*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

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 290 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 ;:heﬁk ilfala' C Name of organization
PRl | CAL STATE EAST BAY EDUCATIONAL
thee | FOUNDATION

D Employer identification number

Elfamnsge Doing business as 94-6128893

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

Fra | 25800 CARLOS BEE BLVD, SA 2750 510-885-3834

1:1'9@“_ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 9 ' 636 ' 226.

amended]|  HAYWARD, CA 94542

Hf{a) Is this a group return

Dﬁgﬁ:_ca- F Name and address of principal officerJACK L. ACOSTA
pendnd | SAME AS C ABOVE

for subordinates? |:| Yes No

H(b) Are all suberdinates includsd?l:l Yes I:I No

|_Tax-exempt status: [X] 501(c)(3) [ 501(c) ( )< (insert no.) [ | 4947(a)(1) or 1507 If "No," attach a list. (see instructions)

J Website: p» WWW . CSUEASTBAY . EDU/GIVING/INDEX.HTML

H(c) Group exemption number P>

K Form of organization; | X | Corporation | | Trust [ | Association | | Other p>

| L Year of formation: 196 3| m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MANAGE RESTRICTED AND
E UNRESTRICTED GIFTS BENEFITING CALTFORNIA STATE UNIVERSITY EAST BAY.
g 2 Check thisbox B L_lifthe 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, ine 18) 3 29
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 24
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ..o 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 31
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 .........oooooiiiiiiiiiiiiiiiicieeeeieeeaee. 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, Ine 1) e 2,315,491. 2,386,470.
§| @ Program service revenue (Part VIII, n€ 20) ................cccccccercccviccosescecccieesse s 167,153, 222,206,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. ... 239,722, 789,988,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,722,366, 3,398,664.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 1,277,003, 4,675,052,
14 Benefits paid to or for members (Part IX, column (A), ine d) .. . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ..., 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 948,793. 462,804.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... 2,225,796, 5,137,856.
19 Revenue less expenses. Subtract line 18 from line 12 ..............cccciiiiiiiiiiiiiiiiiiines 496,570. -1,739,192.
5% Beginning of Current Year End of Year
85120 Totalassets (PartX,fine16) 19,677,376.] 20,535,377,
<3| 21 Totalliabilities (Part X, ne 26) 654,518. 1,944,975.
%E 22 Net assets or fund balances. Subtract line 21 fromline 20 ............ccccoceeiiiiiiiiiiinia .. 19,022, 858. 18,590,402,

| Part Il | Signature Block

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

of i T
Sign Signature of officer
Here DEBBIE CHAW, TREASURER

IVIEYI S|
Dae 7

Type or print name and title

- | Print/Type preparer's name Preparer's signature
Paid  [KURT BENNION iy

Date Check || PTIN
if

11f14f2017 self-employed P01469 618

Preparer | Firm's name__p CLIFTONLARSONALLEN LLP

Fim'sEINp 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) ...

IL' Yes I_J No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



CAL STATE EAST BAY EDUCATIONAL

Form 990 (2016) FOUNDATION N 94-6128893 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ieeeesesessssssessssssssans L]

1  Briefly describe the organization’s mission:

TO 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
PHOT FOMM 990 OF 990-EZ? ...\ oo [Ives [XIno

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 4 ' 675 ' 052. including grants of § 4 ] 675 ’ 052. ) (Revenue$ 222 P 206, )
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 $ ) (F!avenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expanses $ including grants of $ ) (Hsvenue $ )

4e__Total program setvice expenses P> 4,675,052,

Form 990 (2016)

632002 11-11-16
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CAL STATE EAST BAY EDUCATIONAL
Forrm 990 (2016) FOUNDATION 94-6128893  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIB A ||| .o 1 [ X
X

2 |s the organization required to complete Schedule B, Schedule of Contributors?
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 . |\ |\ .\ ooooooooeeeoeooeseeeeeeees st 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 G, Part Il oo 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 98-19? If "Yes," complete Schedule C, Part Il . . . 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, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAIE Il ||| |||\ \\.....oooooosooeoeeeeeeee oo eeeeee oo oe oo 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?

