** PUBLIC DISCLOSURE COPY *#

Return of Organization Exempt From Income Tax QM8 No. 19450047
Form gg Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
{Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. W
Departmant of the Treasury . . . a .
internal Revenue Sarvice P Go to www.irs.gow/Form990 for instructions and the latest information. | i Inspection’
A For the 2019 calendar year, or tax year beginning JUL 1, 20189 andending JUN 30, 2020
B Checkif C Name of organization D Employer identification number
weleable | CAL STATE EAST BAY EDUCATIONAL
[ Johahee | FOUNDATION
2_—_]2‘»?2325 Doing business as 94-6128893
Tt Number and street {or P.0. box if mail is not delivered to straet address) Room/suits | B Telephone number
Flnat | 25800 CARLOS BEE BLVD, SA 2750 510-885-3834
zﬁgg}n" City or town, state or province, country, and ZIP or foreign postal code (G Gross recaipts $ 12,344 . 387,
pmended| HAYWARD, CA 94542 H(a) [s this a group return
fhplee | & Name and address of principal officer; PATRICK DEVINE for subordinates? [ |Yes No
pencing SAME AS C ABOVE Hib) Are all subordinates included? I:h’es [:l No
| Tax-exempt status: 501{c)(3} [ ] 501{c) ( ) {insert no.) [ ] 4947(a)(1) or E:l 527 If "No," attach a list. (see instructions)
J Website: p- WWW . CEUEASTBAY . EDU/GIVING/INDEX . HTML H{c) Group exemption number -
K_Form of organization: Gorporation | | Trust | | Association || Other B> [ L Year of formatior: 196 3| M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: MANAGE RESTRICTED AND
! UNRESTRICTED GIFTS BENEFITING CALIFORNIA STATE UNIVERSITY EAST BAY.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 18) 3 31
g 4 Number of independent voting members of the governing bady (Part VI, line 18Y 4 26
o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
:E 6 Total number of voluntears {estimate if NeCessary) 6 31
5| 7a Total unrelated business ravenue from Part VIIl, column {G), line t2 7a 0.
. < b Net unrelated business taxable income from Form 990-T, line 39 . ... ..o 7b 0.
‘ Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ] 2,465,762, 2,408,553,
% 9 Program service revenue (Part VI, line 2g) 196,044. 201,582,
21 10 Investment income (Part VIIl, coltmn {A), lines 3, 4, and 7d) 2,518,089. ~694,156,
- 11 Other revenue (Part VIHl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e} .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,179,885, 1,915,979.
13 Grants and similar amounts paid {Part [X, column (&), lines 1-3) 1,890,012. 2,073,014,
14 Benefiis paid to or for members (Part IX, column (&), line 4y 0, Q.
@ 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510y 0. 0.
4| 16a Professional fundraising fees (Part IX, column é&), ne 11e} 0 . 0 .
E. b Total fundraising expenses (Part IX, column (D)), line 25) 0. [ P : i
17 Other expanses {Part IX, column {A), lines 11a-11d, 11f24¢) 44 0 9 0 5 4 50, 6 7 3
18 Total expenses. Add liries 13-17 (must equal Part IX, column (8), line 25} .. . 2,330,817, 2,523,687,
19 Ravenue less expenses. Subtract line 18 fromline 12 . 2,848,978. -607,708.
5§ Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 20,927,796., 19,997,670.
< 21 Total liabilities (Part X, line 26) 693,710. 657,428,
25 22 Net assets or fund balances. Subtract line 21 fom N 20 ..o, 20,234,086.] 19,340,242,

Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statementis, and to the best of my knowiedge and belief, it is
irue, correct, and complete, Declaratign.pf preparer {other than officer) is based on all informatien of whick praparer has any knowledge.

Sign Signature of officer Date
" Here DEBBIE CHAW, TREASURER
Type or print name and title
Print/Type preparer's nama Preparer's signature Date teck { | PTIN

Paid KURT BENNION, CPA KURT BENNION, CPA 11/10/20 .E:eif-employed P01469618
Preparer | Firm'sname _p CLIFTONLARSONALLEN LLP FirmsEiNp 41-0746749
Use Only | Firm's address > 10700 NORTHUP WAY, SUITE 200

BELLEVUE, WA 98004 Phoneno.425-250-6100
May the IRS discuss this return with the preparer shown above? (e INSHUGHIONSY L..iiiiiiiiieiis i eieeiesieeeeeeieeeeeseeseseesesnneens Yes |:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019}




CAL STATE EAST BAY EDUCATIONAL

Form 990 (2019) . FOUNDATION 94-6128893 page?
| Part Ili [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to anylineinthis Part il L. et PRI OTPOTIY D

1 Briefly describe the organization’s mission:

TO ACCEPT AND MANAGE RESTRICTED AND UNRESTRICTED GIFTS BENEFITING
CALIFORNIA STATE UNIVERSITY EAST BAY. ADDITIONALLY, THE TRUSTEES
SUPPORT THE UNIVERSITY THROUGH ADVOCACY, DEVELOPMENT, PERSONAL

CONTRIBUTIONS AND COUNSEL TO THE UNIVERSITY'S ADVANCEMENT PROGRAM.

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

PHOF FOMM 990 OF SG0-EZ? ..o oeeoeoeeoooeross s oo b8 s1 et [ Jves [XiNo
1 "Yas," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__] Yes No

If "Yes," describe these changes on Schedule O,
4. Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenseés.

Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted.

4a (Cude: )(Expense@$ 2 ) 073 ] 014- including grants of $ ~ 2 ) 073 ’ 014- - ) (Revanua!t» 201 r 582 - )
THE EDUCATIONAL FQUNDATION RECEIVES GIFTS FOR SCHOLARSHIPS AND '
FINANCIAL ASSISTANCE AND TRANSFERS THEM TQO THE UNIVERSITY FOR
DISTRIBUTION TQO STUDENTS. THE UNIVERSITY AND NOT THE EDUCATIONAL
FOUNDATION SELECTS THE RECIPIENTS. THE FOUNDATION ALSQO RECEIVES
RESTRICTED CONTRIBUTIONS EARMARKED FOR SPECIFIC COLLEGES AND
DEPARTMENTS OF THE UNIVERSITY. 1IN KEEPING WITH THE WISHES OF THE
DONORS, THE FOUNDATION PASSES THESE FUNDS TO THE RECIPIENT DEPARTMENTS

AS UNIVERSITY SUPPORT.

4b  (code: } {Expenses $ including grants of § } {Ravenue $ }

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

4d  Other program services (Describe on Schedule O.)
(Expanses $ including grants of $ ) {Revenua$ )

4e Total program service expenses 2,073,014.

Form 990 (2019)

932062 01-20-20
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: CAL STATE EAST BAY EDUCATIONAL
Form 990 (2019) FOQUNDATION 946128893  Page3
[ Part IV.| Checklist of Required Schedules ,

Yes | No
1 s the organization described in section 501{c}3) or 4847(a)(1} (other than a private foundation)?
JE YOS, COMDIETE SCREOUIE A ..o oo oo et s s e s s et ee e eee oot ee oot ees e es e e 11X
2 Isthe organization required to complete Schedule B, Schedule of CONFIDULORST oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete SChatdle G, PArt ] .......ococoiieiee ettt ettt r et rameer e ereeae s emeb i 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect '
during the tax year? if "Yes, " complete SChedule C, PAITH .............coooooviiorimnirnnne s 4 X
5 s the organization a section 501(c){4), 501(c){5}, or 501{c)(8} organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 f "Yes," complete Schedule C, Part il ..o i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yas," complete Schedule D, Part ll ......cveveeeeeee oo ieeennns 7 X
8 Did the organization maintain collactions of warks of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, PAFE I ..o eveee oo evesss st oeees e oeee oo oo e e es e oo o ee e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOmplate SCHEOIE D, PATTIV (......ivooios s oeeeeee e e ee et e et e ee sttt e s e ettt e et e e e e e e eb e b b s s bt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-rastricted endowments
or in quasi endowments? Jf "Yas," complate SCHBALE D, PAMTV . .....ccves oot eeiee et et east aesess ettt aseabens s s saamansens 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X c &
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
PAIE VI oo e st oo e ee e et e e s 11a| X
b Did the organization report an amount for investments - other secutrities in Part X, line 12, that is 5% or more of its total
assats reported in Part X, line 167 jf "Yes,” complate Schedule D, Part VIl .o.ooceoeeeeecv oottt et 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tatal
assets reported in Part X, fine 167 jf "Yes," complete Schedule D, PAE VI ... iisas s s meee e e sernsnens ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," complete SCHaaUIE D, PArTIX .....cccococoievieeeeeieeee et ae ettt beben et anre e nnns 11d X
e Did the organization raport an amount for other liabilities in Part X, fine 25? jf "Yes," complete Schedule D, Part X .................. 14| X
§ Did the organization’s separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separates, independant audited financial statements for the tax ysar? Jf "Yes," complete
SCHEAUIE D, PArS XT AN XI ... oo oreoeeeeeeee ettt e e e e e te e e e et e ee ot e e e e e b e ke abebs e bt e e Ee e s Eeer e e e e s ae s ah e s o ate s araen o m et e me e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ‘
. If "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X and Xl is opfional ............... 126 X
18 Is the organization a school described in section 170(YIHANTH? I "Yes," complate SChadula E ...ooovoveeeeeeeeeeeeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
armora? {f "Yes, " complele Schedule F, Parts 18NA IV ..ot 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complate Schedule F, Parts land IV ... ettt 15 X
16 Did the organization repaort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedula F, Parts W and IV ............cocoouveoveeeeeemeeeoeeeceeeeee e eee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? |f "Yes," complete Schedule G, Part! ......... e et eb et e b ettt hen Lot eren s ervan e nreenensnenns 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? Jf "Yes," complate SCHEOUIE G, PAIT I ... o oottt sttt et e s e e et re s s st tbe s 18 X
19  Did the organization report more than $15,000 of gross income {from gaming activities on Part VI, line 9a? jf "Yes,*
COMPIBLE SCREGUIE Gy PAFE Ml ...oovveo v eeee oo see s e ses 221828 o8 et 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H .......coocoocoiiieeeev e 20a X
b I "Yes" to line 201, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column {A), ine 1? Jf "Ves " complete Schedule |, Partstand i v o 1211 X
932008 0%-20-20 . i Form 9980 (2019)
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CAL STATE EAST BAY EDUCATIONAL
Form 990 (2019) . FOUNDATION ) _ 94-6128893  page 4
Part IV.] Checklist of Required Schedules yqniined)

