o 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1645-0047

2018

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
(Pl | AT STATE EAST BAY EDUCATIONAL

change’ | FOUNDATION

‘_—_JCNI?%TIH?;B Doing business as 94-6128893
ratrn Number and street (or P.0. box if mail is no delivered fo street address) Room/suite | E Telephone number
fgg;&,'_,,, 25800 CARLOS BEE BLVD, SA 2750 510-885- 3834 :
tfggm" City or town, state or province, country, and ZIP or foreign postal code G Grossraceipls $ 15,890,759,
ramgdm HAYWARD, CA 94542 Hia) |s this a group return

[_1888%= T £ Name and address of principal officer MARVIN REMMICH for subordinates? | 1Yes No
pending SAME . AS C ABOVE - H(b) Are all subordinates Encluded?lj Yes I:] No

| Tax-sxempt status: 501c)(3) [ ] 507{c) ( )y (insertuo.) [ ] 4947(a)(1)} or L] 527 If "No," attach a list. (see instructions)

J Website: » WWW . CSUEASTBAY . EDU/GIVING/INDEX . HTML H{c} Group exemption number J»=

K_Form of organization: [ X | Corporation' [ [ Trust [ j Association || Other =

| L Year of formation; 19 6 3{ M State of legal domicile; CA

[Partl| Summary

o] 1 Briefly describe the organization’s mission or most 51gn|f|cant activities: MANAGE RESTRICTED AND
g - UNRESTRICTED GIFTS BENEFITING CALIFORNIA STATE UNIVERSITY EAST BAY.
g 2 Checkthisbox B [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 8 Number of voting members of the governing body (Part VI, line 1a) _____________ 3 28
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . . 4 23
81 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
'g 6 Total number of volunteers (estimate if NECESSAIY) | oo 6 28
E 7 a Total unrelated business revenue from Part Vill, columine (Ch, fine 12 7a 0.
b Net unrelated business taxable income from Form990-T, Bne 88 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) 1,992,656, 2,465,762,
51 9 Program service revenue (Part VL line 29) ., 193,231. 196,044.
E 10 Investment income (Part VIIl, colurnn (A), lines 3,4, and 7d) . 1,536,538, 2,518,089,
11 Gther revenue (Part VI, column (4), lines 5, 6d, 8c, 9¢, 10, and 11€) Q. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {4), line 12) ... 3,722,425, 5,179,8895.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,745,901, 1,890,012,
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 0. 0.
g | 16a Professional fundraising fees {Part IX, column (A}, Ene i1e) e 0. 0.
§ b Total fundraising axpenses (Part X, column (D), ine 25) P 0.
4117 Other axpenses (Part IX, column (A), fines T1a-11d, 11f24e} o 408,042, 440,905,
18 Total expenses. Add lines 13-17 (must equal Part [X, column{d), line 25y 2,153,943, 2,330,917.
19  Revenue less expenses. Subtractine 18 fromine 12 .....ooovovvevieeeeeoeen. 1,568,482, 2,848,978,
;o;g _ Bsginning of Current Year End of Year
BE| 26 Total assets (Part X, line 16) 20,192,190.] 20,927,796,
;%g 21 Total liabilitles (Part X, ine 28} 713,092, 693,710,
=7 | 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 19,47 9 ,098. 20,234,086,

‘[ Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belisf, it is

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

> e — TN
Sign Signature of officer Date * Y
Here DEBBIE CHAW, TREASURER ]

: Type or print name and ttﬂ& .

Print/Type preparer's name Praparer's signature Date check [ J[ PTIN
Pald  KURT BENNION KURT BENNION 11/11/19) yomions PO1469618
Preparer | Firm's name CLIFTONLARSONALLEN LLP . Firm'sENyp 41-0746749
Use Only | Firm's address » 220 SOUTH SIXTH STREET, SUITE 300
"MINNEAPOLIS, MN 55402 Phonenc.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructons) ... Yes I:] No
Form 990 (2018}

832001 {2-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.




CAI: STATE EAST BAY EDUCATIONAL
Form 990 (2018) FOUNDATION 94-6128893 page?
Part lli}] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l . D
1 Briefly describe the organization's mission: .

TO ACCEPT AND MAWNAGE RESTRICTED AND UNRESTRICTED GIETS BENEFITING 1
|

CALIFORNIA STATE UNIVERSITY EAST BAY. ADDITICNALLY, THE TRUSTEES
SUPPORT THE UNIVERSITY THROUGH ADVCOCACY, DEVELOPMENT, PERSONAL
CONTRIBUTIONS AND COUNSEL TO THE UNIVERSITY'S ADVANCEMENT PROGRAM.

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

prior FOM 990 0F 990-EZ? oo e S [ lves LXINo
If "Yes,"” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it-conducts, any program services?_ . . . |:| Yes No

[f "Yes," describe these changes oh Schedule O.
4 Describe the organization’s program service accomplishments for each of its three Iargest program services, as measured by expenses.
Secticn 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 $ 1 [ 890 ’ 0l12. including grants of § 1 ' 890 r 012, } (Revanue § 19 6 04d4. )
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 COLLEGES 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  (coda: ) (Expenses including grants of $ ) (Revenue $ )

4c  (code: ) (Expenses $ including grants of § } {Revenue s )

4d  Other program services (Describe in Schedule O.)
{Exponses § incluging granis of $ } (Revenue $ ) )

4e  Total program service expenses p 1 ‘ 890,012,

Form 990 (2018)
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CAL STATE EAST BAY EDUCATIONAL

* Form 990 (2018) FOUNDATION 94-6128893  page3
FPartV [ 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)?
11 5YE8," COMPIETE SCRETAUIB AL oottt ettt ms e 1 X
2 |s the organization required to complete Schedule B, Schedule of Comtibuors e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cornplate Sthadtle C, Parf] || et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If Yes, " ComBlIate SORaaUIE G, Pt 4 X
5 Is the organization a section 501 (c}{4}, 501(c)(5), or 501{c}(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il o 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which doneors 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 arganization receive or hold a conservation sasement, 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? /f "Yes," complete
SCROAUIE D, PAIEHI |______\____.. ..o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAt IV | | et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, permanent
sndowments, or quasiendowments? If "Yes, " complete Schedule B, Part V'
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE oo oo oo et e e e e ettt ta] X
b Bid 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 162 I "Yes, " complete Sehedule D, Part VIl b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 1687 If "Yes, " complete Schedule D, Part VIl e, 1ic X
d Did the aorganization report an amount for other assets In Part X, line 15 that is 6% or more of Its total assets reported in
Part X, line 167 /f "Yes," complete Schedle D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X te | X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule O, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XH s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to fine 12a, then completing Schedule D, Parts X! and Xil isoptional . [12b X
13 Is the organization a school described in section T70(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 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, Partsland vV ... L 14b X
15 Did the organization report an Part 1X, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Fanad IV L A8 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule I, Parts  and IV e ———— 16 X
17  DBid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines B and 11a7 If "Yes, " complete SCRedule G, Part | e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines .
1c and 8a? If "Yes, " complate SChadule G, Part Il et et en 18 X
12  Did the organization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Iif "Yes,"
complete Schedule G, Part il ___________________—— 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b If "Yes" 1o line 20a, did the organization atiach a copy of its audited financial statements to this returmn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule !, Partstandfl . ... 121 X
832003 12-31-18 Form 990 (2t18)
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CAL STATE EAST BAY EDUCATIONAL

