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2012

990 Return of Organization Exempt From Income Tax
Form w

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury L . ” . . .. Open to Publi
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. |. . Jnspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check if C Name of organization D Employer identification number
woicedle: | AT, STATE EAST BAY EDUCATIONAL
ange. | FOUNDATION _
[ Jemes | Doing Business As 94-6128893
abien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 25800 CARLOS BEE BLVD SA 2750 510-885-4170
Amended|  Gity, town, or post office, state, and ZIP code ' G Gross receipts § 8,358,453.
[ laeete> | HAVWARD , CA 94542 ’ H(a) Is this a group return
pending | & Name and address of principal officerARA SERJOIE for affiliates? [ lves No
SAME AS C ABOVE ' _ H(b) Are all affiiates included?_JYes [_INo
| Tax-exempt status: 501(c}3) D 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: > WWW20 . CSUEASTBAY . EDU/GIVING/INDEX . HTML H(c) Group exemption number B>
K_Form of organization; Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation:_1 9 6 3! m State of legal domicile: CA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MANAGES RESTRICTED AND
‘:‘; UNRESTRICTED GIFTS BENEFITING CALIFORNIA STATE UNIVERSITY, EAST BAY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets. ’ ‘
2| 3 Number of voting members of the governing body (Part VI, line 18)  ______...........ccoomrvvuerrcreoerrmemmenennanenee 3 35
S: 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 30
% | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) __............o.cocuviuriuirriniemieesiens s 6. 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ...............ooooninnnnieniiineieceeeeeen 7b 0.
' ’ Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 2,299,249. 3,022,640,
| 9 Program service revenue (Part VIIL Ne 20) _____............ooooemsciersvnssccnnsnnersniens 0. 81,682.
E:; 10 - Investment income (Part VIII, column (A), lines 3,4, and 7d) _...........ccooiieieerinan. 364,090. 668,247.
11 Other revenue (Part Vil, column (M), lines 5, 6d, 8c, S¢, 10c, and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 2,663,339. 3,772,569.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 564,359. 3,473,597,
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ... 0. 0.
] 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 1 1€ e e 0 0 _
8| b Total fundraising expenses (Part X, column (D), line 25) B> 0. | - = , .
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:246) ... ... 652,532. 346,353.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 1,216,891. 3,819,950.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o 1,446,448, -47,381.
Eé _ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, € 16) ... 15,108,548, 15,699,987,
Z5| 21 Totalliabilities (Part X, i€ 26) ...t 815,236, 660,258,
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ........oooiveriviiiiinrnsns: 14,293,312, 15,039,729.
[Part1l | 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.

} - | MAR 23, 26/4
Sign ig Date 4
Here ARA SERJ , PRESIDENT
Type or print name and title ,
Print/Type preparer's name Preparer's signature Date ﬁ““k ]| PTIN

Paid JAN A. ROSATI JAN A. ROSATI 03/15/14) serempiyes P00047985
Preparer |Firm'sname p MACTAS GINI & O'CONNELL LLP Firm'sENg 68-0300457
Use Only | Firm's address, 300 0 S STREET, SUITE 300

SACRAMENTO, CA 95816 Phaneno. 916-928-4600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes [ _INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2012)




CAL STATE EAST BAY EDUCATIONAL
Form 990 (2012) FOUNDATION 94-6128893 Page?2
Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ................coo0ovenencnnennnen e I:I

1  Briefly describe the organization’s mission:

70 ACCEPT AND MANAGE RESTRICTED AND UNRESTRICTED GIFTS BENEFITING

CALIFORNIA STATE UNIVERSITY, EAST BAY. ADDITIONALLY, THE TRUSTEES

SUPPORT THE UNIVERSITY THROUGH ADVOCACY, DEVELOPMENT, PERSONAL

CONTRIBUTIONS AND COUNSEL_TO THE UNIVERSITY'S ADVANCEMENT PROGRAM.

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

the Prior FOM 890 0r 990EZ? oo s [Ives [XINo
If "Yes," describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... I:IYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) 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$ 3 1 47 3 7 597 o including grants of $ 3 1 47 3 z 59 7 . ) (Revenue$ 81 7 6 82 . )
THE EDUCATIONAL FOUNDATION RECEIVES GIFTS FOR SCHOLARSHIPS AND
FINANCIAL ASSISTANCE AND TRANSFERS THEM TO THE UNIVERSITY FOR
DISTRIBUTION TO STUDENTS. THE UNIVERSITY AND NOT THE EDUCATIONAL
FOUNDATION SELECTS THE RECIPIENTS.