iE%Yas;" complalte SENBTUIBINPAICIV. oo mvassiosrsmssess s o o s SR S5 A P PSR e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' e 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

52 O —— 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 VIl ||| ..o 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 167 If "Yes," complete Schedule D, Part VIl | e 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 167 If "Yes," complete SChedule D, PArt IX ||| ._.........cooiiiesioomeooosmooeeessessseossseesssse oo 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)7? /f "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAMtS XIANG XII oo et oo oo 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 X/ and Xil is optional . . 12b X
13 s 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 1 aNG IV | ... s 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 £, Parts lland IV s 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "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 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
1Gang auPIF Vou" complifa Sehecle S, Patll | .. ..oy s i eees-ssss s st o s e b5 srassss 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part Il .. ..o 19 X
Form 990 (2016)

632003 11-11-18

3
14061114 131839 053-12638400 2016.05000 CAL STATE EAST BAY EDUCATIO 053-90K1



CAL STATE EAST BAY EDUCATIONAL

Form 990 (2016 FOUNDATION 94-6128893 page4d
| 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 1? If "Yes," complete Schedule |, Parts land Il . ... 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 (A), line 27 If "Yes," complete Schedule |, Parts Tand lIl | e 22 X

23 Did the organization answer "Yes" to Part VII, 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
SONEAUIE J .\ oo e s oot 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", GO t0 I8 258 || _.....i.ccocooioeeicesees ettt 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-EXEMPE DOMAST | it e st ee e ees et eeses e es sk ee b etk h ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
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 arganization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PArt 1 oot 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, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIE L, PAMt Il | e 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 ll || ______._._......o———— 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? /f "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 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV | ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," COMPlete SCREAUIE M | || .. ...t 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
SCREAUIE N, PATE I oo e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule R, Part 1 | . . . .o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, I8 T ||| ..o oo o 34 28
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 with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 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 Vi lINE 2 ||| | oot eee oo 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 © ... 38 | X
Form 990 (2016)

632004 11-11-16
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2016) FOUNDATION 94-6128893  page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 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 WINNMEIS? .. ... ...tttz n ezt eae e 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 thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba 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 B886-T 2 e et 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 contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenotTax dattGUDIOD .o iy ooy s b i S P U B B SV R bR 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 partiy 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? . .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO FlE FOIM B2B2? ... oo oo ee oo oo oo oo bbb ess b s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. .. ... ..., | 7d I
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7d
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 the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12)} organizations. Enter:
a Gross income from members or Sharenold IS e 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 10417 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 plans in more than one state? ... 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
¢ Enterthe amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... ..o 14b
Form 990 (2016)
632005 11-11-16
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CAL STATE EAST BAY EDUCATIONAL
Form 990 (2016) FOUNDATION 94-6128893  page6

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 ornotetoany lineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 29
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 24
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 BMPIOYEE? ettt e 2 X
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? | ...........cccccooooeeen.. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6 Did the organization have members or StockROIders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more:members of the QOVEMING BOAYT ... s amsssssssssissss s sss f s G s s bons s es s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persensiotherthanthegovermngBOOVT! o i mvimsms e s e i s s sy S b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THeOOVerTINg BOMVY | comrsmsmmmmismsomes oo s s s s s s e s v s A P 2S£ 5 ga | X
b Each committee with authority to act on behalf of the governing body? e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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? ..o 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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 | .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HOW this Was dONE ||| ..o 12c | X
13 Did the organization have a written whistleblower PONCY? | e 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 CEQ, 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 assets to, or participate in a joint venture or similar arrangement with a
taxable enlty AURNG t8 YBaI? e 16a X

b If “Yes," did the organization follow a wrﬁten pohcy or procedure requiring the organization to evaluate its partac:patmn

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangemeNnts? ... i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-CA

18 Section 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.

Qwn website - Another's website @ Upon request I:] 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: P>
DEBRA CHAW - 510-885-3834
25800 CARLOS BEE BLVD, SA 2750, HAYWARD, CA 94542