Farm 990 (2018) FOUNDATION - 94-6128893 . paged
i Part:IV | Checkliist of Required Schedules (continued)
Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes,” complete Schedule |, Parts L and Bl ——— 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, " compiete
Schedule =8 X
24a Did the orgaruzatton have a tax exernpt bond issus wzth an outstandlng prlnCIpal amount of more than $1 O{) UUU as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No,"go to fine 252 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . e 24b ]
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
ANY TAX-XEMPE DONCS? || i eee e eee e eee e eee e er e eee e ee e et eee e ee et 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? ... 24d
25a Sectlon 501c)(3), 501(c}{4), and 501(c)(28) 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 heen reported an any of the crganization's prior Forms 990 or 990-EZ7 If "Yes," compn'ete ]
SCRETUIE L, PAIT oo 26b | X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons‘? If "Yes,"
complete Schedule L Part il oo e | 2B X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiaf
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of thasa persons? If "Yes, " ComPIEte SOReaUIE L, Part i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, ar key employee? If "Yes, " complete Schedule L, Part IV 28b | . X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
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 norrcash contributions? /f "Yes," compiete Scheduie M ________________________ 2a | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation .
contributions? If "Yes, " complete SChedUle M et R | 80 X
31  Did the organization liguidate, terminate; or dissolve and cease operations? |
If “Yes," complete SChedtle N, Part I | e 31 X
32 ° Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Partll e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,  complete Schedule R, Patt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ifl, or iV, and
PV HI0 T oo ooees oo ettt ee st 34 X
35a Did the organization have & controlled entity within the meaning of section 512{b)(13)7 A 36a X
b If "Yes" to line 35a, did the organization receive any payment from or shgage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complate Schedule R, Part V, line 2 . e e ——— 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YEs,  COmpIate SCNEOUE R, P ol V00 2 26 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? /f "Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines t1b and 197?
38 | X

Note All Form 990 filers are required to complete Schedula O L. e i i sz iz

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

1a Enter the numberreported in Box 3 of Form 1096. Enter -0- if not applicable ...
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... : ic
Form 990 (2018)
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CAL STATE EAST BAY EDUCATIONAL

it V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 980 {2018) FOUNDATION 94-6128893 page5

2a

3a

4a

5a

b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? | ... ..

Ga

Enter the number of employees reported on Farm W-3, Transmiital of Wage and Tax Statemants,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a |
If at least one is reported on ling 2a, did the organization file all required federal employment tax retums'?
Note. if the surn of lines 1a and 2a is greater than 250, you rmay be required to e-file (see instructions) ...
Did the organization have unrelated business groés income of $1,000 or more during the year?
If "Yes,"” has it filed & Form 980T for this year? If "No" to line 3b, provide an explanation in Schedule G || .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authuority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," anter the name of the foreign country: P>
See instructions for filing requirements for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...

i "Yes" to line 5a or 5b, did the organization file Form 8886-T? . e et ee e ee ettt r et en e
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? . e
If “Yes," did the organization include with every solicitation an express staternent that such contributions or gifts

Cwete nottax dedUCHbIE? e

Ba X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a coatribution ard parily for goods and services provided to the payor? | 7a X
b If "Yes," did the ofganization netify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
to file Form 82827 ..
d If "Yes," indicate the number of Forms 8282 ﬂled durlng the year - ! 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of quélified intellectual property, did the organization file Forrn 8899 as required?
h i the organization received a contribution of cars, boats, airplanes, or other vehiciss, did the organization file a Form 1088-G?
8 Sponsoring ofganizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? ... USSR
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxahle distributions under section 49667 ..
b Did the sponsoring organization make a dlstr:buttcn to a donot, donor advisor, or related parson®
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil fine12 . ... ST 10a
b Gross receipts, includad on Form 980, Part VI, line 12, for public use of club facilities . .......... | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... 1A
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4247(a)(1} non-exempt charntable trusts Is the organlzatlon ﬂlmg Form 990 in heu of Form 10417
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 cne state? 13a
Note. See the instructions for additional Information the organization must report on Sched ule 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 PN s 13h
¢ Enter the amount of reserves on hand . 1 18c
14a Did the organization receive any payments for |ndcor tannmg services during the tax year? ______________________ 14a X
b K "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O i 14b
15 ' Isthe organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. Sebi e
Form 990 (2018}
832005 12-3t-18
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2018) FOUNDATION . 94-6128893  pageB
‘Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

) Check if Schedule O contains a responsegrnotetoanylineinthisPart Ml ...
Section A. Governing Body and Management ’

1a Enter the number of voting members of the goveming body at the end of the tax year | ... .. 1a

if there are matetiai differences in voting rights among members of the governing body, or if the goverﬁing
body defegated 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 . .1 1b

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

 officer, director, tTUstee, oF KBy @MIPIOYEET e eeer et 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? 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 bacome aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members of SOCkNOIdEIS? B8 X
7a Did the crganization have members, stockholders, or other persons whao had the power to elect or appoint one or
more members of the GOVEIMING BOAY? | oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOGYT e et et 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVemMING DOOY? e e et eme et et met s et es s e e e seeenann s eas et eneemseses e e e e enee

b Each committee with authority to act on behalf of the governing OO it rr i s ir e e e aeeae
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzataon s miailing address? If "Yes, " provide the names and addressesin Schedule O e 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 affliates? 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? . ... 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 980, :
12a Did the organization have a written conflict of interest policy? If"No,"gotoline 13 . i1 12a X
b Were officers, directors, or frustees, and key employees required o disclose annually interests that could glve nse to confilcts'? __________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O ROW thiS WaS 0ONE et t2c | X
13 Did the organization have a WiriEen WISt o oWar DOCY T e, 13| X
14 Did the organization have a written document retention and destruction PoliCY? et irssraer e 14 X

15 Did the process for determining compensation of the following persons inchude a review and approval by ind ependent
persons, comparahility data, and confemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... ... ’
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangemnent with a
taxable entity during the year? | | O O SO U U OO USTOTU TS UBTUR RSSO SUBTIOt
" b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizafio‘n‘s
‘ exempt status with respect to such arrangements? .. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Formis 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] Own website Another's website Upon request D Qiher (explain in Schedule O)
12 Describe in Schedule O whether (and if so, how) the organization made its governing documenits, 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
KIM NAPOLI - 510-885-7363
25800 CARLOS BEE BLVD. SA 2750, HAYWARD, CA 94542

832006 12-31-18
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: ‘ CAL: STATE EAST BAY EDUCATIONAL .
Form 990 (2018) FOUNDATION 94-6128893 page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis 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 compansation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* | ist all of the organization’s former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated 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 organ ization compensated any current officer, director, or trustee.