THE FOUNDATION ALSO RECEIVES RESTRICTED CONTRIBUTIONS EARMARKED FOR
SPECIFIC SCHOOLS AND DEPARTMENTS OF THE UNIVERSITY. IN KEEPING WITH
THE WISHES OF THE DONORS, THE FOUNDATION PASSES THESE FUNDS TO THE
RECIPIENT DEPARTMENTS AS UNIVERSITY SUPPORT.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 3,473,597,
Form 990 (2012)
232002
12-10-12
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- CAL STATE EAST BAY EDUCATIONAL
Form 990 (2012) FOUNDATION - 94-6128893 Page3d
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YeS," COMPIBTE SCREAUIR A ..\ .o\ oottt 11 X
2 s 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? If "Yes," complete Schedule C, Partl ... ... s 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? If "Yes," complete Schedule C, Part Il . ... R 4 X
5 Is 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, PartIll . ... ... 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? If "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? If *Yes," complete Schedule D, Partll, ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Hl e ettt e e s RS haRe AL 8 X
9 Didthe organlzatlon report an amount in Part X, line 21, for escrow or custodial account llablhty, serve as a custodian for
amounits not listed in Part X; or provide credit counseling, debt management, credit repair, ordabt negotiation setvices?
If "Yes," complete SChedule D, Part IV ... bbb 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...
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VHI, IX, or X

as applicable.
a. Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L AV U OO OO USSP PRSP PP PP Mal 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 VIl e ————————————————————— 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 réported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... eeeeee e 1ic 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 167 If "Yes," complete Schedule D, PArt IX ... ..ot e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e ]| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _.......... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XI ..o oooeeeee oottt s et et 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 Xi and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S Al eS ? e 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 ... .............cccoioiiicet i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV e 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 11e? If "Yes," complete Schedule G, Part ] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines -
1c and 8a? If "Yes," cOmplete SCREOUIE G, PATt Il ... ... .o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlI|, line 9a? If "Yes,"
COMPIEtE SCREAUIE G, PAIT I .. .. .\ oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . . ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .o 20b
Form 990 (2012)
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2012) FOUNDATION ‘ 94-6128893 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United.States on Part IX,
column (A), line 22 I "Yes," complete Schedule I, Parts land lll . ... et r e enenes 22 X

23 Didthe orgamzatlon 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? If "Yes," complete
Schedule J ..o OO oSO OO SO UT T RORO 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

' last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 : : 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e et r et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) 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
SCREAUIB L, Part] oot ee e e e e b e 25b X
26 Was a loan to or by a current orformer officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . ... ... 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% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il || ...
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 ... ...
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X

X
28b X ‘

29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation o

contributions? If "Yes," complete Schedule M ........................................... 30t X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, PArt | ... coooooeeeeeeeeeeeeeere s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

BOREAUIE N, Part Il ettt et e e s A Aottt 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .. e e e 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lil, or IV, and

PaEV, 8 T et e e ee e ee et e e h Rt 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 recelve any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lin@ 2 | ... i 35b
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 V, € 2 ... ... ... ooeooeeeoeeeeeee 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, PartVI ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ..o 3g | X

Form 990 (2012)
232004
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2012) FOUNDATION - 94-6128893 Pageb
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ;... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal
(gambling) winnings t0 PHZe WINNETS? ... ... ..ottt et
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 this return . e 2a
. b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? -
b f "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... ...
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 COMtDULIONS ? e ee e et n e e erraeaaaeaes
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO EAX QEAUCHDIE? oo e ete e e e e s eeteseaseaeeeeae e e e e e e eaesae e e emer e s R e b e b e n et bR Rt e
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?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the brganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
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?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬂt contract? ... ...
g
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributiéns under section A8 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl 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 agalnst
amounts due or received frOM tNEIML) | e 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a L
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a ls the organization licensed to issue qualified health plans in more Hhan ONE SEAEE T s 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves onhand | ... .. 13c j B
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? if "No,* provide an explanation in Schedule O . ........................... 14b
‘ Form 990 (2012)
232005
12-10-12
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2012) FOUNDATION 94-6128893 Page

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 to any questioninthis Part V1 ... o

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear ... ... 1a
[fthere 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

2 Did any officer, director, trustee, or key employee have a family relationship ora business relatlonshlp with any other
officer, director, trustee, OF KeY BMPIOYER? .. ..o e

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?

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

6 Did the organization have members or Stockholders? ... ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? - 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIrNING DOGY? . . et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? o oo eeeeeeeeeetoo oo e eeoes oo

b T L R bl B o S

b Each committee with authority to act on behalf of the governing body? . . ... e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _.......coooriiciiiieeereeiniiziiceiiniiie 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? : 10a

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 PUIPOSES? . e

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to N 18 e,

b Were officers, directors, or trustees, and key employees reqmred 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 done 12¢

13 Did the organization have a written whistleblower policy? ...

14 Did the organization have a written document retention and destruction POICY 2 . e
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 O ICIAl s

b Other officers or key employees of the Organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : - - .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UING the YEar? ot e oo eece s e der e e o e oo o e s E e
b If"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 orgamzatlon s

exempt status with respect to such arrangements?

