiiini 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(€)

Compensation

HAYWARD UNIFIED SCHOOL DISTRICT

24411 AMADOR STREET, HAYWARD, CA 94544

EDUCATIONAL SUPPORT

2,686,949.

ALAMEDA COUNTY OFFICE OF EDUCATION

313 W WINTON AVENUE, HAYWARD, CA 94544 EDUCATIONAL SUPPORT 981,874.
CHABOT LOS POSITAS COMMUNITY
25555 HESPERIAN BLVD, HAYWARD, CA 94545 EDUCATIONAL SUPPORT 520,432,
CITY OF HAYWARD NEIGHBORHOOD
777 B STREET, HAYWARD, CA 94542 SERVICES 386,708.
COMMUNITY CHILDCARE COORDINATING COUNCIL,
22351 CITY CENTER DR, #200, HAYWARD, CA FAMILY SERVICES 364,960.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 7
Form 990 (2016)
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CALIFORNIA STATE UNIVERSITY EAST BAY

Form 990 (2016) FOUNDATION, INC. 94-1524922 Ppage9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... iiesecreeee e L]
(A (B} (C) R g’!dd
Total revenue Related or Unrelated ?}lgr%uta)?ﬁ%g e?
exempt function business sections
revenue revenue 512-514
%% 1 a Federated campaigns ... 1a
&g| b Membershipdues ... 1b
A< ¢ Fundraisingevents ... ic
gﬁ d Related organizations ... 1d
4 (;E; e Govemment grants (contributions) | 1e 8,795,848,
.% 5 f All other contributions, gifts, grants, and
:gg similar amounts not included above 1f 1,825,181,
%:-g g Noncash contributions included In lines 1a-1f: $
O8] h Total.Addlines1a-df ..o | 10,721,029,
Business Code|
8 2 a COMMERCIAL SERVICES 900099 537,268, 537,268,
Ew b MANAGEMENT FEES 900099 148,256, 148,256,
(2] t:": c
ES
S0 d
2l .
a f All other program service revenue . ...
g Total. Add lINes 2a-2f . oo i > 685,524,
3  Investment income (including dividends, interest, and
other similar amounts). ....................coocoooivirieeeenen. | 2 391,031, 391,031,
4  Income from investment of tax-exempt bond proceeds P~
B ROYVAIIES ....coovieieiieeiveet et e »
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ..
d Net rental INCOME OF (I0SS)  +.vvvvvveeriecaeseresenireereneenencane | 4
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory 7,860,188,
b Less: cost or other basis
and sales expenses .. 6,948,564,
¢ Gainor(loss) ... ... 911,624,
A NEt gain O (I0SS) .....verveeeeeee s eeser e sessserasscrieas | 911,624, 911,624,
o | 8 a Grossincome from fundraising events (not '
g including $ of
E contributions reported on line 1c). See
i Part IV, line 18 ... ... a
g b Less: direct expenses
¢ Net income or (loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Nstincome or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less retumns
and allowances | ... a
b Less:costofgoodssold .. .. ... b
¢ Net income or (loss) from sales of inventory .............. »
Miscellaneous Revenue Business Code|
11 a
b
c
d
e
12 12,709,208, 685,524, 0. 1,302,655,
632009 11-11-16 Form 990 (2016)
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Form 980 (2016)

CALIFORNIA STATE UNIVERSITY EAST BAY

FOUNDATION,

INC.

94—1524922 Paqe10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... cciieiee et iasieeiiiirereeeseaeieanrarers (X
Do not include amounts reported on lines 6b, Total expenses Prograsr?)service Managé%)ent and Func(ilr%)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 70,500. 70,500.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 1,322,403, 1,322,403.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Other salaries and Wages _____._................... 3,768,106.] 3,785,606, -17,500.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,346,438. 573,908. 772,530,
9 Other employee benefits ... ... ... 783,385. 728,952, 54,433,
10 Payroll taxes ...............oooerreomeoeen 171,851. 171,851.
11 Fees for services (non-employees):
a Management ...,
B LeGal ... ~87. -87.
T L 39,400, 39,400,
d LobbyiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 135,58 4, 135 ;D 84.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,586,261, 2,584,862. 1,399.
12 Advertising and promotion ... '
13 Office eXPenses . _............covrrrirverrrne 311,690, 308,421. 3,269.
14 Information technology ... ... 558. 558.
15 Royalties | ..o
16 OCCUPANCY | ,......ocvvvceiecceeieir et
17 Travel e, 177,228. 177,228.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 27,501, 27,501.
20 INMEreSt e, 71,792. 71,792,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 150,108. 150,108,
28 INSU NG 57,220. 57,220.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OVERHEAD EXPENSES 1,122,104, 780,406, 341,698,
b ACTIVITIES AND EVENTS 259,333, 259,333,
¢ OTHER EXPENSES 1,998. 1,998.
e All other expenses
o5 Total functional expenses. Add fines 1through 24 | 12,403,373, 10,791,529, 1,611,844, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > L—_| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 L Form 990 (2016)
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Form 990 (2016)