(A} (B) {C) D) (E} {F)
Narme and Title Average | ot C,Z‘gfg‘ggth an one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waek officer andt & direstor/trustec) fram from related other
(list any & the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | 5 g g {(W-2/1009-MISC) . organization
organizations| = | 3 Ele and related
below |||, |2 (|28 s organizations
ing)  |Z{E|£|5[EE|S
(1) MARVIN REMMICH 2.00
CHAIR X X 0. 0. 0.
{2) PATRICK DEVINE . 2.00
VICE CHAIR X X g. 0. 0.
{3) CJAMEE KLESCEWSKI 2.00
" SECRETARY ) X X 0. 0. 0.
(4) WILLIAM JOHNSOR 5.00
PRESIDENT & CSU EAST BAY VP X X 0. 0. 0.
(5) DEBBIE CHAW 2.00
TREASURER & CSU EAST BAY VE/CFO ' X X 0. 0. 0.
(6) JACK ACOSTA 2.00
TRUSTEE X 0. 0. 0.
(7) RICHARD CARSON : 2.00
TRUSTEE X 0. 0. 0.
(8) JENNIFER CASE 2.00(
ALUMNI ASSOCIATION TRUSTEE X G. 0. 0.
(9} REVELYY DILSAVER 2.00
PRUSTEE X 0. 0. 0.
(16} BETTE FELTON 2.00
TRUSTEE X 0. 0. 0.
(11) ALAN GOULD : - - 2.00
TRUSTEE {THROUGH DEC 2018) X 0. 0. 0.
(12) TESSIE GUILLERMO 2.00 '
TRUSTEE X 0. 0. 0.
(13) JAMES HANWAN 2,00 '
TRUSTEE X g. G. 0.
(14) HOWARD HYMAN 2.00
TRUSTEE X 0. 0. 0.
{15) DR EDWARD INCH 2.00
TRUSTEE ‘ X 0. 0. 0.
(16) DR DEREK JACKSON-KIMBALL 2.00
FACULTY TRUSTEE ‘ X 0. 0. 0.
{17) KENY XELLEY ' - 2,00
TRUSTEE X g. 0. 0.
832007 12-31-18 Form 990 (2018) -
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2018) FOUNDATION 94-6128893 page8
| Bart:VH] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) () D) {E} {F}
Name and title Average | CE e?fgiggthan one Reportable Reportabls Estimated
haurs per { box, untess person is both an compensation compensation amount of
weok officer and a director/trustas) from from related other
istany 15 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1089-MISC) organization
organizations| 2 | £ g |2 and related
pelow [Ef5|, |2 gg = organizations
(18) JOHAN KLEHS 2.00
PRUSTHR X 0. 0. 0.
{19) KUMAR MALAVALLI 2.00
TRUSTEE X 0. 0. 0.
(20) LOULIS MIRAMONTES 2.00
TRUSTEE X 0. 0. 0.
(21} LERGY MORISEITA, EDD 2.00
TRUSTEE & CSU EAST BAY PRESIDENT X 0. 0. 0.
{22) CHERRIE RANNINGA 2.00
TRUSTER X 0. 0. 0.
{23) JANET OWEN 2.00
TRUSTEE X 0. 0. 0.
(24) MICKY RANDHAWA 2.00
TRUSTEE X 0. 0. 0.
(25) RICHARD SHERATT 2.00
TRUSTEE X 0. 0. 0.
(26) JAMES SONCGEY 2.00
TRUSTER X 0. 0. 0.
1B SUDB-OMAL e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl Section A ... W 0. 0. 0.
d Total{addlines tband1e) ... > 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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individial | | || | ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individua!
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCR PEISON ..o ieiiee i isieiiesnneeas

Yes | No

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(Al B
Name and business address NONE Description of services

©
Gompensation

2 Total number of independent contractors (including but not limited to those listed above} who recelved more than
$100,000 of compensation from the organization P 0

SEE PART VII, SECTION A CON_TINUATION SHEETS

832008 12-31-18
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CAL STATE EAST BAY EDUCATIONAL

Form 990 FOUNDATION 94-6128893
[Part ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) {B) €} {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 3 the - organizations compensation
(istany | & 2 orgarnization (W-2/1099-MISC} from the
howrs for | = = (W-2/1099-MISC} organization
related H % é and refated
organizations| £ | 5 E|E organizations
below {2|S|.|2lz!ls
line) 2|E2|E|zi= E
(27) GARY WALLACE 2.00
TRUSTEE X 0. 0. 0.
{28) ALLEN WARREN 2.00
TRUSTEE X g. 0. 0.
(29) MYLES WATKING 2.00
X 0 - 0 L] 0 .

STUDENT TRUSTEE

Total to Part VI, Section A, line 1c¢

832201
04-01-18
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CAL STATE EAST BAY EDUCATIONAL