Yes [ No

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

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or § about compensation of the organization's current ‘
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes,* complela -
SOREUUIE J ..o S e e 23 X

24a Did the organization have a tax-exempt bond issue with an gutstanding principal amaunt of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 jf "Yes ‘" answer fines 24b through 24d and complete

SCHEAME K. I "N, GO H0 I8 PBE oo ooeoes et et e e e e ee e e e e eee oot oot es s ee sttt eeeer e es et s emen et ene s e r s en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
any tax-exempt DONAS? | et s 24¢
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c){(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl ..........ccccocoooveeveeeeeeeeeeeeeen 26a X

b Is the organization aware that it sngaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?7 i "Yes," complele
SCABGUIE L, PAIE ] ooooooooeeeooeeee s oo oo oA oo oo b b 25D X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employae, creator or founder, sqbstantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustae, key employae,
creator ot founder, substantial contribnitor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these parsons? Jf "Yas," complate Schedule L, Part i ........ {27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s i
inatructions, for applicable filing thresholds, conditions, and excepticons): '

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

"Yes5," complete SChadula L, PArt IV ... ... et es s tee s rns et s aas s ans sas e e e st e st s et et e e e e et e et e e e e e e e es e e e e et e e 28a X
b A family member of any individual described in line 28a? jf "Yes," complate Schedule L, PArt IV ..c..ovcoeeeeeeeeeeeereeeee e 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b7? h‘ '
"Yes," COMPIEIE SCHOAUIE L, PAIT IV ..o ieeieiieis et ets et as e e e e ese e e eme s e m e ns e e e ee e esseae e s e e e s e emrass | 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contnbutlons? If "Yes," complate Schedule M ..o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation )
comtributions? If "Yes," complate SCheaule M ......c..ccciiveivveevsoionsem e, e L 180 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N, Parf! ................. 31 X
32 Did the organization selll, axchange, dispose of, or transfer more than 25% of its net assets? I "Yes," complete
SCREOLIE N, PAIE I ...ovo.oeveeeeeese oo e e e es s ee oo ee et oo e ee oo e e ee e s et ieeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schadule B, Part] ..........ccccoeiiii s nsnsns 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complefe Scheduie R, Part I, IN, or IV, and
PAIEV, I8 T oo oo oo ee e oo er e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)13)7 © ... .., 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, N8 2 ... 35h
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If ¥Yes," complete SChadule R, PAFEV, @ 2 ... e oottt ettt et e et et et amte e ae e et et e ebme et ee s se e ebe s ementemeameaseaanes 36
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? Jf "Yes," complete Schedule B, Part Vi .oo.ovveveveevirien, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are reqguired to complete Schedule O .........oooooii e 38 | X

] P.ar‘t\l| Statements Regarding Other IRS Filings and Tax Gompliance

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

1a Enter the number reported in Box.3 of Form 1096, Enter -0- if not applicable . 1a Of: | -1
b Enter the number of Farms W-2G included in line 1a. Enter -C-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize WINNEIS? ... e s s g s i 1c
482004 01-20-20 Form 990 {2019)
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CAL, STATE EAST BAY EDUCATIONAL '
Form 990 {2019) FOUNDATION 94-6128893 page5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes{ No

2a FEnter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisvetum ... 2a
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sutn of lines Ta and 2a is greater than 250, you may be required to e-file {see instructions) . ... o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .iveieieeen. 3a
b If"Yes,” has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .....ccecvevveeecvcenene. 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, sscurities account, or other financial accourt)?
b If "Yes," enter the name of the foraign country
See instructions for filing requirements for FinGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1f"Yes" to line Ba ar 8b, did the organization file FOrm BB86-T e e ieia
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any cantributions that were not tax deductible as charitable contribUtIoNS? e Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wera not tax deductible? 6_b_

a Did the organization raceive a payment in excess of $75 made pasily as a contribution and partly for goods and services provided o the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 70 | X
¢ Did the organization sell; exchange, or otherwise dispose of tangible personal property for which it was required

to file FOMM 82887 oo e ettt et e e st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l cmm ]
e  Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7q
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? 8 1.

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter: '

a I[nitiation fees and capital contributions included on Part VIIL line 12, 10a
b Gross receipts, includad on Form 990, Part VI, line 12, for public use of club facifities 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoma from members of shareholders ..o 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due of raceived from them.} | e 11k i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in mora than one state? i 13a
Note: Ses the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans _ : 13b
¢ Enterthe amount of reserves on hand | | .. ... 13¢