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 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. .
Own website - Another’s website - Upon request D Other (explain in Schedule O)

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SHERRY PICKERING - 510-885-7363

49 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

25800 CARLOS BEE BLVD SA 2750, HAYWARD, CA 94542

232006
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2012) FOUNDATION _ 94-6128893 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

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

~ ®List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee." )

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. . -

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

(A (8 ©) D) €) {F)
Name and Title Average | . .. cf; 2&'"1“32 than one Reportable Reportable Estimated
hours per box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E - g organization (w-2/1 099-‘MISC) from the
related E § . % (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below | E|2 5| S é% 5 organizations
fine) HEIEHEIEE
(1) EVELYN DILSAVER 2.00
CHATRMAN OF THE BOARD X X 0. 0. 0.
(2) JACK L. ACOSTA - 2.00
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(3) ANNE HARRIS 5.00 '
CSUEB UNTVERSITY ADVANCEMENT INTERIM X X 0. 0. 0.
(4) BRAD WELLS - 2.00
CSUEB CFO/VP OF ADMINISTRATION AND F X[ X 0. 0. 0.
(5) MARVIN A, REMMICH . 2.00
SECRETARY _ ' X| IX 0. 0. 0.
(6) CAROLYN V, AVER 2.00
BOARD TRUSTEE X 0. 0. 0.
(7) MARK L, BRYGGMAN 2.00
BOARD TRUSTEE X 0. 0. 0.
(8) CLAY CREASEY ‘ 2.00
BOARD TRUSTEE X 0. 0. 0.
(9) LINDA DALTON 2.00
CSUEB VICE PRESIDENT PEMSA/ BOARD T X 0. 0. 0.
{(10) PATRICK DEVINE 2.00
BOARD TRUSTEE X 0. 0. 0.
(11) MICHAEL L, FERKETICH 2.00
BOARD TRUSTEE X 0. 0. 0.
(12) ALAN GOULD 2.00
BOARD TRUSTEE X 0. 0. 0.
(13) JAMES HANNAN 2.00
BOARD TRUSTEE X 0. 0. 0.
(14) JAMES HOUPIS 2.00
CSUEB_PROVOST / BOARD TRUSTEE X 0. 0. 0.
(15) JOSEPHINE HUNTER 2.00
BOARD TRUSTEE X 0. 0. 0.
(16) HOWARD HYMAN 2.00
BOARD TRUSTEE X 0. 0. 0.
(17) DR, NARINDER SINGH KAPANY 2.00
BOARD TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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CAL STATE EAST BAY EDUCATIONAL
Form 990 (2012) FOUNDATION 04-6128893 Page8
Part vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) ©) (»)] (E) F
Name and title Average (o not cﬁl %?E\I?rg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
howsfor | <= B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ gle and related
- below [S|2j,.|2|58 = organizations
(18) JAMES KLESCEWSKI 2.00
BOARD TRUSTEE X 0. 0. 0.
(19) THOMAS LORENTZEN 2.00
BOARD TRUSTEE X 0. 0. 0.
(20) KUMAR MALAVALLI 2.00
BOARD TRUSTEE _ X 0. 0. 0.
(21) GARY MCBRIDE 2.00
CSUEB FACULTY/BOARD TRUSTEE X 0. 0. 0.
(22) SIDDHARTH MENON 2.00
CSUEB STUDENT/BOARD TRUSTEE X 0. 0. 0.
(23) LEROY M, MORISHITA, ED, D. 2.00
CSUEB_PRESTDENT / BOARD TRUSTEE X 0. 0. 0.
(24) PATRICK O'BRIEN - - 2.00
BOARD TRUSTEE X 0. 0. 0.
(25) TERRY OTTON 2.00
BOARD TRUSTEE X 0. 0. 0.
(26) JANET L. OWEN : 2.00
BOARD TRUSTEE X 0. 0. 0.
1D SUD-HOTAl ..o\ > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. .. . . > 0. 0. 0.
d Total (add lines 16 and 1) ....oooovivioiiiecei i > 0. 0. 0.

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>

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 ... ... s
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 forsuch individual | ...
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
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) (B) (C)
Name and business address NONE Description of services Compensation

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 P> 0 e .
ya00 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12