Form 980 (2018) FOUNDATION 94-6128893 Ppage9
PartVIlt:]| Statement of Revenue _
Check if Schedule O contains a responée ornotetoanylineinthis Part VIl . ... o .o . E
(A) ) (%))
Total revenue Related ar Unrefated R?%%”&fﬁﬂ%g?d
exempt function business sactions
faa L dhdni revenue revenue 512-514
*g'-g a Federated campaigns
g E b Membershipdues . .. 1b
AT ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘ c% e Government grants (contributions) 1e
2 5 £ All other cantribitions, gifts, grants, and
25 similar amounts not included above | 1§ 2,465,762
%:% @ Noncdsh conbibutions included in lines 1a-1f: § 36, 427
O&| h Total.Addlinesta-Tf ... >
Business Code}: EminEel
8 2 a OTHER OPERATING REVENUE 500099 : 196,044, 196,044,
EZ
gel ¢
E e .
A f All other program searvice revenue B
g Total. Addlines2aBf ... » 196,044,
3  Investment income (including dividends, interest, and '
other similar amountsy > 429, 449, ' ) 429,449,
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ..o e .
{)) Real {ii} Personal
G6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(loss) ............coooioiiiiniiiinn... |
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory | 12,799,504,
b Less: cost or other basis
and sales expenses . 10,710,864,
¢ Ganor(loss) ... 2,088,640, :
d Netgain or (l088) . ooooeeieeeeeeeee B 2,088,640, 2,088,640,
o | 8 a Grossincome from fundraising events (not
g inciuding $ of
E contributions reported on line 1c). See
5 Part IV, e 18 ... a
g b less: directexpenses . b
¢ Net income or {loss} from fundraisingevents .............
9 a Gross income from gaming activities. See
PartV,line19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .............. P
10 a Gross sales of inventary, less returns
“andallowances e, a
b Less:costofgoodssold - ... b
¢ Met income or (loss) from sales of inventory ... »
Miscellanecus Revenue Business Code|:
1fa )
b
c .
d Allotherrevenue
e Total.Addlines tta-18d o, » B d 5 HE
12 Total revenue. See instructions P 5,179,895, 196,044, n, 2,518,089,

832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

94-6128893 page10

X[ Statement of Functional Expenses

Sect;on 501(c)3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... [ 1]
Do not Include amounts reported on lines 6b, A) . (C) o -
Total expenses Program service Maragement and Funderaising

7b, 8b, 8b, and 100 of Part VIl axpenses general expenses expenses
1 {ranis and other assistance to domestic organizations
and domastic governments. See Part IV, ing 21 1,8%0,012.] 1,890,012.
2 Grants and other assistance to domaestic
individuals. See Part W, lne 22
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({)(1}) and
persons described in sectien 4958(c){3)(B) . ..
7 Othersalariesandwages .. ...
8 Pension plan acoruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payroll1axes . ...
11 Fees for services (non-employees):
a Management ..
b oLegal
C AccoUNtNg s 15,820. 15:820-
d Lobbying i
@ Professional fundrazsmg services. See Part IV ilne 17
f Investment management fees 248,618. 248,618.
g Other. (if line 11g amount exceeds 10% of line 25,
- column (A) amount, list fine 11g expenses on Sch 9.) 157,131, 157,131.
12 Advertising and promotion
13 OHfice eXpPeNSeS 4,079, 4 ' 079.
14  Information technology . . ...
15 Royalties i
18 OCOUPANGY ..o
17  Travel 3,320, 3,320,
18 Paymenis of trave! or entertamment expenses
far any federal, state, or local public officials ___
19 Gonferences, conventions, and meetings | 7,145, 7,145,
20 Interest .o
21 Paymentsto affifiates ...
22  Depreciation, depletion, and amortization -
23 Insurance 3,546. 3,546.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24g amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a MEMBERSHIP DUES 1,246, 1,246.
b
[+]
d
e All other expenses
25 Total functional expenses. Add Jines 1 through 24e 2,330,917.| 1,890,012, 440,905. 0.
26  Joint costs. Complete this fine only if the organization
reported in column {B) joint costs fram & combined
educational campaign and fundraising solicitation.
Check here |:] it fofiowing SOP 98-2 (ASG 958-T20)
832010 12-31-18 11 Form 990 (2018)
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2018) FOUNDATION 94-6128893 Page 11
[Part X [Balance Sheet R
Check if Schedula O contains a response or note to any e in this PArE X ..o et cee etz [ ]
| (4) ()
Beginning of year End of year
1 Cash-nondnterest-bearing i, 797 l 584.] 1 1 r 162 ' 8b4.
2 Savings and temparary cash mvestments _____________________________________________________ 382,132.] 2 490,563,
3 Pledges and grants receivable, net 1,701,703.] s 1 v 605,818,
4 Accounts receivable, net .. 202,210.] 4 217,037.
5 Loans and other receivables from current and former officers, directors,
trusteos, key employees, and highest compensated employees. Complate
Partll of Schedule L . ..
6 Loans and other receivables from other dlsquahﬂed persons (as deﬂned under
section 4958(f)(1)), persons described in saction 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees' beneficiary organizations (see instr). Complete Part il of Sch L [+]
@ 7 Notes and loans receivable, Net s 7
< 8 Inventories forsaleoruse 8
9  Prepaid expenses and deferfed charges g -
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vl of Schedule D 102
b Less: accumulated depreciation ... 10h 112,000. . 0.} 10¢c 0.
11 Investments - publicly traded securities . ... 15,732,345.] 11 14,491,371.
12 Investments - other securities. See Part IV, line 11 1,376,216.] 12 2 ' 960,153,
13  [nvestments - prograrn-related. See Part IV, line 11 ) 13
14 Intangible assols e 14
16 . Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 16 (must equal line 34) _ 20,192,190.[ | 20,927,796.
17 Accounts payable and acorued eXpenSES . L e 4,359.] 17 [3 ] 027.
18 Grantspayable | e
19 Deforred rovBNUD | . ...
20 Tax-exempt bond liabilities |
21 Escrow or custodial account Ilabmty Gomplete Part N of ScheduleD .
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part 1 of Schedule L e
— [ 23 Secured mortgages and notes payable to unrelated third parties ...,
24  Unsecured notes and loans payable to unrelated third parties .. ..
25 Other liahilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of :
Schedule D 708,733, 687,683,
26 Total liabilities. Add lines 17 through 25 .o 713,092 693,710
Organizations that follow SFAS 117 (ASC 958), check here |_| and S i
@8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted ReLassels | _...ccouuemmoeeneennnonssmsosere oo
E 28 Temporarily restricted net assets
ki 29  Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 258}, check here b .
5 and complete lines 30 through 34.
£ |80  Capital stock or trust principal, or current funds ... .. 7,475,713.] 30 7,179,944,
ﬁ 31  Paid-in or capital surplus, or land, buitding, or equipment fund . 0.| a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 12,003,385.] a2 13 ‘ 054,142,
Z |33 Totalnetassetsorfund balances 19,479,098.] a3 20,234,086.
34 Total iabilities and net assets/fund batances 20,192,190.] 34 20,927,796,
Forrn 990 (2018)
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CAL STATE EAST BAY EDUCATIONAL .