632006 11-11-16

Form 990 (2016)
6
14061114 131839 053-12638400 2016.05000 CAL STATE EAST BAY EDUCATIO 053-90K1



CAL STATE EAST BAY EDUCATIONAL
FOUNDATION

94-6128893

Page 7

Form 990 (2016)

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist 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.
® | jst 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o pot crf;ff{mgthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 :e and related
below 21212 EE s organizations
ine)  |E|Z2|£ |3 [E8| 5
(1) JACK L. ACOSTA 2.00
CHAIR X X 0. 0. 0.
(2) MARVIN REMMICH 2.00
VICE CHAIR X X 0. 0. 0.
(3) MAHLA SHAGHAFI 2.00
SECRETARY X X 0. 0. 0.
(4) TANYA HAUCK 5.00
PRESIDENT (THROUGH FEB 2017) X X 0. 0. 0.
(5) DON SAWYER 5.00
INTERIM VP, UNIVERSITY ADVANCEMENT X X 0. 0. 0.
(6) DEBBIE CHAW 2.00
TREASURER & CSU EAST BAY CFO X X 0. 0. 0.
(7) CAROLYN AVER 2.00
TRUSTEE X 0. 0. 0.
(8) RICHARD CARSON 2.00
TRUSTEE X 0. 0. 0.
(9) JENNIFER CASE 2.00
TRUSTEE X 0. 0. 0.
(10) PATRICK DEVINE 2.00
TRUSTEE X 0. 0. 0.
(11) EVELYN DILSAVER 2.00
TRUSTEE X 0. 0. 0.
(12) HENDRIX ERHAHON 2.00
STUDENT TRUSTEE X 0. 0. 0.
(13) BETTE FELTON 2.00
TRUSTEE X ()9 0. 0.
(14) ALAN GOULD 2.00
TRUSTEE X 0. 0. 0.
(15) TESSIE GUILLERMO 2.00
TRUSTEE X 0.. 0. 0.
(16) JAMES HANNAN 2.00
TRUSTEE X 0. 0. 0.
(17) HOWARD HYMAN 2.00
TRUSTEE X 0. 0. 0.

632007 11-11-16 Form 990 (2016)
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2016) FOUNDATION 94-6128893 page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — CE; gsi:\igrgma —_— Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weelc officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ | S g |2 and related
below E|= o s %i; & organizations
(18) DR. EDWARD INCH 2.00
TRUSTEE X 0. 0. 0.
(19) KENT KELLEY 2.00
TRUSTEE X 0. 0. 0.
(20) DR. DEREK KIMBALL 2.00
FACULTY TRUSTEE X 0. 0. 0.
(21) JAMES KLESCEWSKI 2.00
TRUSTEE X 0. 0. 0.
(22) KUMAR MALAVALLI 2.00
TRUSTEE X 0. 0. 0.
(23) LOUIS MIRAMONTES 2.00
TRUSTEE X 0. 0. 0.
(24) LEROY MORISHITA, EDD 2.00
TRUSTEE & CSU EAST BAY PRESIDENT X 0. 0. 0.
(25) CAROLYN NELSON 2.00
INTERIM PROVOST (THROUGH JULY 2016) X 0. 0. 0.
(26) JANET OWEN 2.00
TRUSTEE X 0. 0. 0.
D SUB-OMAL 1111 oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... P 0. 0. 0.
d Total(addlines 1Tband 16) ...t | 4 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> 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 INAIVIOUA! ||| .o 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 unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PErSON ... 5 X
Section B. Independentantracturs
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 Description of services Compensation
UBS, 2185 N CALIFORNIA BLVD, STE 400, INVESTMENT
WALNUT CREEK, CA 94596 MANAGEMENT 132,242,
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 | 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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CAL STATE EAST BAY EDUCATIONAL

Form 990 FOUNDATION 94-6128893
|P art 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 i,; the organizations compensation
(istany | 2 = organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related B § . %i and related
organizations E = 2 s organizations
below 2|E€|l.|ElE|=
ey |2|E[E|2|2|E
(27) MICKY RANDHAWA 2.00
TRUSTEE X 0. 0. 0.
(28) RICHARD SHERATT 2.00
TRUSTEE X 0. 0. 0.
(29) JAMES SONGEY 2.00
TRUSTEE X 0. 0. 0.
(30) GARY WALLACE 2.00
TRUSTEE X 0 0. 0.
(31) ALLEN WARREN 2.00
TRUSTEE X 0. 0. 0.