CALIFORNIA STATE UNIVERSITY EAST BAY

FOUNDATION, INC.

94-

1524922 page 11

{ Part X | Balance Sheet

632011 11-11-16

13061114 131839 053-12638200

11

Check if Schedule O contains a response or note to any line in this Part X ... ... i eeietessoeeseeeiseereesresreesisesesinnes L]
(A) (B)
Beginning of year End of year
1 Cash-nONNterestbeanng . ............ccco.coooorirmmmsssrororeseoerssssssooere 304,338.] 1 280,950.
2 Savings and temporary cash INVEStMeNts . ____.___..............oooovoorvoreeererrseeeeeeeee 495,013.[ 2 307,063.
3 Pledges and grants receivable, net || ... 3
4 Accounts receivable, Net .. 4,028,652, 4 1,627,659.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partli of Sch L 6
% | 7 Notesand loans receivable, net . ... ... 7
C | 8 Inventories for Sale OF USE ...................ooocccoeoee oo 8
9  Prepaid expenses and deferred charges _.__..__.............ccccccoocormvrreeomrreons 40,770.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 8,210,796,
b Less: accumulated depreciation ... 10b 3,910,212, 4,450,692.] 10¢ 4,300,584.
11 Investments - publicly traded SEOUMHES __....................vcvvvrrrossierereereess s 18,445,738, 11| 19,907,942,
12  Investments - other securities. See Part IV, line 11 . .. 2,543,979, 12 573,098,
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible asSetS || ... e 14
15 Other assets. See Part IV, line 11 ... 0.] 15 559,326.
16 __Total assets. Add lines 1 through 15 (must equalline 34) ... 30,309,182.] 16| 27,556,622,
17  Accounts payable and accrued expenses 3,173,751 17 853,363,
18  Grantspayable ... 18
19 Deferred revenue 1,539,916- 19 1,266,531.
20 Tax-exempt bond Habillties ... __...........cccooiomrmossoeoeesseeeeeee e 2,592,009.] 2 2,343,168.
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SChedule L _.............cooooovoeereerereeeereeeer oo e 22
-~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .o, 9,420,274.| 25 8,410,227,
26 Total liabilities. Add lines 17 through 25 16,725,950.] 28 12,873,289,
Organizations that follow SFAS 117 (ASC 958), check here P L1 and
a complete lines 27 through 29, and lines 33 and 34.
£ |27  Unrestricted NELaSSetS ...._.........occcuurersovmenrmmncsnsmsonsscnmcnsnnes oo 27
g 28 Temporarily restricted net assets 28
T (29 Permanently restricted netassets ... e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P
8 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or currentfunds 0.] 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds .. ... 13,583,232, 32 14,683,333,
% |33 Totalnet assets or fund balances ... ..o 13,583,232./33| 14,683,333,
34 Total liabilities and net assets/fund balances 30,309,182.] a4 27,556,622,
Form 990 (2016)
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CALIFORNIA STATE UNIVERSITY EAST BAY