14a Did the organization receiva any payments for indoor tanning services during the tax year? ...
b If "Yes," has it filed a Form 720 to report these payments? ff *No," provide an explanation on Schedile O
15  [s the organization subject to the section 4960 tax on payment(s) of more than $1 ,OO0,0GO in remuneration or
excess parachute payment{s) during the YEar? ettt e e
If "Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Form 990 (2619)
932005 0%-20-20 ' ‘ ]
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CAL STATE EAST BAY EDUCATIONAL
Form 990 (2019) FOUNDATION 946128893 pageb
Part Vi Govern?nce: Management, and Disclosure roreach *Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Schedule O. See instructions.
Check if Scheduls O contains a response or note to any line in this Part V1 e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | ........... 1a 31 cERLpeY o
mmwmmmmmemmm@mmmmmwmmmmmmmmmmmmmm :f;
body delegated broad authority to an executive commities or similar committee, explain on Schedule 0. : 1
b Enter the number of voting membars included on line 1a, above, who are independent ... ik 26| i _':
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other & i
officer, diractor, trustes, or key emplOYesT | e e 2 b4
3 Did the organization delegate conirol over management duties customarily petformed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5 X -
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more mernbers of the goveming body? . SO 7a X
b Are any governance-decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? .. ... oo e 7b X
8  Did the organizalion contesnporaneously document the meatings held or written actions undertaken during the year by the following: i e
8 THE GOVEINING DOUY? . o oottt es oo e eooeeso s oo o ga | X
b Each committes with autharity to act on behalf of the govarning body? s ay § X
9 - Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? jf "vYeg " Drowde the narmes angd addrwﬁ&bgd&e O i 9 X
Section B. Policies /rpis section Bre :
. Yes | No
10a Did the arganization have local chapters, branches, or affiliates? | ... s 10a X
b If "Yes," did the organization have written policies and pracedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a’
. b Describe in Schedule Q the process, if any, used by the organization to review this Form 990. ey
i2a Did the organization have a written conflict of interest policy? {f "No," go 10 INE 13 .....cococececieeeeer et evena s J12al X
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to confticis? . 12h| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i Schadule O oW thIS WaS OME  .........co.ooooeeoeeeeee e e em e ne e re et er sttt s eee s senssnmeeenseneenene 1 2C X
13  Did the arganization have a written whistleblower POBCY? .. 13 | X
14  DBid the organization have a written document retention and destruction POCY? - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent Sanfa
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management offiCial . 15a X
b Other officers or kay employees of the organization | s 15h X
it "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e gt B :
taxable entity dURNG the YBAIY | L oot b s e 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S SR
in joint venture arrangements under applicable faderat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... eyttt bR e e 16b
Section C. Disclosure :

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

18 Section 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501{c)(3}s only) available
for public inspection. Indicate how you made these available, Checlc all that apply.

[ ] own website Another's website - Upon request [ other (explain on Schedule (o)}

19 Describe on Schedule O whether (énd if s0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telaphone number of the person who possesses the organization's hooks and records
KIM NAPOLI - 510-885-7363 ‘
25800 CARLOS BEE BLVD. SA 2750, HAYWARD, CA 94542

932008 04-20-20 : Form 990 {2019)
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CAL STATE EAST BAY EDUCATIONAL :
Form 990 (2019) FOUNDATION 94-6128883  Page7?
|Part;.Vl_l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response ar note to anylineinthis Part VI L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.
® [jst all of the organization’s current officers, directors, trustaes (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and {F} if no compensation was paid.
o List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee."

® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, ar key employeo) who received report-
able compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations.

o {fst all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any refated organizations.

® {jst all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) {C) D) (E} (F)
Name and title Average | g o chF: Slf"'i?ghan one Reportable Reportable Estimated
hours per | kox, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related ather
list any % the organizations compensation
hours for | =S - 3 organization (W-2/1099-MISG) from the
related é tz_, . % {W-2/1098-MISC) ’ organization
organizations] £ | 2 A and related
below |E|2|,|2(28 = erganizations
iney |Z2|Z2|E|5i8§)5
(1) PATRICK DEVINE . 2.00
CHAIR X X 0. 0. 0.
{(2) BETTE FELTON 2.00
VICE CHAIR ‘ X X 0. 0. 0.
(3) JAMES KLESCEWSKI 2.00
SECRETARY X X 0. 0. 0.
{4) WILLIAM JOHNSON 5.00
PRESIDENT & CSU EAST BAY VP X X 0. 0. 0.
{6} DEBBIE CHAW 2.00
TREASURER & CSU EAST BAY VP/CFO X X ' 0. 0. 0.
{6) JACK ACOSTA _ - 2.00
TRUSTEE , X 0. 0. 0.
(7} RUTH BLEY _ 2.00
TRUSTEE X 0. 0. 0.
(8) RICHARD CARSON 2.00
TRUSTEE : X 0. 0. 0.
(9} RANDALL DAVIS 2.00
TRUSTRE ' X 0. 0. 0.
{10} EVELYN DILSAVER 2.00
TRUSTEE X 0. 0. 0.
{11) TESSIE GUILLERMO 2.00
TRUSTEN X 0. 0. 0.
{12) JAMES HANNAN ' 2.00
TRUSTEE X 0. 0. 0.
{13) HOWARD HYMAN 2.00
TRUSTEE: X 0. 0. 0.
{14) DR EDWARD INCH 2.00
TRUSTEE X 0. 0. 0.
(15) DR DFEREK JACKSON-KIMBALL 2.00
FACULTY TRUSTEE X 0. 0. 0.
{16} KENT KELLEY 2.00 '
TRUSTEE _ X 0. 0. 0.
{17) JOHAN KLEHS 2.00
TRUSTEE X 0. 0. 0.
932067 04-20-20 Form 990 {2019)
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CAL STATE EAST BAY EDUCATIONAL