ic

Total to Part VII, Section A, line

632201
04-01-16
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2016) FOUNDATION 94-6128893  page9
] Part VI | Statement of Revenue _
Check if Schedule O contains a response or note to any lineinthis Part VIIL ..o [:]
(A) (B) () R P)Idd
Total revenue Related or Unrelated ?#(?r%uta)?ﬁ%l‘d} ere
exempt function business sections
revenue revenue 512-514
*g'ag 1 a Federated campaigns . ... 1a
58| b Membershipdues . ... 1b
,,.;E ¢ Fundraising events .. 1c
gﬁ d Related organizations 1d
g‘% e Government grants (contributions) 1e
.%.. 5 f All other contributions, gifts, grants, and
as similar amounts not included abave 1f 2,386,470,
’gg g Noncash contributions included in lines 1a-1f: $ 134 ‘ 681,
O8| h Total Add lines 1a-1f oo > 2,386,470,
Business Code|
® | 2 .a OTHER OPERATING REVENUE 900099 222,206, 222,206,
< c
3
o f All other program service revenue .
g Total. Addlines 2a-2f ... ... | 222,206,
3 Investment income (including dividends, interest, and
other similar amounts) ... [ 417,258. 417,258,
4  Income from investment of tax-exempt bond proceeds P>
5 IROVAIIES s o e v s |
(i) Real (i) Personal
6a Grossrents .. ...
b Less:rental expenses . .
¢ Rentalincome or (loss) ..
d Net rental iNCOMe O (0S8)  ...oooviisiiiiiiiiiiineeseesieneea: >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6,610,292,
b Less: cost or other basis
and sales expenses . 6,237,562,
¢ Gainor(0ss) ... .....ccco..... 372,730,
A NBtgaiRor[O88) i uisrrmmmesasseri s s P> 372,730. 372,730.
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ne 18 __..........ooocororr a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... | 4
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses | b
¢ Netincome or (loss) from gaming activities ............... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... .. b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d
12  Total revenue. See instructions. 3,398,664, 222,206, 789,988,
632009 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