Form 990 (2016) FOUNDATION, INC. 94-1524922 page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... I:]
1 Total revenue (must equal Part VIII, column (A), N6 12) ... ..oooccorcrrcemeeensensoenses e 12,709,208.
2 Total expenses (must equal Part X, COUMN (A), N8 25) ____..........cccccouverrrmmrmisersrosmnsinesniecessneeisssees 12,403,373,
3 Revenue less expenses. SUbtract ne 2 from lNE T ._____.........criroccrrinoniesnenenseres e 305,835.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 13,583,232.
5 Net unrealized gains (I0sses) ONINVESIMENTS || . ... e 794,266.
6 Donated services and use of facilities ... s
T INVESIMENTBXPBISES || ... ittt ee s eses et s e sttt b bt et ese et enne
8  Prior period adjUSMENTS | ... ettt
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B oiiiiiiiiiit ittt ettt eee e e e e 10 14,683,333,
{ Part XIJ| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... (]
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual (] other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: :
] Separate basis [ 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 were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt AN OMB CIFCUIBT ATBB? ||| .....\...coooovoeoee oo ee e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3pi X
Form 990 (2016)
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SCHEDULE A . _ . OMB No. 1545-0047

(Form 9

Department

90 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Servica B> Information about Schedule A {Form 990 or 890-EZ) and its instructions is at WWw./rs.gov/form990. Inspection

Name of

the organization CALIFORNIA STATE UNIVERSITY EAST BAY Employer identification number
FOUNDATION, INC. 94-1524922

[Part 1

| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1

2
3
4

0 iDD

b

10

11 []
]

12

A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).
A school described in section 170{(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1}
A federal, state, or local government or governmental unit described in section 170(b){1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type H. A suppotting 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 C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 [V, Sections A and D, and Part V.

c [:} Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ 1 Gheck this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported OrgaNiZAtONS ||| ...t es e s eee et e n et s enane I I

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii} Type of organization ’é“’)o Ermggg\?g'zﬁﬁo%%&]setﬁaﬂ (v) Amount of monetary {vi) Amount of other
; ‘ Your g 0
organization (described on lines 1-10 support (see instructions) | support (see instructions]
¢ above (see instructions)) | Yes No pport { ) | support )
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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CALIFORNIA STATE UNIVERSITY EAST BAY

Schedule A (Form 990 or 990-£2) 2016 FOUNDATION, INC.

upport Schedule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

94- 1524922 Page 2

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

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

4 Total. Add lines 1 through3 ..

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

6 Public support. Subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total

7 Amountsfromlined . ...

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 loss from the sale of capital
assets (Explainin Part VI.) . ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . ... 12 |
13 First five years. |f 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 SEOP MEIre ...ttt s | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f) divided by line 11, column () ................c.ocoo e 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e -4 L]

b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ___._..........c.ccoccriiviriicniieirei e »L ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... » [:l
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ................... » D

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 ......... » D
Schedule A (Form 990 or 990-EZ) 2016
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CALIFORNIA STATE UNIVERSITY EAST BAY

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC.
[PartT] s Schedule for 0 Describ

94-1524922 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part l1. If the organization fails to
gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b
8 Public support. (subtractine 7¢ from ling 6

{a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

12,900,581,

18,654,648,

15,454,161,

14,292,483,

10,721,029,

72,022,902,

1,633,095,

909,088.

899,959.

845,423.

685,524.

4,973,089,

14,533,676,

19,563,736,

16,354,120,

15,137,906,

11,406,553,

76,995,991,

OC

0.

0.

76,995,991,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 ... .......
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
13 Total support. (Add lines 9, 10c, 11, and 12.)

14

12

(a) 2012

(b} 2013

(c) 2014

{d) 2015

(e} 2016

(f) Total

14,533,676,

19,563,736,

16,354,120,

15,137,906,

11,406,553,

76,995,991,

434,187,

439,694.

449,039,

444,486,

391,031.

2,158,437,

434,187.

239 691,

449,039.

444,486.

391,031.

2,158,437,

14,967,863,

20,003,430,

16,803,159,

15,582,392,

11,797,584,

79,154 428,

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 DOX aNd STOP NI ... .o it ittt e it et et s e s essee sttt et es et s et ee et et s ettt e et | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ) ... 15 97.27 %
16 Public support percentage from 2015 Schedule A, Part Il, line 15 16 97.25
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 2.73 4
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 ... e 18 2.75 4
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. | 2 ]

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

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CALIFORNIA STATE UNIVERSITY EAST BAY
Schedule A (Form 990 or 990-E7) 2016 FOUNDATTION, INC. 94-1524922 pages
{Part V] supporting Organizations ‘ ‘
(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, ™ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jijj other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a4 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 950-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ’ 10b

632024 09-21-16 n Schedule A (Form 990 or 990-EZ) 2016
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CALIFORNIA STATE UNIVERSITY EAST BAY
Schedule A (Form 990 or 990-£7) 2016 FOUNDATION, INC.