8

19080315 759947 CSEBEF10 2012.05060 CAL STATE EAST BAY EDUCATIO CSEBEFll




CAL STATE EAST BAY EDUCATIONAL

Form 990 FOUNDATION 94-6128893
liartVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (€) (D) (3] F
Name and title Average . Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from . from related other
week 5 ’;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related 8 '?g’ g and related
organizations| £ | 5 R organizations
below z é 5 g Z|s
line) Eiz|s|l&|E| &
(27) CECIL PICKETT 2.00
BOARD _TRUSTEE X 0. 0. 0.
(28) MICKY S. RANDHAWA 2.00
BOARD TRUSTEE X 0. 0. 0.
(29) MAHLA SHAGHAFI 2.00
BOARD TRUSTEE X 0. -0. 0.
(30) EMILY SHANKS 2.00
BOARD TRUSTEE X 0. - 0. 0.
(31) RICHARD SHERATT 2.00
BOARD TRUSTEE X\ 0. 0. 0.
" (32) JAMES H. SONGEY 2.00
BOARD_TRUSTEE 1X 0. 0. 0.
(33) GARY WALLACE 2.00 :
BOARD TRUSTEE X 0. 0. 0.
(34) ALLEN WARREN 2.00]
BOARD TRUSTEE X 0. 0. 0.
(35) ROBERT WORRALL 2.00
BOARD TRUSTEE X 0. 0. 0.
(36) JAN BATCHELLER 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(37) JUDY BELK 2.00
EMERITUS_BOARD TRUSTEE X 0. 0. 0.
(38) HOWARD HIGH 2.00
EMERITUS BOARD TRUSTEE 11X 0. 0. 0.
(39) JOHN N, HUNTER 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(40) BRUCE KERN 2.00
EMERITUS_BOARD TRUSTEE X 0. 0. 0.
(41) KARL KLAUSNER 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(42) JOSEPH R, MALLON, JR. 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(43) VIISHWAS D, MORE 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(44) LOUIS NAVELLIER 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(45) LEO PARRY 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(46) JAMES J, PHILLIPS 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
Totalto Part VIl, Section A Ne 16 ..o

232201
07-25-12
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CAL STATE EAST BAY EDUCATIONAL
Form 990 _ FOUNDATION 94-6128893
Part VIl | section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ' (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week % g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for . § . é (W-2/1099-MISC) organization
related 8 § g and related
organizations § = 21§ organizations
"below |21 E|(x|E|E|=
ine) |Z|E|E|E|2|5
(47) PAUL H. SALSGIVER, JR, 2.00
EMERITUS_BOARD TRUSTEE X 0. 0. 0.
(48) HENRY J, SALVO, JR. 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(49) TIMOTHY L, SILVA 2.00
EMERITUS_BOARD TRUSTEE X 0. 0. 0.
(50) DICK SPEES 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(51) D.E. (DOUG) UCHIKURA 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(52) VANCE YOSHIDA 2.00
EMERITUS BOARD TRUSTEE X 0. 0. 0.
(53) GIL ZABALLOS 2.00
EMERITUS BOARD TRUSTEE X| . 0. 0. 0.
(54) NORMA S. REES 2.00
HONORARY TRUSTEE X 0. 0. 0.
(55) MOHAMMED H. QAYOUMI 2.00
HONORARY TRUSTEE X 0. 0. 0.
(56) DEBBIE CHAW ' 2.00
CSUEB EMPLOYEE / EXECUTIVE DIRECTOR X 0. ) 0. 0.

Totalto Part VIi, Section A, iNe 1C oo

232201
07-25-12
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: CAL STATE EAST BAY EDUCATIONAL
Form 990 (2012) FOUNDATION 94-6128893  Page9
Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VIl ... ......oooooevenneeeneinie s [:l
i s i i i T ] (A) (B) (c) (D)
Total revenue Related or Unrelated | Revenue excluded

exempt function business f;%rg[igar;(su5111dzer

revenue revenue 513, or 514’

Fundraising events 1c

a
b
c
d Related organizations id
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 3,022,640

(<}

Noncash contributions included in lines 1a-1f: $ 67 .145.1 l

Total. Add lines 1a-tf oo » 3.022.640,1
) Business Code|:

OTHER_OPERATING REVENUE 900099 81 682, 81,682,

Contributions, Gifts, Grants
and Other Similar Amounts

=

Program Service
Revenue

All other program service revenue ...
Total. Add lines2a2f . ... > 81,682,
3 Investment income (including dividends, interest, and

other similar amounts) . ... e enaaneene > 358,107, 358,107,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES oooovooeooeeeeseeeeoeeeeeeeiees e | 2
(i) Real (ii) Personal

a 0o 0 O T o

6 a Grossrents ...

b Less:rental expenses ...
¢ Rental income or (loss)

d Net rental income of (I0SS)  ....ooviieieenieieise: I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,896 024,
b Less: cost or other basis
and sales expenses
Gainor (loss) ...
d Netgain or I0SS) .....coooereieeniiie i
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ...
b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,iine 19 ... a
b Less: direct expenses
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ... a
Less: costofgoodssold ... ...
Net income or (loss) from sales of inventory ..._..............