Form 990 {2019) FOQUNDATION 94-6128893 Page8
|P.art il | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D) (E) F)
Name and title Average Jde not c}i Sl?ri:i)?:man ane Reportable Reportable Estimated
hours Per | pax, unless person is botfs an compensation compensation amount of
weelk officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | £ 5 organization | (W-2/1099-MISC) from the
related | S 1 & 2 (W-2/1099-MISC) organization
organizations| £ | & 8 |& and related
below ERE- . 2 -g% o organizations
) | Z1E|E|3 55| 5
(18) ALLEN KWAN 2.00
ALUMNI TRUSTEE ‘ X 0. 0. 0.
(19) KUMAR MALAVALLI 2.00
TRUSTEE ' X 0. g. 0.
(20) DAISY MAXION - 2.00
STUDENT TRUSTEE X 0. 0. 0.
(21) LOUIS MIRAMONTES 2.00
TRUSTEE X 0. 0. 0.
{22) LEROY MORISHITA, EBD 2.00
TRUSTEE & CSU EAST BAY PRESIDENT X 0. 0. 0.
(23) NITU NANDA 2.00
TRUSTEE ‘ X 0. 0. 1 0.
(24} CHERRIE NANNINGA 2.00 '
TRUSTEE X 0. 0. - 0.
{25) JANET OWEN 2.00
TRUSTEE : pid 0. 0. 0.
(26) MICKY RANDHAWA 2.00
TRUSTEE X 0. 0. 0.
TB SUBOMAL oot | 2 0.f = 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d_Total (add lines 10 and AG} oo oo e > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of raportable
compensation from the organization - 0

. Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensatad employee on G
line 1a7 jf "Yas," complete Schedule J for such iNdividtal ... e
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 Jf "Ves," complete Schedule J for such individual .............c.cooeiorvecinenn.
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? f “Yes * complefe Schedule J for SUCH DEISOM .« .coorimryrnerseicnieeievinnessmnsiaeass e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending_with or within the organization's tax year,

(A) (B) ©)
Name and business address NON® Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 0 B
SEE PART VII, SECTION A CONTINUATION SHEETS Form. 990 (2019)

632008 01-20-20
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CAL STATE EAST BAY EDUCATIONAL

Form 990 FOUNDATION 94-6128893
l Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) (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
waok 8 the organizations compensation
{list any E T;i organization (W-2/1089-MISC) from the
howsfor |21 B (W-2/1099-MISC) organization
related | 5| & g and related
organizations é g g % organizations
below S|ElslEle 5
line) Elz|s|&|2|5
{27) MARVIN REMMICH 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
{28) RICHARD SHERATT 2.00
TRUSTEE X 0. 0. 0.
{29} JAMES SONGEY 2.00
TRUSTEER X 0. 0. 0.
{30) GARY WALLACE 2.00
TRUSTEE X 0. 0. 0.
{31) ALLEN WARREN 2.00
TRUSTEE ' X 0. 0. 0.

Total to Part VIL Section Ay line 16 i

83221
04-01+19
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CAL STATE EAST BAY EDUCATIONAL
Form 990 (2019) FOUNDATION ' -94-6128893  Page 9
| Part Vil | Statement of Revenue -
Check if Schadule © contains a response or note to anyfineinthisPart VIl ... oo
(A) B) : {C) o
Total revenue Related or exempt Unrelated Ravenue excludad

function revenue |business revenus| from tax under
sections 512 - 514

‘2 1 a Federated campaigns 1a
ol b Membership dues ... ib
o, ¢ Fundraisingevents . ... 1c
g d Rolated organizations ..., - 1d
ﬁ.; e Government grants (contributions} | 1e
é f All other contributions, gifts, grants, and
2 similar amounis not included abave | [ 14 2,408,553.]
E @ Noncash contributions Included in lines 121t | 191§ 134,083, S
3 h Total Addlines 1a-tf ..o > __ 2,408 553,
Business Code | sininiiiais iyl s R
o | 2 a OTHER OPERATING REVENUE 900099 201,582, 201,582,
Sé b ‘ i :
38 o
§ d
T e
& i All other program service revenua .
¢ Total Addlines2a-2f ... .. ... » 201,582,
3  Investment income (including dividends, interest, and
other simitar amounts) |, ...........c.cccovvvrmerereen e » 143,074, 443,074,
4  |ncome from investment of tax-exempt bond proceeds »
5 Rovalties ... »
()} Real (i) Persanal
6 a Grossrents ... ... 63
b Less: rental expenses | |6b
¢ Rental income or (loss} | 6o
d Net rental income of 0S8) . oo, | -
7 a Grossamount from sales of (i) Securities {il) Other

assets ather than inventory [7a| 9,291,188,
b Less: cast or other hasis :
and sales expenses 7h| 10,428, 418,

o
95§  dalit adibo GAPGlLaLe
§ ¢ Gainorfloss) ... 7o 71,137,230, i e SR
& d Net gain or (loss) ............ et a e e rans > -1,137,230, _ -1,137 230,
E 8 a Gross income from fundraising evenis {not ST L ] e
B including $ of
contributions reported on line 1¢}. See
S PartlVline 18 8a
b Less: directexpenses . ... 8b

¢ Net income or {loss) fram fundraising events ...............

9 a Gross income from gaming activities. See
Partiv,fine 19 ... 9a

b Less: direct expenses _ Shl

¢ Net income or {loss) from gaming activities  ...............