94-1524922 pages

[PartIV] Supporting Organizations onfined)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jij) copies 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 supported
organization(s) ot (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI 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 voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CALIFORNIA STATE UNIVERSITY EAST BAY
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[P

art V

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

LI Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® gl;rtriir;l;:)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (Ccl,;rtrizr:‘tal\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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1306

1114 131839 053-12638200 2016.05000 CALIFORNIA STATE UNIVERSITY 053-90I1

18

Schedule A (Form 990 or 990-EZ) 2016




CALIFORNIA STATE UNIVERSITY EAST BAY

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION, INC. 94-1524922 page7
{Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontined)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). 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 Vl). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

oo B [0 L6 B (A

@i (ii) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

Tk i™jo |a|o |T |

I U

B

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® 0o |T |
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CALTIFORNIA STATE UNIVERSITY EAST BAY
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION, INC. 94-1524922 Pages

I Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
g?g&?ﬁg)’ 9%0-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Servica its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
CALIFORNIA STATE UNIVERSITY EAST BAY
FOUNDATION, INC. 94-1524922
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

U ooodnd

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. 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 test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . ... .. ... P $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY EAST BAY

FOUNDATION, INC.

Employer identification number

94-1524922

Part |

Contributors (See instructions). Use duplicate copies of Part [ if additional space is needed.

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

(¢}

Total contributions

(d)

Type of contribution

1

$ 4,986,581.

Person
Payroll [ |
Noncash [ |

(Complete Part II for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

$ 1,297,672,

Person
Payroll |:|
Noncash |:|

(Compilete Part 1l for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 1,167,653,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$ 509,795,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

$ 292,851,

Person
Payroli [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

$ 233,707.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

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

Employer identification number

94-1524922

Part |

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

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

{c)

Total contributions

)

Type of contribution

v

$ 222,5717.

Person
Payroll [ ]
Noncash [ |}

(Complete Part I for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

$ 222,301,

Person
Payroll |:[
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$ 168,497.

Person
Payroll l:]
Noncash [_|

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

10

$ 152,862.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

()

Total contributions

{d)

Type of contribution

11

$ 132,005.

Person
Payroll I___I
Noncash [__|

(Complete Part i for
noncash contributions.)

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

()

Total contributions

(d)

Type of contribution

12

$ 113,088.

Person
Payroll Ej
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

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

Employer identification number

94-1524922

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

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

(c) (d)

Total contributions Type of contribution

13

Person
Payroll [:l
$ 112,828. Noncash [ |

{Complete Part [l for
noncash contributions.)

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

(c) {d)

Total contributions Type of contribution

14

Person
Payroll [:]
$ 109,475. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c) {d)

Total contributions Type of contribution

15

Person
Payroll [:]
$ 93,396. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

16

Person
Payroll [
$ 92,950. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

17

Person
Payroll |:]
$ 79,823, Noncash [ |

{Complete Part I for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

18

Person
Payroll [:]
$ 77,669, Noncash [ |

(Compilete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

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

Employer identification number

94-1524922

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 70,395,

Person
Payroll [—_—]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

20

$ 63,863,

Person
Payroll D
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

21

$ 61,463,

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

22

$ 58,203.

Person
Payroli |:}
Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

23

$ 37,461,

Person
Payroll [:]
Noncash [:]

(Complete Patt II for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 35,634.

Person
Payroli
Noncash

(Complete Part H for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

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

Employer identification number

94-1524922

Part |

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

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

()

Total contributions

{d)

Type of contribution

25

$ 34,549,

Person
Payroll |:|
Noncash [ |

(Complete Part {I for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

26

$ 34,049.

Person
Payroll [ ]
Noncash [_]

(Complete Part 1l for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

27

$ 32,153,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

28

$ 30,227,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

29

$ 27,970,

Person

Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(a)
Type of contribution

30

$ 26,669,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY EAST BAY

FOUNDATION, INC.

Employer identification number

94-1524922

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

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

(c)

Total contributions

{d)

Type of contribution

31

$ 24,216.

Person
Payroli ':l
Neoncash [ |

(Complete Part Il for
noncash contributions.)