Miscelianeous Revenue Business Code| =

4,585,884,
310,140,

(2]

Other Revenue

o

0

All other revenue

Total. Add ines 11a-11d e > e . s - O

12 Total revenue. Seginstructions. ... > 3 772,569, 81,682 0 668 247,
232009 Form 990-(2012)
11
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CAL STATE EAST BAY EDUCATIONAL
Form 990 (2012) FOUNDATION . ‘ 94-6128893 Pagei0
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 to any questioninthisPart IX  ..........oeeiiiiieneessiseieeneeii e |:|
- . A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsralsmg
7b, 8b, 9b, and 10b of Part VIi. . expenses general expenses expenses

1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21 3,469,997, 3,469,997.)
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22 ... 3,600. 3,600
3 Grants and other assistance to governments,
_ organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers . ...
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 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ...,
11 Fees for services (non-employees):

Management 32,311. 32,311,

Lobbying ...

Professiona! fundraising services. See Part IV, ling 17
investment managementfees ... ...

Other. (If line 11g amount exceeds 10% of fine 25, )
column (A) amount, list line 11g expenses on-Sch 0.) | - 87,000. - 87,000,
12 Advertising and promotion
13 Office eXpenses ............ocviomimenencne
14 Information technology
16 Rovyalties ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest .,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization ..

2 nsuarcs —ses [ 5,605,

508.763. - 208,763,

@ = 0 0 0 T o

24  Other expenses. ltemize expenses not covered E
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. Vo

BANK FEES/CREDIT CARD F | 10,371.] — 10,371,

a
b SUPPLIES AND SERVICES 1,500. 1,500.
¢ OTHER FEES 698. 698.
d ALL OTHER EXPENSES 105. 105.
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 3,819,950.] 3,473,597, 346,353. 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.
Gheok here B> || it ollowing SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2012) FOUNDATION 94-6128893 Page 11
Part X | Balance Sheet , rage 10

Check if Scheduie O contains a response to any questioninthisPart X ..., iiriirereresiieecesceniaes |:]
‘ : (A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ., 434,805.{ 1 143,633.
2 Savings and temporary cash investments 2,850,987, 2 309,668.
3 Pledges and grants receivable, Nt ... 1,385,248, 3 1,600,631.
4  Accounts receivable, net 133,778.| 4 152,338,

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
© Partllof Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

° employees’ beneficiary organizations {see instr). Complete Part Il of SchL . 6
@ | 7 Notesandloans receivable, net | 7
& 8 Inventoriesforsale oruse . .. 8
9 Prepaid expenses and deferred chérges 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . [ 10a 112,000, t_
b Less: accumulated depreciation ... 10b 112,000. 0.| 10¢c 0.
11  Investments - publicly traded securities ... ... 7,125,462.] 11 12,330,670.
12 Investments - other securities. See Part IV, line 11 3,178,268.] 12 1,163,047,
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @ssets | ... e 14
15 Otherassets. See Part IV, line 11 .. 15
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) .....ccooovreevnnnncns, 15,108,548.] 16 15,699,987.
"1 47 Accounts payable and accrued expenses 249,793, 7 1,142.
18 Grantspayable ...
19 DEfOred FVENUE ... .....ooooooooooeooeeooeeeeeee oo
20 Tax-exempt bond fiabilities ... ...
9 21 Escrow or custodial account fiability. Complete Part [V of Schedule D ...
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
o |

Complete Partllof Schedule L . ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans bayable to unrelated third parties ...
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
SCHEAUIE D | ...\ oo sseeesesss s 565,443.| 25 659,116.
_815,236.] 2 660,258,

26 _ Total liabilities. Add lines 17 through 25 ..o
Organizations that follow SFAS 117 (ASC 958), check here | 4 |:| and
complete lines 27 through 29, and lines 33 and 34. v i

27 Unrestricted net assets 27

28 Temporarily restricted net assets ... [T | 28
29 Permanently restricted netassets .. ... 129 |

Organizations that do not follow SFAS 117 (ASC 958), check here P>
and complete lines 30 through 34.

©7.,913,970.] 4,385,394,

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrent funds ...

31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.l 31 0.

32  Retained earnings, endowment, accumulated income, or other funds 6,379,342.| 32 10,654,335,

33 Total net assets or fund BAINCES e 14,293,312.! 33 15,039,729.
___ 184 Totalliabilities and net assets/fund balances ... 15,108,548.] 34 15,699,987.