94-6128893 page10

| 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 in this Part IX ... L]
Do pot Inshede amounts.reportad on lines:6k: Total eﬁgenses Progra{n?)service Managéﬁ)ent and Fun Irja)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,675,052.| 4,675,052.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
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 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ..
10 Payrolltaxes ,,........ccocoomoecooeniinninnnns
11 Fees for services (non-employees):
a Management |
b olegal ...
C ACCOUNING | ...\ oo 14,700. 14,700,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... 269,848. 269,848.
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 157,868, 157,868.
12 Advertising and promotion ...
13 Office eXPenses. ............cccooovrrvovreri.. 12,598. 12,598.
14 Information technology |
15 Royalties ...,
16 OCCUPANCY ... ..o
7 Travel e 2,897. 2,897.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, coﬁventions, and meetings . il ’ 103. 1,103.
20 Interest i
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization
23 INSUFANCE ... 3,290. 3,290.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP DUES 500. 500.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,137,856. 4,675,052. 462,804, 0.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if following SOP 9B-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2016) FOUNDATION 94-6128893 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... ie e s s L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ..o, 1,452,589, 1 422,123,
2 Savings and temporary cash investments 286 r 235.] 2 452,971.
3 Pledges and grants receivable, Net ..., 2,038,201.[ 3 1,732,993.
4 Accounts receivable, NEt 184,983.] 4 194,282,
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 Part llof Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventories forsale Or USE ... 8
9 Prepaid expenses and deferred Charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 112,000.
b Less: accumulated depreciation ... 10b 112,000. 0 .| 10c 0.
11 Investments - publicly traded securities . 15,198,167 . 11 17,19 6 I 852.
12  Investments - other securities. See Part IV, line 11 . ... 517,201 .[ 12 536,156,
13 Investments - program-related. See Part IV, line 11 .. . ... 13
14 Intangible aSSes ... 14
15  Otherassets. SeePart IV, line 11 | 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................c.ccceeeee, 19,677,376.] 16 20,535,377,
17 Accounts payable and accrued expenses ... 1,629.] 17 1,236,082,
18 GranteRayable: .. o s i S S A 18
19 DeRIMEdTOVENUE |, ..o s svsins s was s i i sosivs isemsssssssmins 19
20 Tax-exempt bond liabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedule L ... 22
-l 123  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
SCREAUIE D ... 652,889.| 25 708,893.
26 __ Total liabilities. Add lines 17 through25 ... 654,518. 26 1,944,975,
Organizations that follow SFAS 117 (ASC 958), check here } Ll and
i complete lines 27 through 29, and lines 33 and 34.
e ————— 27
E 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASG 958), check here } -
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... . 8 r 797 ’ 386.] 30 7,424,061,
E 31 Paid-in or capital surplus, or land, building, or equipment fund .. .. ... . 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or otherfunds .. . 10 ’ 225 r 472 32 11,166,341,
Z |33 Totalnetassets or fund BaIANCES ... _........ccccocoocccrocmorommerromrrreorooss s 19,022,858./33| 18,590,402,
34 Total liabilities and net assets/fund balances  .................ocoooiiiiiiiiiiiiins... 19,677,376.] 34 20,535,377,
Form 990 (2016)
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2016) FOUNDATION 94-6128893 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... sieesree s sseeeaeees E‘
1 Total revenue (must equal Part VIll, column (), ine 12) . 1 3,398,664.
2 Total expenses (must equal Part IX, column (&), ine 25) .. 2 5,137,856.
3 Revenue less expenses. Subtract line 2 fromline T . ... 3 -1,739,192.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () ... 4 19,022,858,
5 Net unrealized gains (losses) on investments 5 1,306,736,
6 Donated services and use of facilities 6
7 Investmentexpenses .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
i 10 18,590,402.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ... ob | 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 [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 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
Act and OMB GIrGUIAI ArTBB? | .. oot ee oot ee b2 s es e cesb bt bbbttt en s 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 undergosuch audits ... .. 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) : R : Bl :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tre-asury > Attach to Form 990 or Form 990-EZ. Open to Public
o B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atWWW.Irs.gov/form990. Inspection
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94-6128893

[Part| [ 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.)

]
2 [
3 [

4

0 0000 B

10

1 ]
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 arganization described in section 170(b)(1)(A)(iii).

l:l 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)({1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
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 l. 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 Il. A supporting 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 IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported Organizations ... | |

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization u‘.‘V%'.frlﬂg\?ef%‘imu&'ﬁéféﬁ?v (v} Amount of monetary (vi) Amount of other
# : i ?
ization (described on lines 1-10 support (see instructions) | support (see instructions
g above (see instructions)) Yes No il ) |support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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CAL STATE EAST BAY EDUCATIONAL

Schedule A (Form 990 or 990-E2) 2016 FOUNDAT ION 94-6128893 Ppage2
] Part | 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 lll. If the organization
fails to qualify under the tests listed helow, please complete Part lIl.)
Section A. Public Support
Galendar year (or fiscal year beginningin)B>|  (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.") 3,022,640, 1,250,236, 3,440,920, 1,791,880, 2,386,470, 11,892,146,

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 3,022,640, 1,250,236, 3,440,920, 1,791,880, 2,386,470, 11,892, 146,

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) 2,916,775,

8,975,371,

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 3,022,640, 1,250,236, 3,440,920, 1,791,880, 2,386,470, 11,892, 146,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 149,344, 383,981. 469,688. 321,976. 417,258, 1,742,247,

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 13,634,393,
12 Gross receipts from related activities, etc. (see inStructions) .. ... 12 | 785,382,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here.  ......l....cossiise s ot i i i s e S i i fpgas b e s i s voa v s ia oy o | I:l
mgm'—cmmml?ﬁc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column @) ... 14 65.83 o
15 Public support percentage from 2015 Schedule A, PartIl, line 14 . . 15 61.70 o
16a 33 1/3% support test - 2016. 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 e -3
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | 2 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 18b, 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 ... .. .. ... ... ... ... P |:|
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 . .. ... 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = |:|
Schedule A (Form 990 or 990-EZ) 2016
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2016 FOUNDATLON 94-6128893 pages
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year heginning in) B>|  (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.")