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

(c}

Total contributions

{d)

Type of contribution

32

$ 23,697,

Person
Payroll l:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

33

$ 23,680,

Person
Payroll [_—_]
Noncash [ _|

(Complete Part II for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

34

$ 19,373.

Person
Payroll [ ]
Noncash [ |

{Complete Part II for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

35

$ 16,485,

Person
Payroll |:|
Noncash |:|

(Complete Part Hl for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

36

$ 12,000.

Person
Payroll

Noncash [:l

(Complete Part 1l for
noncash contributions.)’

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization
CALIFORNIA STATE UNIVERSITY EAST BAY

FOUNDATION, INC.

Employer identification number

94-1524922

Part |

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

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

(c)

Total contributions

{d)

Type of contribution

37

$ 6,304.

Person
Payroll [:]
Noncash I:]

(Complete Part Ii for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

38

$ 6,131.

Person
Payroll [:]
Noncash [_|

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(¢}

Total contributions

()

Type of contribution

Person L__—l
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll [:I

Noncash

(Complete Part i for
noncash contributions.)

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

(c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll |___|
Noncash [_ |

(Complete Part li for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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.

. (b) ) FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c}

No.

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

(a)

(c)

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . R Date received
Part | (See instructions)

(a)

{c)

No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c)

No. . (b) . FMV (or estimate) @ .
from Description of honcash property given . . Date received
Part | (See instructions)

(a)

(c)

No. o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

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

art xclusively religious, charitable, eic., conaiputions to organizations described in section ¢)(7}, (8), 0 at total mote than b1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complsting Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

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

(a) No.
E);Or';(nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
lfﬁrafl)rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
gaorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igrortnl (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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenuse Service Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY EAST BAY Employer identification number

FOUNDATION, INC. 94-1524922

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

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

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

o b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation EaSEIMENTS || .. ........ccccooiiiiiriiier et er s s ek ear b 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | .. ... .. ... e es et sseseaeserse 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 P
5 Does the organiiation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___ -
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
A0 SECHON 17OMNANBII? ...l Llves [dno

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIli, line 1
(i) Assetsincludedin Form 990, Part X et anees

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

a Revenue included on Form 990, Part VIlI, line 1

b Assets included in Form 990, Part X o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-28-16
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CALIFORNIA STATE UNIVERSITY EAST BAY
Schedule D (Form 990) 2016 FOUNDATION, INC. 94-1524922 page?2
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes [ ] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
fOENAINGDAIANCE | et s e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. LI ves L_INo

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlt ... ...,
rlsart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs . .........ccovieeeeneenns
Administrative expenses
End of year balance ...........ccoos
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted 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

«© ==

by: Yes | No
(i) unrelated OFGANIZALIONS ... ... ..\ iiiioooceeceeeeeeeee e e es bt .. [8a()
(i) related OFGANIZATIONS | ... .........ii ittt e et e 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Desciibe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI .| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land e 35,000, 35,000.

7,649,921, 3,388,742.] 4,261,179.

b Buildings ...........cccocooeiiiie e
c
d Equipment 525,875. 521,470. 4,405,
e
Total. Add lines 1a through 1e. (Colurn (d) must equal Form 990, Part X, column (B), ine 100) .eeuveeiieiceecceooe [ 4,300,584.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

IPart VII|

CALIFORNIA STATE UNIVERSITY EAST BAY
FOUNDATION,

INC.

94-1524922 Paqe3

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

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

(k) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B)

©)

©

(3]

()

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part |V, line

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

(a) Description of investment

(b) Book value

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

{1)

(2)

3)

{4)

{5)

{6)

{7)

8l

9

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

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

(a) Description

(b) Book value

(1)

{2)

3)

{4

{6)

(6)

{7)

(8

©

Total, (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) ..\t »

|Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
©) AGENCY LIABILITIES 2,971,755,
@ OTHER POSTEMPLOYMENT BENEFITS
(4) OBLIGATION 1,597,627.
55 NET PENSION LIABILITIES 3,612,002,
() DEFERRED INFLOWS OF RESOURCES 197,265,
(7) OTHER LIABILITIES 31,578,
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25) .............. > 8,410,227.