Form 990 (2012)
232011
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CAL STATE EAST BAY EDUCATIONAL

FOUNDATION . : 94-6128893 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O dontains a response to any questioninthis Part X1 ...........oocoioeiniimnnnneniee i D
1 Total revenue {must equal Part VIll, column (A), line 12) 1 3,772,569.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,819,950,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -47,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .__.........cccooocooreenes 4 14,293,312,
5 Net unrealized gains {losses) on investments 5 793,798.
6 Donated services and use of faCilitIeS ... ...t 6
b A (1= 00 (= L=t o 1= 0 T U PP PRSP S R E R P PRSP EE LTS ITLPEED 7
8 Prior period adjustments .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo oo ettt et oee e es ettt 10 15,039,729,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" o 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OB GItCUIE A3 oo et s e er e a ettt 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 undergosuchaudits ..o 3b

Form 990 (2012)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section o
Department of the Treasury . 4947(a)(1) nonexempt charitable trust. Op
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘ ‘ ;
Name of the organization CAI, STATE EAST BAY EDUCATIONAL Employer ldentlflcatlon number
FOUNDATION _94-6128893

Par 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 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 I:' A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 |:| A hospital ora cooperativé, hospital service organization described in section 170(b){ 1}(A)(iii).
4 |__—_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:
5 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 1)
Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.) '
A commiunity trust described in section 170(b){ 1)}{A){vi). (Complete Part I1.)
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 ll.)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type |l c |____| Type lll - Functionally integrated d D Type Ill - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 im

10
1

DD

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll
supporting organization, check this DOX | e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii)
(iii) A35% controlled entity of a person described in (i or (ii) ADOVE Y s 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you noify the orgag‘n%tllsoﬁhﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9 [incol. (.l) listed in your grganlzatlon in col. (i) organlzed in the support
above or IRC section  {governing document?| (i) of your support? US?
(see instructions)) Yoo No Yoo No Yoo No
Total , o i , : L . ‘ ; ,» |
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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CAL STATE EAST BAY EDUCATIONAL
Form 990 or 990-E7) 2012 FOUNDATION 94-6128893 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, piease complete Part 111

Section A. Public Support
Galendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1 003 360.] 2302136, 1.639.548.] 2,299,249, 3,022,640. 10,266,933,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

Schedule A
;Part .

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

4 Total. Add lines 1through3 .

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)

3,022,640,/ 10,266,933,

2,302,136 1,639 548 2,299 249

6 _Public support. Subtract line 5 from line 4. 10,266,933
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromlined ... 1,003,360, 2,302,136, 1,639,548, 2,299,249, 3.022,640,] 10,266,933,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 389,701.| 376,109.] 321,222.| 309, 406.] 149,344. 1.545 782,
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 IV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (Se€ INStUCHIONS) ... ____.........coovvuurreoceerienemiensasenees s 81,682.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and STOP REIe ..o [ |
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column () ............coooorrrrmmiirrnnnn 14 86.91 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 ... 15 68.96 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization ... > ]

17a 10% -facts-and-circumstances test - 2012, 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 1V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:]
b 10% -facts-and-circumstances test - 2011. 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 IV 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, 172, or 17b, check this box and see ingtructions ... > L]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part 1l | Support Schedule for Organizations Descrlbed in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
" Galendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
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

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is -
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eocereov

13 Total support. (Add iines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOPREre . ..o i p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column(®) o, 15 %
16 -Public support percentage from 2011 Schedule A, Partlil. line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ® . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 .., 18 %
19a 33 1/3% support tests - 2012. 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 ... > |:]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19z, 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 pubiicly supported organization . .. .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > [:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
17
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SCHEDULE D Supplemental Financial Statements | —cu toteds- 2007

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Denartment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

m
,nfepma, ,::V:nue%eﬁ;iury P> Attach to Form 990. P> See separate instructions. - i ion
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number

FOUNDATION } 94-6128893
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6. ) ’

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate 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? . l:l 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
IMDOIMISSIDIE DIV DONSMY oo [ Ives [ INo

O b ON -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) L___| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation asements . . ... 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (8 _................c.ccocoeeeeee. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISTer ... ... ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p- :
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170MYANBYIN? .o oo Clves [INo |
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.
Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

{a 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 Xill,
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) Revenues included in Form 990, Part VI, fine 1
{ii) Assets inciuded in Form 990, Part X .

2  |f 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 Revenues included in Form 990, Part Vill, line 1 > 3

b Assets included in FOrm 990, Part X . ... .. » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12

: 22
19080315 759947 CSEBEF10 2012.05060 CAL STATE EAST BAY EDUCATIO CSEBEFll




CAL STATE EAST BAY EDUCATIONAL
Schedule D (Form 990) 2012 FOUNDATION 94-6128893 Page2
Partlll | 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 |:| Loan or exchange programs
b ‘:I Scholarly research e |:| Other
c D 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 XIII.
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? ..o L1 Yes [_Ino