10 a Gross sales of inventory, less returns
and allowances ... 10a

b Less: cost of goods sold 10b

¢ Net income or (loss) from sales of inventory .................. _
Business Code [Hmimiin o0

4
odl1ta
2d 4
8 g
Td ¢
2o
§ d AllOtRSr ¥avenue ..o
e. . Total Addlines 19atld oo, > R S e S
12 Total revenue. Sed nstuctions . e 1,915,979, 201,582, 0, -694 156,
932008 01-20-20 Farm 990 (2019)
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Form 990 (2019}

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

[ Part IX | Statement of Functional Expenses

94-6128893 page10

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

Check if Schedule O contains a responss of note to any iNe N this Part IX o i i s s s I:l
i ; (A} {B) C) D)
Do not inchide amounts reported on fines 6b, Total expenses Program service Management and Func!raising
7h, 8b, 9b, and 10b of Part \Viil. expenses general expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,073,014, 2,073,014.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, fines 15and 16 .
4  Benefits paid to orfor members ...
5 Compensation of current officers, directors,
trustees, and key employees ... _________
6 Compansation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B}Y ...
7 Othersalaries and wages ... ..
8 Pension plan accruals and cordributions (include
saction 401(k) and 403({b) employer contributions)
9 Otheremployee banefits .. ...
10 PayrolltaXes . ...
11 Fees for services [nonemployeas):
a Management .
brlegal e i ‘
¢ Accounting 19,820. 19,820.
d Lobbying
e Professional fundraising services. See Part 1V, lina 17 R
f Investment management fees 252,657, 252,657,
g Other. (If ling 11g amount exceads 10% of line 25,
column {A) amaunt, fist ling 11g expenses on Sch 0.) 163,529, 163,529.
12 Advertising and promotion ...
13 Office 6XPENSES . .. _.....ccon 2,666. 2,666,
14 Information technology . ..o
16 Royalties ..
16  Occupancy
LT 1 OO 863. 863.
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials |,
i@ Conferences, conventions, and meetings . 6,011, 6,011.
20 nterest .
21 Payments to affiliates I
22  Depreciation, depletion, and amortization
23 INSUFANGE .. iiceoerereresesssesrerenrceees 3,844. 3,844,
24  Other expenses. [temize expensas not covered o
above (List miscellaneous expenses on line 24e. If
line 248 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses an Schedule Q.) s i)
a MEMBERSHIP? DUES 1,283. 1,283.
b
c
d
e All other expenses )
. 25 Total functional expenses, Add lines 1 through 24e 2,523,687.| 2,073,014. 450,673. 0.
26  Joint costs. Camplete this line ondy if the arganization ‘ -
reported in colump (B) joint costs from a cambined
educational campaign and fundraising solicitation.
Check hera » D If following SOP 98-2 (ASC 958-720}
23201¢ 01-20-20 Form 990 {2019}
11 :
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2019) FOUNDATION 94-6128893 page 11
[Part X | Balance Sheet
Check if Schedule O contains a respanse of note to any line N this Part X o et arbearesssssssararsae s [ ]
(A) (B)
Beginning of year End of year
1 Cash - NOMNterostheaNng ... ooooeocoeoeeeoecreses e 1,162,854.] 1 1,222,839.
2 Savings and temporary cash Investments 490,563.| 2 476,848,
3 Pledges and grants receivable, net ... .. ... 1,605,818.] 3 1,585,374,
4 Accounts receivable, net e 217,037.] 4 255,475
5 Loans and other receivables from any current or former officer, director, e B
trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from ather disqualified persons (as definad
under section 4958(N(1)), and persons described in section 4958(c)}3)B) ... (4]
@ | 7 Notesandi0ans receivable, NEt .............c..cocmwmersminsrmiorsmimse 7
@ | 8  Inventories for SAIE OF USE ... _........c.oo.covovvrceoreerooseemreesesesemeeee e eess e eneee 8
< | 9 Propaid expenses and deferred Gharges ... 9
10a Land, buildings, and equipment: cast or other )
basis. Complete Part Vi of Schedule D ... 10a 112,000. R 5
b Less: accumulated depreciation ... 10b 112,000. 0.]10¢ 0.
11 Investments - publicly traded secUrities e, 14,491,371. #1 13,206,714,
12  Investments - other secuwrities. See Part IV, line 11 2,960, 153.] 12 3 , 2 50 y 420,
13 Investments - program-related, See Part IV, line 11 13
14 IRtangible ASSBYS et e 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equalline 33} ... 20,927,796.] 16 15,98897,670.
17 Accounts payable and accrued eXPENSES . ... 6,027.] 17 45,944.
18 Grants payable |
19 Deferred 1evenUe || . s
20 Taxexemptbond liabiliies ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ...
= | 23 Secured mortgages and hotes payable to unrelated third parties ...
24  Unsecured notas and loans payable to unrelated third parties
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X )
OF SCHEAUIE D oo oo esm s 687,683.] 25 611,484,
26 Total liabilities. Add fines 17 throtug 25 ..o, 693,710.] 26 657,428,
Organizations that follow FASE ASC 958, check here B || S SR
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restriGlions ,............c..ccecermremrsccmroerecieriorice
@ | 28 Netassets with donor restriGtions | ...
E Organizations that do not follow FASB ASC 958, check here > :
L. and complete lines 29 through 33, S i RS
& |29 Capital stook or trust principal, or current funds i 7,179,944.] 2 5,383,765,
9 | 30 Paidin or capital surplus, or land, building, or equipment fund .. 0.] 30 : 0.
& |31  Retained eanings, endowment, accumulated Income, or other funds . 13,054,142.] a1 13,956,477.
% |32 Total netassets or fund balances . [T 20,234,086.| 32| 19,340,242,
33 Total liabilities and net assets/fund balances 20,927,796.| =33 19,997,670.
Form 990 (2019
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2019) FOUNDATION 94-6128893 pagel2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... ]
1 Total revanue {must oqual Part VIll, column (A), line 12) ..o 1 1,915,979,
2 Total expenses (must equal Part IX, column (A), ine 25) ... ..cccoeermmrernonrrisssns S 2 2,523,687,
3 Revenue less expenses. SUbLract iNe 2 oM IINE T . ..o iicovreceeeremmssess e eresesese s 3 ~607,708.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 20,234,086.
5 Net unrealized gains (1088es) ON INVESIMENTS i senresseneeeoes 5 -286,136.,
6 Donated ssrvices and Uss of faCililIES .. ... &
7 IOVESHMONE BXPENSES e oot 7
8  Priorperiod adiuStments | e 8
9  Other changes in het assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32, )
O (B oot e e 10 19,340,242,
Part Xi I Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Park XI1 ... iz I:l