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

632053 08-29-16
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CALIFORNIA STATE UNIVERSITY EAST BAY
Schedule D (Form 990) 2016 FOUNDATION, INC. _ 94-1524922 paged
|Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | ... 1 13,367,890,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a 794,266,
b Donated services and use of facilities _..._...............ccoooeeeinniecees e 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part Xlll.) 2d
@ AJANINES 2ANIOUGN 2A ...\ oo eeee oo oo 2e 794,266,
3 SUBLACE NG 2 fIOM INE 1 .. ____......cccoicore oo oeeee oo 3 | 12,573,624.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b .. ... 4a 135,584.
b Other (Describe in Part XIH.) ... 4b
C ADGNNES BB AN 4D ... oot oreee e eeeee oo 4c 135,584.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12) ..o, 5 12,709,208,

-Part X1 | 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 | . ... _._____.....cccccccororoooosocenereseses e 112,267,789,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ ONEIIOSSES ... ..ottt et b b er e e r ettt e 2c

d Other (Describe in Part XHL) e 2d

@ AdAINES 28 tNIOUGN 2 _|_____\\\\ooooooooooe oo oo essessssss s e 2e 0.
3 SUBLACE NG 2 TOM NG T ..o eessesesenesoerenesns 3 112,267,789.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 135 D 84.

b Other (Describe in Part XIil.) 4bh

C AANES 43 NG 4D | oo e 4c 135,584.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .oocoiioiiiiiiiiiiiiiiiiiiiie 5 12,403,373,

| Part Xillf Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XI|, lines 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.

632054 08-29-16 Schedule D (Form 990) 2016
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CALIFORNIA STATE UNIVERSITY EAST BAY
Schedule | (Form 990) FOUNDATION, INC. 94-1524922 page2

[Part IV | Supplemental Information

IN ACCORDANCE WITH THE FOUNDATION SPONSORED PROGRAMS GUIDE AND SPONSOR

REQUIREMENTS. HOWEVER, THE FOUNDATION MAINTAINS PURCHASING AND APPROVAL

PROCEDURES FOR ALL SIGNIFICANT GRANT ACTIVITIES IN ORDER TO MONITOR THE

GRANT APPROPRIATELY.

Schedule | (Form 990)
632291
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ubnc
Internal Revenue Servics P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY EAST BAY Employer identification number
FOUNDATION, INC. 94-1524922
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
L1 Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ 1 Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hi toexplain ... 1b
2 Did the organization require substantiation'prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked online 1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [1].
Compensation committee [:] Written employment contract
[:] Independent compensation consultant (] Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZAIONY e e 5a X
b Any related OrganiZation? ... ...t ettt Sb X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OTGANIZAON? ettt s e 6a X
b ANy related OGANIZAION? e 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ... 7 X
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart fl ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58,400 8-0(0) 2 1o it e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization CALIFORNIA STATE UNIVERSITY EAST BAY Employer identification number
FOUNDATION, INC. 94-1524922

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

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

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

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

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

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 TO APPROVE ALL DIRECTORS ELECTED TO

THE BOARD OF DIRECTORS.

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

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

BOARD OF DIRECTORS MUST BE APPROVED BY THE CSU EAST BAY PRESIDENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization 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.

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

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

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

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

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

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

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

PARTICIPATE IN THE VOTE.

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

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

CALIFORNIA STATE UNIVERSITY EAST BAY, A RELATED ORGANIZATION, DOES

COMPENSATE EMPLOYEES AND HAS FORMAL COMPENSATION POLICIES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
45
13061114 131839 053-12638200 2016.05000 CALIFORNIA STATE UNIVERSITY 053-90I1




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization CALIFORNIA STATE UNIVERSITY EAST BAY Employer identification number

FOUNDATION, INC. 94-1524922

INDEPENDENT CONTRACTORS:

PROGRAM SERVICE EXPENSES 2,584,862,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,584,862.
BANK FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,399.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,399.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,586,261,
632212 08-25-16 16 Schedule O (Form 990 or 990-EZ) (2016)
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CALIFORNIA STATE UNIVERSITY EAST BAY
Schedule R (Form 990) 2016 FOUNDATION, INC. 94-1524922 pages

art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CALIFORNIA STATE UNIVERSITY, HAYWARD RETIREE HEALTH TRUST

PRIMARY ACTIVITY: PROVIDE HEALTHCARE BENEFITS FOR RETIRED EMPLOYEES OF CSU

EAST BAY FOUNDATION

632165 09-06-16 Schedule R (Form 990) 2016
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