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

cAddlines7aand7b ...

8 Public support. (subiretling 7¢ from line 6)
Section B. Total Support

Galendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromline6 . . ...
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 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) «-eeeeee
13 Total support. (Add lines 9, 10¢c, 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 SIop here: i s s e s b T s U s T s e e S V4 S S VS Y A
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ............................. 15 %
16_Public support percentage from 2015 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1L, ine 17 s, 18 %
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 ... ... 3 [___|

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 3 ]

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

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990-£2) 2016 FOUNDATION 94-6128893 pages
[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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? If "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 509(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)? /f "Yes," answer
(b) and (c) below. 3a

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /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)? If "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? /f "Yes,"

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "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 a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-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 990 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? /f "Yes," provide detail in Part VI. 9b

¢ 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? If "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 IIl 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 Schedule A (Form 990 or 990-EZ) 2016
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2016 FOUNDAT ION 94-6128893 pages
[ Part IV'| Supporting Organizations /-ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part 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 stch powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, 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 involvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CAL STATE EAST BAY EDUCATIONAL

Schedule A (Form 990 or 990-E2) 2016 FOUNDAT ION 94-6128893 pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year = Ejolértrig?‘tal‘)(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 ® gﬁgﬂgh{em
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
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 920 or 990-EZ) 2016
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CAL STATE EAST BAY EDUCATIONAL

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION 94-6128893 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinyed)
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 8
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN |D || W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) 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 V). 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:

=TTk |™|o a0 |T|n

EY

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

o (a0 |o|
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2016 FOUNDAT ION 94-6128893 pages

Eal’t gl | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, 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 R A
g:r"gg(’fgg)' SN-EL P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departiment of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenuse Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CAL STATE EAST BAY EDUCATIONAL
FOUNDATION 94-6128893

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

0oodd

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

[:l 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

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:l 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 |, II, and lil.

L] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ..o 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 980-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 890, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

Employer identification number

94-6128893

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 365,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,100.

Person
Payroll I:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 145,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 250.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 126,255.

Person |:|
Payroll |___|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 119,000.

Person
Payron [ ]
Noncash [:l

(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

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

Employer identification number

94-6128893

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

6

$ 100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 75,100.

Person
Payroll |:|
Noncash |:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 60,000.

Person
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

$ 51,100.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 51,050.

Person
Payroll |:|
Noncash |:|

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 50,000,

Person
Payrol [ ]
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 3

Name of organization

CAL STATE EAST BAY EDUCATIONAL

Employer identification number

FOUNDATION 94-6128893
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

° » (b) ) FMV (or estimate) (@
from Description of noncash property given ; ¢ Date received
Part | (See instructions)

3,600 SHARES OF INTEL CORP (INTC)
4 | STOCK
126,255. 11/21/16
(a)
(c)

No. L (b) ) FMV (or estimate) (d) .
from Description of noncash property given : ; Date received
Part | (See instructions)

(a)

(c)

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

(a)

(c)

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

(a

(c) :

i _— (b) . FMV (or estimate) (d) !
from Description of noncash property given . < Date received
Part | (See instructions)

(a)

(c)

fllj'loor;'l R——— (b) " - FMV (or estimate) oat (d) Rl

iz escription of noncash property given {Seé Instrugtions) ate receive

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

Page 4

Name of organization
CAL STATE EAST BAY EDUCATIONAL
FOUNDATION

Employer identification number

94-6128893

Part Il Exclusively Teligious, charitab €, BEG., contriputions to orgamza!mns described in section b0 ”[‘.l” i, wi, 0 attotal more than o1, ar