Yes | No

1 Accounting method used to prepare the Form 980: D Cash Accrual  I__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X

If "Yes," check a box below to indicate whether the financial staterments far the year were complled or reviewed on a e '
separate basis, consoclidated basis, or both:

D Separate basis I:l Consolidated basis [] Both consolidated and separate basis i

b Were the organization's financial statements audited by an independent accountant? on | X

if "Yes," check a hox balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate hasis |:| Consgclidated basis |:| Both co_nso[idated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or campilation of its financial statements and selection of an independent accountant? 2c X

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

ACE ANT OB GIrOUIAE A T3 oot e it e sb e s s be s ar e e e s ne e e s et e bbbttt e et n bbb s da X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..., 3b
‘ Farm 990 (2o19)
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SCHEDULE A ~ OMB No. 1645-0047

(Form 920 or 990-EZ)

Public Charity Status and Public Support

Compilete if the arganization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust, pfhv .

Departiment of the Freasuy P Attach to Form 990 or Form 990-EZ. -_'f-_'Oben to P”;b.‘.i‘f’ s
Internial Revenus Servioe P Go to www.irs.gov/Form890 for instructions and the [atest information. sowiinspection iy
Name of the organization CAI, STATE EAST BAY EDUCATIONAL Employer identification number

FOUNDATION 94-6128893
[Part1.] Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1 1
]
1
1

=W N

4]

[ ]
O
s [ ]

]
10 []

1 [ ]
12 ]

o

A chureh, convention of churches, or association of churches described in section 170{b){1)(A)i).

A school described in section 170(b){1){A){ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)ii). ‘

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for tha benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv}. (Complete Part I1.) '

A federal, state, or local government ar governmental unit described in section 170(b){ 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{B){1{A){vi). (Complete Part IL.) '

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

An agricultural research organization described in section 170(b)(1}{A)ix) operated in canjunction with a land-grant college

or university or a nondand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

university:
An organization that normally recelves; (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 incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (GComplste Part liL}

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

An orgénization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supported organizations described in section 508(a){1) or section 509{a)(2). See section 509(a}{3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s} the power to regularly appaint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B. '

b |:| Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type ilf functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

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

d [} Type 1l non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)

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

e |1 Check this boxif the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll

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

f Enter the number of SUPPOItEd OFGANIZAIONS |, ...\ .uciecusereers oo iaes s eenese s ees bbb e | |

Provide the following information abaut the supported organization{s).

q .
{i} Name of supported i) EIN {iil) Type of organization | [(MISte umangf;'ﬁﬁ fisied | {v) Amount of manetary {vi) Amotnt of other
o dascribed on lines 110 HEL0iQ0veming ocument? . . i
organization { ¢ : Y N suppart {see instructions} | support {see instructions)
. above (see instructions]) €s o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ea2021 ce-25-19  Schedule A {Form 990 or 990-EZ) 2019
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CAL STATE EAST BAY EDUCATIONAL

Schedule A {(Form 990 or 990-E7) 2019 FOUNDATION 94-6128893 Ppages
[Part I | Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv) and 170{(b)(1)}(A){vi)

{Completa only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. if the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in) p- {2) 2015 (b} 2016 {c} 2017 (d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1791880.i 2386470.| 1992656.] 2465762.| 2408553.11045321.,

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

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

4 Total. Add lines 1 through3 .. .

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

1757880, 1952656

2386470. 2465762.] 2408553, (11045321,

2730233,
8315088,

6 _Public support. subwractlina 5 from line 4. %=

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2015 {b) 2018 {c} 2017 {d} 2018 {e) 2019 {f) Total
7 Amounts from line 4 1791880.1 2386470.] 1992656.] 2465762, 2408553.11045321.

v

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources | 321,976.] 417,258.| 386,172.| 429,449.)| 443,074.] 19897929.