Form 990 (201 8) FOUNDATION ' 94-6128893 page12
i| Recongciliation of Net Assets o

Check if Schedule O contains a response ornote toany linginthisPart X1 .. L]

1 Total revenue (must equal Part VI, column (A, e 12 e 1 5,179,885.

2 Total expenses (must equal Part X, column (A), INe 28) e 2 2,330,917.

3 Revenue less expenses. Subtract line 2 from line 1 3 2, 848 ] 978.

4 Net assets or fund balances at beginning of year (must equal Par'tx lme 33 column (A)} _____________________________ 4 19,479,098,

5  Net unrealized gains {fosses) on investments 5 ~2,093,990.

6 Donated sarvices and Use OF Fa0H S e e e 6

7 investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule G} . . 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, )

COIUITIN (B ) .ot iiii ittt iiieiiieiresssesseeseeerroiesiietiiiiTiecesisicceesesaesesesessessmssciessessiiiiiiiiiiiioieiiiiiies 10 20,234,086,

XH| Financial Statements and Reporting
Check if Schedule O cantains a response or note to any lineinthis Part XIL ...

1 Accounting method used to prepare the Form 990: D Cash - Accrual !:l Other
If the erganization changed its:method of accounting from a prior year or checked "Other,” explain In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to Indicate whether the financial statements for the year were compilted or rewewed ona
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis {1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s
[f "Yeos," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:E Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
* review, or compilation of its financial staternents and selection of an independent accountart? B
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIAr A-T332 | ettt S 3a X
b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o 3b

Form 990 (2018)
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SCHE

{Form 990 or 990-EZ)

DULE A . ) . OMB No. 1646-0047
Public Charity Status and Public Support W

Camplete if the organization is a section 501(c){3) organization or a section
4947(a){(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 9380 or Form 290-EZ,
internel Revenua Servica P Go to www.irs.gov/Form@80 for instructions and the latest information. L
Name of the organization CAIL, STATE EAST BAY EDUCATIONAL Employer identification number

FOUNDATION 94-6128893

| Reason for Public Charity Status (All organizations must complete this part) Ses instructions.

The orga

1 £ ]

nization is not a private foundation because it Is: {For Imes 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1){A){i}.

2 1 _| Aschool described in section 170{b}{1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 |:l A hospital or a cooperative hospital service organization described in section 170{b){1)}A)iti).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A){iii). Enter the hospital's name,

00000 R

10

1 ]
12 ]

city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in

section 170{b){1){A)iv}). (Complete Part Il.)

A federal, state, or local governmant or govemmental unit described in section 170(bj{1){A}{v}).
An organization that normally receives a substantial part of its support from a govemmental 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){ ){A){vi}. (Complete Part Il.)
An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college

or university ar a non-and-grant college of agricufture (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 (Jless section 511 tax) from businesses acquired by the organization after June 30, 1875.
See seclion 509{a}{2). {Complete Part L)
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 cany out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a){2}. Ses section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporiing arganization and complete fines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

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

b :' Type Il. A supporting organization supervised or controlled in cannection 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 Aand C.

c D Type Il functionally integrated. A supporting organization oparated In connection with, and functionally integrated with,

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

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type I, Type ll, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting arganization.

Enter the number of supporied organizations |, ..., l |

g Provide the following informaticn about the supported organization{s).
{i} Mame of supported (i1} EIN {iii} Type of organization m('ﬂo usr[ ggﬁgg"zﬁ&"[&fgan {v) Amount of monetary (vi} Amount of other
: h youra 0 docugent? |
organization {descrived on lines 1-10 Yes No support (ses Instructions) | suppert {ses instructions}
above (see instructionsl)
Total : SR 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CAL STATE EAST BAY EDUCATIONAL
Scheduls A (Form 990 or 990-E7) 2018 FOUNDATION 94-6128893 page2
Support Schedule for Organizations Described in Sections 170(0){T){A)i v} and 170(B}1IATVI)
" {Camplete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support \
Calendar year (or fiscal year beginning in) - (a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

3,440,920 1,791,880, 2,386,470,| 1 992 656, 2,465,762, 12,077,688,

2 Tax revenues levied for the argan-
ization'’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total Add fines 1 through 3 3,440,920,] 1,791,880, 2,386,470, 1,992 656, 2,465,762, 12,077,688,

5 The portion of totat contributions
by each person (cther than a
govemmental unit or publicly
supported arganization) inciuded
on line 1 that exceeds 2% of the
amount shown on lina 11,

column(f 3,359,700,
§ Public Support, Subtract line 6 from fine 4. 8,717,988,
Section B. Total Support _
Galendar year (or fiscal year beginning In) p» {a) 2014 (b) 2015 (c} 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 3,440,920, 1,791,880, 2,386,470, 1,992 656, 2,465,762, 12,077,688,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 469,688. 321,976.| 417,258. 386,172. 429,449. 2,024 543,

@ Net income from unrelated business ’ '
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl)

11 Total support. Add lines 7 through 10 14,102,231,

12 Gross receipts from related activities, etc. {see instructions) 12 | 942,346,

13 First five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, checlk this box and STOP NEre .. s | £
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, column {f) divided by line 11, column () ... 14 61.82
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 60.55 %
16a 33 1/3% support test - 2018. I the organization did not check the box an line 13, and line 14 is 33 1/3% or mare, chack this box and
(X

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% suppert test - 2017, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabtion s 4 |:|
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, or 16%, 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-clrcumstances” test. The organization gualifies as a publicly supported organization |, ... > El
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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
arganization mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. | D
18 Private foundation. If the organization did not chieck a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ..., | D
' Schedule A {Form 990 or 880-EZ) 2018 -
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CAL STATE EAST BAY EDUCATIONAL
ScheduleA (Form 990 or 990-67) 2018 FOUNDATT ON

94-6128893 pages

TSupport Schedule for Organizations Described in Section 509(a)(2}

qualify under the tests listed below, please complete Part 11}

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

Section A. Public Support

Calendar year (or fiseal year beginning in) -

1

Gifts, grants, contributions, and

(a) 2014

(b) 2015

{d) 2017

{e} 2018

{f) Total

(c} 2016

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
arganization'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
fumished by a governmental unit to
the organization without charge

& 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 disgualified persons thai
axceed tha greater of $5,000 or 1% of the

" amount on fine 13 for the year

. cAddlines 7aand7b . ...

8 Public support. (subtaclline 7c (rom fine 63

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c) 2018 {d) 2017

{e} 2018

{f) Total

9 Amounts fromiline& .. ...

10a Gross incoms from interest,
dividends, paymants received on
securities loans, rents, royatties,
and income from similar sources

b Uarelated busingss taxable income _
{less sectior 511 taxes) from businesses
acquired after June 30, 1975

cAddlines t0aand10b .