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

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

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
IfDr:rTl (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.
E'?r?l (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.
Ifal;?rl;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.
II;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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
(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 tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton CAL STATE EAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94-6128893

| Part | | 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 atend of year . ...
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? | ... ... D 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 benefit? ..o [ ves [ INo
[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).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

g b WwN =

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 @aSemMENtS ... ... 2a
b Total acreage restricted by conservation easements .. 2b
‘c Number of conservation easements on a certified historic structure includedinf{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 REGISTET _..,.............ccoevirereirirs ettt 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 organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s : |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) i)

aNd SBCHON T7OMNANBNI? ... oo Cves [dno

9 In Part Xlll, 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.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 XIII,
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 VIIL INe T ||| ... ..o | ]
(ii) Assetsincluded in Form 890, PArt X ... it e e s |

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

a Revenue included on Form 990, Part VIIL TNe T e e | g
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 08-29-16
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CAL STATE EAST BAY EDUCATIONAL
Schedule D (Form 990) 2016 FOUNDATION 94-6128893 page?2
[Part Il | 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 l:l Scholarly research e [: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 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? ........................ |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:‘ Yes I_—_l No

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

Amount
€ Beginning DalanCe | . ...tk ic
d AQGIIONS AUINGTNE YEA | oot 1d
e DiStbUtions dUNNG tHE YEAI | . .\ oo 1e
£ OENAING DAIANGE ..ottt ee ettt et bbb if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. LI ves |_| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIHl ..o
|Part 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 ... 16,370,435, 16,135,227, 15,079,493, 12,818,509, 10,556,876,
b Contributions 953,189, 1,225,581, 1,637,075, 595,552, 1,865,890,
¢ Net investment earnings, gains, and losses 1,826,875, -531,379, 73,589, 2,116,327, 1,452,984,
d Grants or scholarships ... 513,222, 449,190, 504,053,
e Other expenditures for facilities
and programs ..., 2,480,558, 419,879, 725,750,
f Administrative expenses -16,388, 9,804, 3,699, 31,016, 331,491,
g Endofyearbalance ... . ... 16,173,107, 16,370,435, 16,135,227, 15,079,493, 12,818,509,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 10.23 %
b Permanent endowment P> 76.13 %
¢ Temporarily restricted endowment B> 13.64 %
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 organizations 3ali) X

(i) related organizations e 3alii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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 IV, line 11a. See Form 990, 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 LA s
b Buildings .
¢ Leasehold improvements ...
d Equipment
€ OMEr o 112,000. 112,000, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... i > 0.

Schedule D (Form 990) 2016
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CAL STATE EAST BAY EDUCATIONAL
Schedule D {Form 990) 2016 FOUNDATION 94-6128893 paged
| Part VII| 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 ¢ategory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)

(E)

(A

{€)

{H)
Total. (Gol. (b) must equal Form 990, Part X, cal. (B) line 12.) | 4
[ Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. 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)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... .o | =
l Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY LIABILITIES 708,893,
(3)
)
(5)
(6)
(7)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)) .............. » 708,893.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990} 2016

632053 08-29-18
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CAL STATE EAST BAY EDUCATIONAL
Schedule D (Form 990) 2016 FOUNDATION 94-6128893 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,435,551,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. .. 2a 1,306,736.

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

G RECOVEries Of PIOr YEar Grants ....................oovoooceeeeeressseecrosesessoeeseos s 2¢

d Other (Describe in Part XIIL) ... _.............cocoiorireossseeeeeseceoeoeeesese e 2d

@ AdOENES 2thIOUGN 2U .11 oo eeeeoeeee e 2 | 1,306,736,
3 SUDHACEINE 26 fIOM NG T .11\ oooiocccosoe oo eeeeeee e e ee e eeeoee oo 3 | 3,128,815.
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. 4a 269,849.

b Other (Describe in Part XIIL) s 4b

€ AT INES 43 ANG AD ||| | et 4c 269,849.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... 5 3,398,664.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements | _.................cccccoooivorooomrooeooeoooooe oo 1 4,868,007,
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

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

b Prioryearadjiustments | ... 2b

C OB IOSSES ..ot 2c

d Other (Describe in Part XIIL) .., 2d

@ A NGS 2 IOUGN 20 .. |||\ oot oo 2¢ 0.
3 SUDLACt NE 26 TOMIING T || ._____\.\ oo\ttt eeree e a | 4,868,007,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 269,849.

b Other (Describe in Part XIIL) e, 4b

© AQGIINES A8 ANG BB oo e 4c 269,849.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ......ccocoiiiviiiiiiiiiiiiiiiiice 5 5,137,856.