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DYes DNO\

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginning balance ... ... 1c
d AJdItions dUING ThE YEAI e eeeee e et e eb et id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217

explain the arrangement in Part XlIl. Check here if the explanation has beenprovided in Part X ...
Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance ... .. 10 556 876, 9 883 952, 8,208 575,

b Contributions ... ... 1. 865,890, 1,141,570, 278 220,

¢ Net investment earnings, gains, and losses 1,452,984, -234,801. 1,571,591,

d Grants or scholarships ... 135,004. 69,838,

e Other expenditures for facilities

and programs.  __............c..ooueees E—— 725,750, 90,159, 90,915, |

f Administrative expenses 331 491, 8 682, 13 681,

g Endofyearbalance ... ... 12,818 509. 10,556 876. 9 883 952,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 11.87 %

b Permanent endowment P> 72.46 %

¢ Temporarily restricted endowment > 15.67 %

The percentages in lines 2a, 2b, and 2¢ shouid 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) UNMEIGEA OFGANIZANONS | ..o\ ooooeooeoeeeeveeeeeeeeose e eesss oo ess bt | 3ali) X
(i) related OFgaNIZAHONS ... ..\ .\ oo oeeeieess et | 3a(ii) X
b f"Yes" to 3afii), are the related organizations listed as required on Scheduie R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e e “
b Buildings ... ...
¢ Leasehold improvements _ ... ...
d Equipment
@ OMer ... 112,000. 112,000, 0.
Total. Add lines 1a through 1e. {Column(d) must equal Form 990, Part X, column (B), line 10(C).) ... oo, | 2 0.

Schedule D (Form 990) 2012
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CAL STATE EAST BAY EDUCATIONAL

Schedule D (Form 990) 2012 FOUNDATION 94-6128893 Page3
‘iPartx;VH] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(8) Other
(A MUTUAL . FUNDS 1,132,052, END-OF-YEAR MARKET VALUE
@ COMMODITIES 30,995. END-OF-YEAR MARKET VALUE
©
D)
(E)
(3]
@)
H)
0]
Total, (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> L
'Part VIil| Investments - Program Related. See Form 990, Part X, line 13. -
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

1

@

3)

4)

5)

6)

1)

)

©

(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.)p»

Part IX| Other Assets. See Form 990, Part X, fine 15. ,

(a) Description (b) Book vaiue

1)

@

)

&)

&)

{6)

(7)

8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ........c.oovcvovipinnnnoieeceiscini i >
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

L
© AGENCY LIABILITIES 659, 116;(1;
AAAJ'jﬁ'f 

)]
@
(5)
®
)
@)
©)

(10)

(7 q
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 659,116., -
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

fiabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XM .. .c.....oc.....
' Schedule D (Form 990) 2012
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CAL STATE EAST BAY EDUCATIONAL
Schedule D (Form 990) 2012 FOUNDATION 94-6128893 Paged
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,357, 604.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: !
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xlil)

A INES 28 tHIOUGN 2 et 2e 793,798,
3 Subtract line 2e from line 1 i 3 3,563,806.
4 Amounts included on Form 990, Part VIl}, line 12, but not on line 1:

‘a Investment expenses not included on Form 990, Part Viil, line 7b ... 4a

b Other (Describe inPart XIIL) e e 4b |

C ADATNES AR ENAAD ..o oo eeeeeeee oo s 4c 208,763.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, fine 12.) ...cc.cooownieiiiiiiiceceiiceee 5 3,772,569,

;?Part Xli7| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 3,611,187.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHNETIOSSES ettt e s s e ee e enaes
d
e

Cther (Describe in Part XIIl.)

AGA INES 28 HM0UGN 20 ... oo oo 0.
3 Subract e 26 OM NG 1 ... . oo eveeeess e es ettt 3,611,187,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 999, Part VI, line 7b
b Other(Describein Part XIIL) e
C A IINES A ENG AD ...\ oo oeeoeeoeeee oo eees oot 208,763.
3,819,950,

Part XiIl Supplemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~PART X, LINE 2: THE EDUCATIONAL 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.

PART V, LINE 4: TO FURTHER THE ORGANIZATIONS EXEMPT PURPOSE.

Schedule D (Form 990) 2012
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SCHEDULE M Noncash Contributions | ousno. sses00r

(Form 990) 20 1 2
pen to Publi

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Op i
Internal Revenue Service > Attach to Form 990. lnspectlon'
Name of the organization CAI, STATE EAST BAY EEUCATIONAL Employer identification number
FOUNDATION ' 94-6128893
‘Part] | Types of Property _
- (a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIII, line 1q
1 Art-Worksofart .. X 2 50,776.
2 Ar - Historical treasures -
3 Art- Fractional interests
4 Books and publications ... ... X 13,664.
5 Clothing and household goods ... . X 792.
6 Carsandothervehicles . ...
7 Boatsandplanes ... ... ...
8 Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .. ... ...
18 Collectibles ...
19 Food iVentory .__.........cccccccceerrvmmmrrrreeee X 6 .1,701.
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historicalartifacts ...
23  Scientific specimens ... \
24 Archeological artifacts ...
25 Other P ( MISCELLANEQUS ) X 2 212. RESALE VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... 29

30a During the year, did the organization receive by contribution ény property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
HNE ENHIIE NOIAING OO 7 o oot e e e e e et eaeeaeasea et aeeese s ase s e e e e e eieseeaeaee e s er s aae e b en b e e s e e s st st
b If "Yes," describe the arrangement in Part Il {
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il e
~LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
28
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CAL STATE EAST BAY EDUCATIONAL
Schedule M (Form 990) (2012) FOUNDATION 94-6128893 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information. :

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING NUMBER

OF CONTRIBUTIONS IN THIS COLUMN.