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Fxplain in Part V1) -ooeeene
13 Total support. (add fines 9, 19¢, 1, 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 SEOP NEre ... oo iaasiisiisiiiiimiiiiiiaeiiiiieiieeeieeililiiiiiiiiiias

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) . .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part il line 16 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income perdentage for 2018 (fine 10c, column {f), divided by line 13, column () ... .. ... 17 %
18 Invesiment incorne percentage from 2017 Schedule A, Part il ine 17 oo 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

g S

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box aridstop here. The organization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18

16
18351111 131839 053-12638400

Schedule A {Form 9920 or 990-EZ) 2018

2018.05000 CAL STATE EAST BAY EDUCATIO 053-90K1




CAL STATE EAST BAY EDUCATIONAL

Schedule A (Form 990 or 980-£7) 2oig FOUNDATION - 94-6128893 pagesq

‘Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and completa Part V.)

Section A. All Supporting Organizations

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 refationship, explain.

2 Did the organization have any supported organization that doss 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 508(a)(1) or (2).

3a Did the organization have a supported organizatio'n described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b} and {c) below.

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.

¢ Did the organizatfon ensure that all support to such organizatlons was used exclusively for section 170(c}2)(B}
purposes? If "Yes," explain in Part V1 what controls the organization put In place to ensure such use,

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and.509(a)(1) or {2)? If "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answet (b} and (c) befow {if applicablg). 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;
{iiiy 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).

b Type I or Type Il only. Was any added or substituted supported orgamzatlon partof a olass already
designated in the organization’s organizing document?

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

& Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anyone other than {J) ifs supported organizations, (i} individuals that are part of the charitable class
henefitad by one or more of its supported organizations, or (ii)) other suppotting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part V. )

7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in secticn 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 QQO-EZ).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than fouridation managers and organizations described
in section 509(a){1) or (2))7 /f "Yes," provide detail in Part V.

b Did one or mare disqualified persons (as defined in line 9a) hold a cantrolling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type il non funct(onally integrated
supporting organizations)? If "Yes," answer 100 befow.

b Did the organization have any excess business heoldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzat:on had excess business holdings;)

Yes

No

10a

10b

832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION '

94-6128893 pages

V| _Supporting Organizations (., finyeq)

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 (g}
below, the governing body of a supperted organization?
b A tamily member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?lf “Yes" fo a, b, or ¢, provide detail i InPart VI.

Yes

No

11a

i1b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustess, 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) effectivaly operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allacated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carriéd out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. ' ' '

Section C. Type Il Supporting Organizations

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

Yes

Mo

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organiiations, 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 filad as of the date of notification, and (iij) copies of the
arganization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No, * explain in Part VI fiow
the organization maintained a close and confinuotis working relationship with the supported organization(s).

3 DBy 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
incame or assets at all times during the tax year? /f "Yes, * desciibe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee mstructlons)

a [_IThe organization satisfied the Activities Test. Complete line 2 below.
h |:| The organization is the parent of each of its supporited organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 thase supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

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

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

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

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 V the role played by the organization in this regard.

Yes

No

3b

832025 19-11-18
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CAL STATE EAST BAY EDUCATIONAL
‘Schedule A (Form 990 or 990-£7) 2018 FOUNDATION 94-6128893 pages
| Part:V:i| Type Ht Non-Functionally Integrated 509(a}{3) Supporting Organizations
1[I Check here if the arganization satisfied the IntegraI'Part Test as a qualifying trust an Nov. 20, 1870 {explain in Part V1) See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E,

B} Current Year
Section A - Adjusted Net Income . (A) Prior Year ( )(optional)

Neat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for productlon ar
coliection of gross income or for management, canservation, or
maintenance of property held for prodéxction of ncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 1]

O b (00 [N |-

[ W3 W - [V

@

~y

B) Current Year
Section B - Minimum Asset Amount _ {A) Prior Year ® {optional)

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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 - Acquisition indebtedness applicable to non-exemptuse assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Eine 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 raduction (see instructions) ) 3]
7 [_I Check here if the current year is the organization’s first as a non-functionally |ntegrated Type il supportmg organlzatlon {see

instructions).

Schedule A (Form 990 or 200-EZ) 2018
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CAL STATE EAST BAY EDUCATIONAL
Scheduls A {Form 990 or 990-£7) 2018 FOUNDATION 94-6128893 page7
5 Type HI Non Functionally Integrated 509{a){3) Supporting Organizations (cantinued)

Sect:on 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounits paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, lina 6
10 Line 8 amount divided by line 9 amount
. {i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;s:gét;gtions Agfjﬁ:’;‘;fg:; s

1 Distributable amount for 2018 from Section G, line 6
Underdlistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VI), See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4  Pistrihutions for 2018 from Secticn D,
line 7: 3

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

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

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

3]

e

= |7 T |t e oo o w

Qa0 |T|w

Schedule A (Form 290 or 920-EZ) 2018
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2018 FOUNDATTION 94-6128893 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, ine 17a or 17b; Part lll, line 12;

~ Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, tines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1¢; 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 addmonal information.

(See instructions.)

832028 10-11-18 : Schedule A {(Form 920 or 990-EZ) 2018
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 880-PF.
gngngn?;ﬂif)me Treasury o . P Go to www.irs.gov/Form980 for thg latest information. 20 1 8
Infernal Revenue Service .
Name of the organization Employer identification number
CAL STATE EAST BAY EDUCATIONAL
FOUNDATION 94-6128883
QOrganization type(check one):
Filers of: Section:
Form 990 or 990-EZ X BO1{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

ootk

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

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and |l See instructions for determining a conkributor’s total contributions.

Special Rules

Far 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 ll, line 13, 18a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and Il.

El For an organization described in secticn 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yearr, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

i, and 11,

D For an organization described in section 501{c)(7), {8}, or {10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, confributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $71,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, éharitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear . ... > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schecdule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule 8 (Form 920, 990-EZ, or 890-PF).

|LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 920-EZ, or 890-PF. Schedule B (Form 920, 990-EZ, or 980-PF) {2018}
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Schedule B (Form 990, 990-EZ, or 930-PF} (2018)

Page 2

Name of organization

CAL STATE EAST BAY EDUCATICNAL

FOUNDATION

Employer identification number

94-6128893

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

{a)
No.

{b)

Name, addfess, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution .

$ . 270,040.

Person
Payroll |:|
Noncash [ |

{Complete Part H for
rioncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:|
MNoncash [ |

(Gorhpie’te Part [l for
noncash contributions.)

()
No.

(ko)

Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

$ 200,000,

Parson
Payroll ]

Noncash [ |

{Complete Past Il for
noncash contributions.)

(a)
No. -

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

s 130,290.

Person
Payroll [ ]
Noncash [

(Cornplete Part 1 for
noncash condributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000,

Person
Payroll |:|
Noncash [ |

{Compilete Part 1l for
noncash contributions.)

(a)
No.

()
MName, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

s 75,000.