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 8, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO FURTHER THE QRGANIZATION'S EXEMPT PURPOSE.

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.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 6

| 2 Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

Department of the Tref'mury > Attach to Form 990. Open To Public
Internal Revenuie Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number

FOUNDATION 94-6128893
[Partl | 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 VIlI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and othervehicles ...
Boatsand planes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures .. ...
14 Qualified conservation contribution - Other__
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles | ...
19  Food inventory X 3 4,268 .FMV

O oo~NOORA ON -

X 2 126,984 .FMV

b
(=]

-
-

-
N

-
w

20 Drugs and medical supplies
2f Tasdaroy ..o
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 oOther » ( MISCELLANEOUS) [ X 12 3,428 .FMV
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purpases for the entire holding PErIOT? ... .. .. ...t ee e e s es s es e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L RSP ——— 32a| X
b If "Yes," describe in Part Il.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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CAL STATE EAST BAY EDUCATIONAL
Schedule M (Form 990) 2016) FOUNDATION 94-6128893 Page 2

l Part Il | Supplemental Information. 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, LINE 32B:

THE ORGANIZATION'S BROKERAGE FIRM SELLS THE PUBLICLY TRADED SECURITIES.

632142 08-23-16 Schedule M (Form 990) (2016)
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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 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tﬂ' Public
Internal Revenua 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 CAL STATE EAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94-6128893

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

THE ORGANIZATION'S FORM 990 WAS REVIEWED LINE BY LINE BY THE PRESIDENT AND

TREASURER AND THEN SIGNED BY THE TREASURER. AFTER THE PRESIDENT AND THE

TREASURER APPROVED THE FINAL DRAFT OF THE FORM 990, THE ORGANIZATION

CREATED A PDF OF THE FORM AND MAILED IT TO THE MEMBERS OF THE GOVERNING

BODY BEFORE SUBMISSION OF THE FORM.

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

ANNUAL CONFLICT OF INTEREST STATEMENTS ARE COLLECTED AND REVIEWED EACH

YEAR. THE BOARD MEMBERS, OFFICERS AND CONTRACTED CONSULTANTS OF CAL STATE

EAST BAY EDUCATIONAL FOUNDATION ARE COVERED BY THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY, WHICH COMPLIES WITH THE CONFLICT OF INTEREST

REQUIREMENTS SET FORTH IN THE COMPILATION OF POLICIES AND PROCEDURES FOR

CALIFORNIA STATE UNIVERSITY AUXILIARY ORGANIZATIONS (SECTION 6.1.1) AND THE

CALIFORNIA EDUCATION CODE (SECTIONS 89906 TO 89908).

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:

MARKET RATE COMPARISONS ARE MADE TO OTHER CSU AUXILIARIES. CSU CONDUCTS A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organizaton CAL STATE EAST BAY EDUCATIONAL Employer identification number

FOUNDATION 94-6128893

COMPARABILITY STUDY ACCROSS THE CSU SYSTEM FOR LIKE POSITIONS. THE

PRESIDENT OF CSU EAST BAY SETS SALARIES FOR EMPLOYEES AT THE MEDIAN OF THE

STUDY .

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

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

FINANCIAL STATEMENTS ARE AVATILABLE TO THE PUBLIC FOR INSPECTION DURING

BUSINESS HOURS AT THE ORGANIZATION'S HEADQUARTERS AND ARE ALSO AVAILABLE

ONLINE AT WWW.CSUEASTBAY.EDU/GIVING/EDUCATIONAL-FOUNDATION/IMPORTANT-

INFO.HTML.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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