SCHEDULE M, LINE 32B: THE ORGANIZATION'S BROKERAGE FIRM SELLS THE

PUBLICLY TRADED SECURI\TiES.

232142 12-20-12 Schedule M (Form 990) (2012)
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| OMB No. 1545-0047

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

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

the T Form 990 or 990-EZ or to provide any additional information.
Departient of e e P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization _CAL STATE EAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94-6128893

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 1S

REVIEWED LINE BY LINE BY THE PRESIDENT AND TREASURER AND THEN SIGNED BY THE

PRESIDENT. AFTER THE PRESIDENT AND THE TREASURER HAVE APPROVED THE FINAL

DRAFT OF THE FORM 990, THE ORGANIZATION WILL CREATE A PDF OF THEMFORM,AND

EMAIL IT TO TﬂE MEMBERS OF THE GOVERNING BODY BEFORE SUBMISSION AND/OR DUE

DATE OF THE FORM.

- FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL CONFLICT OF INTEREST

STATEMENTS ARE COLLECTED AND REVIEWED EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: MARKET RATE COMPARISONS ARE MADE TO

OTHER CSU AUXILLIARIES. THE CSU CONDUCTS A COMPARABILITY STUDY ACCROSS THE

CSU SYSTEM.FOR LIKE POSITIONS. THE PRESIDENT OF CSUEB SETS SALARIES FOR

EMPLOYEES AT THE MEDIAN OF THE STUDY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 ARE

AVAILABLE TO THE PUBLIC FOR INSPECTION DURING BUSINESS HOURS AT

ORGANIZATION'S HEADQUARTERS.

GOVERNING DOCUMENTS AND FINANCIALS STATEMENTS ARE ALSO AVAILABLE ONLINE AT:

HTTP://WWW20 . CSUEASTBAY . EDU/GIVING/DOCUMENTS/IMPORTANT - INFO . HTML

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC FOR INSPECTION DURING BUSINESS HOURS AT

ORGANIZATION'S HEADQUARTERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) ’ Page 2
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94:6;28893

FORM 990 IS ALSO AVAILABLE ONLINE AT:

HTTP: //WWW20 . CSUEASTBAY . EDU/GVING/DOCUMENTS/IMPORTANT - INFO . HTML

5844 Schedule O (Form 990 or 990-EZ) (2012)
31
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ...
Note. Only complete Part 1l if you have alréady been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are f|||ng for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part II_I ~Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other fi ler see instructions Employer identification number (EIN) or
print . [CAL STATE EAST BAY EDUCATI ONAL
Fiebythe |FOQUNDATION 94-6128893

gl‘i’:gd;:i:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 2 5 8 0 0 CA.RLOS BEE BLVD ' SA 27 5 O
instructions. | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

HAYWARD , CA 94542

Enter the Return code for the return that this application is for (file a separate application for each return) ..., m
Application Return § Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-EZ o1 = L 1 .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) v 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 : 12

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
SHERRY PICKERING

® The books areinthe careof p» 25800 CARLOS BEE BLVD SA 2750 - HAYWARD, CA 94542

Telephone No.p» 510-885-7363 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year , of other tax year beginning JUL 1, 2012 ,andending  JUN 30, 2013
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

l:' Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME REQUESTED TO GATHER NEEDED INFORMATION NECESSARY TO
FILE AN ACCURATE RETURN.

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .

previously with Form 8868. 8|S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite B> CPA Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13
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a4 .
IRS e-file Signature Authorization OMB No. 1545-1878
¢ rorn 8387T9-EO for an Exempt Organization

. For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 ,20 1_3_ : 20 1 2
E:sril::“::; ::::es Te:f;'fy P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
CAL STATE EAST BAY EDUCATI QNAL
FOUNDATION . 94-6128893
Name and title of officer

ARA SERJOIE

PRESIDENT
T Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 3772569
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ,0ine 9) .. ... 2b
3a Form 1120-POL check here P> |___| b Total tax (Form 1120-POL, line22) ... ... ., 3b
4a Form 990-PF checkhere P> |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, fine 3c or Part Il, ine 8c) ... ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. I consent o allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. ’

Officer’s PIN: check one box only

. lauthorize MACIAS GINI & O'CONNELL LLP toentermyPIN] 95816 _ |

ERO firm name Enter five numbers, but
do not enter 2ll zeros

as my signature on the organization’s tax year 2012 electronically filed returmn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date p>

Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 68605995816 |
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> pae p 03/15/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHé 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223
11-05-12
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