Person
Payrolt . | |
Noncash |:|

{Complete Part Il for
noncash contributions.)

823452 11-G8-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

Emplover identification number

94-6128893

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total confributions

()

Type of contribution

$

53,000.

Person
Payroll 1
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
"No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d) .

Type of contribution

$

50,000.

Person
Payrolt |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

()
No.

(b)
Name, address, and 2iP + 4

{¢)

Total contributions

(d)

Type of contribution

Person |:|
" Payrol |____|
Noncash [ |

(Complete Part [l for
noncash confributions.)

(a)
No.

(b)

- Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of coniribution

Person |:|
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

{c)

Total contributions

{d)

" Type of contribution

Naﬁ'le, address, and ZiP + 4

Person 1]
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash confributions.)

{a)
No.

(b)

Name, addfess, and ZIP +4

(c)

{d)

Type of contribution

Total contributions

Person D
Payroll (]
Noncash [ |

{Complete Part |l for

noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 930-EZ, or 990-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CAL STATE EAST BAY EDUCATIONAL

Employer identification number

FOUNDATION . 94--61288893
Noncash Property (see instructions). Use duplicate coples of Part i if additional spaée is needed.
(a)
{c)

No. .

2 T ) A FMV (or estimate) (d) .
from Description of noncash property given . N Date received
Part | - {See instructions.)

(a)

{c}

No. o {h) ] FMV (or estimate) () .
from Description of noncash property given N R Date received
Part | {See instructions.)

" {a)
{c)

No.

© . () . FMV (or estimate) (d) 5
from Description of noncash property given N R Date received
Part | {See instructions.)

{a)

{e)

No. o () ) EMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part ] {See instructions.)

{a)

(c)
o _— k) . FMV (or estimate) d} .
from Description of noncash property given ) . Date received
‘Part| . (Sea instructions.)
(a)
{c)

No. L (b) . FMV (or estimate) ) .
from Description of nencash property given h . Date received
Parti ) . {See instructions.)

823453 11-08-18

18351111 131839 053-12638400
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Schedule B (Form 280, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number |
CAL STATE EAST BAY EDUCATIONAL ’
FOUNDATION 94-6128893
zBar Ii  Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c}{7), (8), or {10} that total more than $1,000 for the year
from any one confributor. Complete columns {a) through (e) and the following line entry. For arganizaticns
completing Part I, enler the tolal of exclusively religious, charitable, stc., contributions of $1,000 or less for the vear. {Fater this info. onca.) > $

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

|
|
(a) No.
I;!;ac:‘rtnl (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.
;I;:’r?‘l[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
ggﬂ {b) Purpose of gift {c}) Use of gift (d) Pescription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg':r!tnl {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
823454 $1-08-18 ) Schedule B {Form 990, 990-EZ, or 980-PF} (2018}
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) ‘ . . QMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements s
{Forim 980} P Gompiete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. : . .
Department of the Treasury ) Attach to Form 990. Qpen: Pubtio
Internal Revanus Service »Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number
FOUNDATION ' 94-6128893

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

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

1 Totalnumberatendofyear . . .
2 Aggregate vafue of contributions to (durlng year) ,,,,,,,,,,
3 Aguoregate value of grants from (during year)
4
5

Aggregate value at end of year s

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organizationy’s exclusive legal control? Cl 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
i rmissible private benefit? ... ... s |:] Yes I_____| No
| )| Conservation Easements. Complete lf the organlzataon answered "Yes" on Form 990 Part IV !lne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important fand area
[ Protection of natural habitat I | Preservation of a certified historic structure
Preservation of open space
‘2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation easement on the last

day of the tax year. Held atihe End of the Tax Year
a Total number of CoNSEIVANON BaSEINIEIIS e 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified hlstortc structure included in{a) .1 2¢
d Number of conservation easements included in (c) acquired after 7/25/05, and noton a h[storu: structure
listed! in the National REGISTEN ...............ooowoeeoeerrerrevroocoeoeesssoess e eeseeo oo eeeeoeeeeeeeee oo 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 periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ’:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»___ . _ ‘
7 Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
AN SEOHON 1TOMMANBINI? ... e Elves [Jno

9 [n Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
_include, if applicable, the text of tha footnote to the organization’s financial statements that describes the organization's accounting for

conservatlon easamants,
“| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the foctnote to its financial statements that describes thess 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 VIHl, line 1
{ii} Assets included in Form 990, Part X

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 Revenueincluded on Form 800, Part VI, e 1 |
b Assetsincluded in Form 990, Part X s i iiiiiiiiiiiiiiiiisisciiiis |3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule D (Form 980) 2018

832651 16-29-18
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’ . CAL STATE EAST BAY EDUCATIONAL
Schedule D (Form990) 2018 . FOUNDATION ' 94-6128893 page?2
[Partlil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, dccession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition d D Loan or exchange programs

|:| Scholarly research ' e |1 Other
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets :
a be sold to raise funds rather than to be maintained as part of the organization's coltection? ... ..., [_]ves D No
V| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOIM OO0, PAEX? | et e e e ot ee et aeaea e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:| Yes |__—l No

Amount
€ BeginniNg balaNCa | ..o eee et nn st eean st s eanasnennnnnaneaens | NC
d Additions during the Year e |19
e Distribufions during the year 1e
T OEndIng Dalance i e e e et e e eeaen st L]

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . I ves [ I No
b |f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XL e

V| Endowment Funds. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d} Three years back | {e) Four ysars back

1a Beginning of year balance . 17,090,643, 16,173,167, 16,370, 435, 16,135,227, 15,079,493,
b Contributions . 1,194,964, 865,504, 953,189, 1,225 581, 1,637,075,
¢ Net investment eamings, gains; and losses ©175,481, 632,037, 1,826,875, -531,379.} ‘13,589,
d Grants orscholarships ... 620,009, 576 545, 513,222, | 449,190, 504,053,
e Other expanditures for facilities

and programs . 2,480,558, -
f Administrative expenses 3,050, 3,460, -16,388, 9,804, 3,699,
g End of year balance 17,838, 029, 17,090,643, 16,173,107, 16,370,435, 16,135,227,

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

a Board designated or quasi-endowment p 9.01 %
b Permanent endowment - 77.78 %
¢ Temporaeily restricted endowment 13,22 o

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 arganization

by: Yes | No
{i) unrelated organizations 3afi) X
(ii} retated organizations Jafii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? __________________________________________ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, 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
Ta Land e e i
b Buildings
¢ Leasehold improvements ..
d Equipment ' )
e Other ... 112,000, 112,000. 0.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (Bl line 10C.) ..o | = 0.

Schedule B [Form 890} 2018

832052 10-29-18
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CAL: STATE EAST BAY EDUCATIONAL
Schedule D (Form 990) 2018 FOUNDATION 94-6128893 page3d
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Dascription of sectrity 6r category including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2} Closely-held equity mterests
(3} Other : ‘ '
(A} MUTUAL FUNDS 2,960,153, END-QOF-YEAR MARKET VALUE
B
G}
D)
B
5]
@
{H)
Total. (Col. (b) must egual Form 990, Part X, col. (B)tine 12 | -~ 2,960 ,153.
Part VIl Investments - Program Related.
Compilete if the organization answered "Yes” on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book vaiue {c} Method of valuatior: Cost or end-of-year market vaiua

{1)
2
(3)
4
{5)
(6}
(7
(8
[2)]
Tolal (CDI {b) must equal Farm 990, Part X, col. (B) line 13.)
) il Other Assets.

Complete if the organlzatlon answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description ‘ (b} Book value
)]
2)
{3)
{4)
(5}
(6)
@
(8)
(9) .
Total {Colurnn (b) must equal Form 990, Part X, coi. (B) line 15 .. et eevererensntenensnsassnseainesnessensesssriassaeareseiaceneane PP

Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f, See Form 990, Part X, lina 25.

1. : : (a} Description of liabifity {b) Book value
(1) Federal income taxes '
(o AGENCY LIABILITIES 687,683.
3)
(4
(&)
(&)
)
8)
&)
Total. {Column (b) must equal Form 990, Part X, col. (B} fine 25.) . > 687,683

2, Liability for uncertain tax positions. in Part X|if, provide the text of the footnote to the organization's financial statements that repotts 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 XIil ‘
Schedule D (Form 990) 2018

832053 10-28-18
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CAL STATE EAST BAY EDU‘CA‘I‘IONAL

FOUNDATION

94-6128893 page4

Sche_d_u]e D (Forrn 990) 2018

Complate if the organization answered "Yes" on Form 830, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.’

1 Total revenue, gaihs, and other support per audited financial statements 2,837,287,
2  Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Net unrealized gains (losses) on investments 2a| -2,093,990

b Donated services and use of facilities 2b

¢. Recoveries of prior year grants 2c

d Other (Describein Part XL} ..

e Addlines Zathrough 2d e -2,093,990.
3 Subtract line 2e fromline 1 4,931,277,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... 4a

b Other (Bescribe in Part XIii.) 4ab i

¢ Addlnesdaanddb 4c 248,618.
5 Total revehue. Add lines 3 and e (This must equal Form 990, Part |, fine 1) 5 5,179,895,

Part:XIt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ﬁ 2,082,299,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e

€ OHEIIDSSES | . oot erness e st eens s

d Other {Describe in Part Xiil.)

e Addlines2athrough 28 e et eeeese oo 0.
3 Subtract line 2e from line 1 2,082,299,
4  Amounts included on Form 990, Part |, line 25, but not on line 1+

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

b QOther (Describe in Part XIIL) 4b .

¢ Addlnesdaand4b ... 248,618,

Total expenses. Add lines 3 and 4¢. (Thus st equal Form 990, Part [, line 18 et 5 2,330,817.

‘Part XIH| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional informatiorn. -

PART V, LINE 4:

ENDOWMENT FUNDS

ARE USED TO FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

PART X, LINE 2:

THE EDUCATIONAL

ASSOCIATED WITH

FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES

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.

i

832084 10-29-18
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SCHEDULE M
(Form 990}

Dspariment of the Treasury
internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gow/Form980 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization CAT, S-T_ATE EAST BAY EDUCATIONAL Employer identification number
_ FOUNDATION 94-6128893
{Partl:| Types of Property
C {b) {c) {d)
Check if Number of Nongash contribution Method of deterrmining

applicable | contributions or | amounts reported on noncash contribution amounts
) items contributed] Form 990, Part VIII, fine tg
1 Art-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Booksandpublicatlons ..
5 Clothing and household goods
& Cars and other vehicles
7 Boatsand planes ||
8 intellectual property
9 Securities - Publicly traded . X 2 30,055.FMV
10 Securities - Closely held stock ... ]
11. Securities - Partnership, LLC, or
trustinterests | ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_.:
15 Heal estate - Residential
16 Real estate - Commercial ...,
17 Realestate-Other .
18 OCollectibles ... ...
19 Foodinventory . .. . - X 2 304.FMV
20 Drugs and medical supplies /... ...
21 Taxidermy e
22 Historicalartifacts ...
23 Scientificspecimens ...
24 Archeological ertifacts ... .
25 Other » ( GIFT CERTIFIC X 21 4,471 .FMV
26 oOther » ( MISCELLANEOUS) [ X 7 1,598, FMV
27 Other P | )
28 Other P ( B )
29 Number of Forms 8283 raceived 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 organizaiion 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 purposes for the entire holding period? _ ... .. e i,
b [f "Yes," describe the arrangement in Part Il.
" 31 Does the arganization have a gift acceptance policy that requiras the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABUBONET oot s s s sa oo bt ee s e nseseeeessessenenssnssas e senssaseseem st as o s e ssssmsnseneeennn s eeesens s ennin 32a | X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in colurmn {c) for a type of property for which column (a) is checled,

describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890,

832141 10-18-18

33
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CAL STATE EAST BAY EDUCATIONAL

Schedule M (Form 990} 2018 FOUNDATION 94-6128893 Page 2
Part il

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurmn (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any add itional information.

SCHEDULE M, LINE 32B:

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

832142 10-18-18 Schedule M {Form 990} 2018
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. u . 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ VYT
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Farm 290 or 990-EZ or to provide any additional information. -
Department of the Treasury - Attach to Form 990 or 290-EZ. Op
Iniernal Revenue Service » Go to www.irs.gow/Form990 for the latest information.
Name of the organization CAL STATE EAST BAY EDUCATIONAL - Employer identification number
FOUNDATION , 94-6128893

FORM 590, 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 COMPILATICON OF POLICIES AND PROCEDURES FOR

CALIFORNIA STATE UNIVERSITY AUXILIARY ORGANIZATIONS (SECTION 6.1.1) AND THE

CALIFORNIA EDUCATION CODE (SECTIONS 89906 TO 839908).

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 990-EZ. Schedule O {Form 990 or 290-EZ) (2018}
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Schedule O (Form 990 or 990-E7) (2018) ‘ ' . Page?
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number

FOUNDAT LON 94-6128883

.COMPARABILITY STUDY ACCROS8S 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 AVAILABLE 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,

832212 19-10-18 - Schedule O {(Form 990 or 990-EZ) {2018}
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