9 Net income from unrelated business
activities, whether or not the
business is regularly catried on

10 Other income. Do net include gain
or loss from the sale of capital
assets {Explainin Part V1LY ...

11 Total support. Add fines 7 through 10 | B “13043250.

12 Gross receipts from related activities, etc. (see instructions) . 12 | 980,216.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this BoX AN SO MEre ..o ittt it es e e e e e e ]
Section G. Computation of Public Support Percentage

14 Public support percentage for 2018 {ihe &, column {f) divided by line 11, column i ... 14 63.75 o
15 Public support percentage from 2018 Schedule A, Part il ine 14 | ... ... . 15 61.82 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a pubficly supported organization ... >
b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > I:I

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > ]
b 10% ~facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 68-25-19
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990:E7) 201¢ FOUNDATION 94-6128893 Ppages
Partil] [ Support Schedule for Organizations Described in Section 509(a)(2}
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. if the organlzataon fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (o fiscal year beginning in} {a) 2015 (b} 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and )
mermbership fees recelved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

. organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf .

5 The value of services or facilities
furnished by a gavernmental unit to
the organization withott charge

6 Total. Add fines 1 through 5 ...

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

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

‘cAddlines7aand7b ...

8 Public support. {Subtract line 75 ffom Jine 6.3
Section B. Total Support

Calendar year {or fiscal yaar beginaing in) p- (a} 2015 {b) 20186 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments raceived on
securities loans, rents, royaltios,
and income from similar sources
b Unrelated business taxable income

(Iess section 511 taxes) from businesses
acquired after June 30, 1978

¢ Add lines10aand 10b . ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (add lines 9, 10¢, 11, and 12))

14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501{c)(3) orgamzatlon

CHEck this DOX 8NG STOD MBI L ooooo oo st ies it s e e oo oot Lo e eseis s ies s ebss et e b ettt en et er oty e ez e e e e > |
Section G. Computation of Public Support Percentage '
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column: (f)) 15 %
16 Public support percentage from 2(H8 Schedule A, Part i, line 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2048 Schedule A, Part L ne 17 s 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........c..ccov.e.. » o

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 Is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization .. » E:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........c.cooiio » |:|
932023 09-25-19 Schedule A (Form 990 or 820-EZ) 2019
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CAL STATE BEAST BAY EDUCATIONAL
Schedule A (Form 990 or 990.E2) 2019 FOUNDATION 94-6128893 Pages
Part IV:[ Supporting Organizations '
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization"s supported organizations listed by name in the organization’s governing Al
documents? jf "No," describe in Part VI how the supported organizations-are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)7 jf *Yes," answer
(b) and {c) below. '

b Did the organization confirm that each supported organization qualified under saction 501{c)(4), (&), or {6} and
satisfied the public support tests under section 509(a){2)7 Jf “Yes," describe in Part VI whan and how the

organization made the determination.
¢ Did the organization ensure that all support to such orgamzatlons was used excluswely for section 170{c}2){B}

purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? Jf
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

: b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? Jf "Yes," describe in Part Ml how the organization had such control and discretior
daspite being controlled or supervised by or in connection with ifs supported organizations. i 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination )

under sections 501(c}(3) and 509(a)(1) or (2)? If ‘Yes," expiain in Part VI what controls the organization used
to ensure that all support fo 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? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VL, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). _5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already Ei

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benafitad by one or more of its supported organizations, or {ill) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes," provide detail in e
Part VI. ' - (4]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor G
{as defined in section 4958(c)(3)(C)), a familly mamber of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? Jf "Yes," compiete Part | of Schedule L (Form 990 or 890-EZ). 7_

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77 S s e
If "Yes," complete Part | of Schedule L (Form 980 or 980-E2). 8 _ _ _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508{a)(1) or (2))? Jf “Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail jﬁ Part VL. ’

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personat banefit
from, assets in which the supporting organization also had an interest? f "vas, " prow'de detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? ff *Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
- determina whether the organization had excess business holdings.) 10b
932024 09-26-19 Schedule A (Form 990 or 990-EZ) 2019
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CAL: STATE EAST BAY EDUCATIONAL .
Schedule A (Form 990 or 990-£7) 2019 FOUNDATION 94-6128893 pages
[ Part IV Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) L
below, the governing body of a supported organization? 11a
b A family member of a parson described in {a} above? 11b
¢ A 35% controlled entity of a person described in {a) or {b} above? Jf "Yes® fo a,b. or ¢, provide detail in Part VI Tic
Section B. Type | Supporting Organizations

Yes| No_

1 Did the directors, trustees, or membership of one or more suppotted arganizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? if "No," describe in Part Ml how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " axplain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or copfrofled the supporting organization 2

Section C, Type |l Supporting Organizations

) Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors B

or trustees of each of the organization's supported organization{s)? i "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
ization{s), 1

w—the supported organiza
Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the B e
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documaents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supparied
organization(s) or {ii) serving on the governing body of a supported organization? jf *No,” explain in Part VI hO\;V

the organization maintained a close and conlinucus working relationship with the supported organization(s).
3 By reason of the relationship described in {2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the crganization’s

income or assets at all timas during the tax year? |f "Yas," describe in Part VI the role the organization's

—supported organizations plaved in fhis regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test, Complete line 2 pelow, '
b [_1The arganization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [__] The arganization supported a governmentat entity. Describe in Part Vil how you supported a govemment entity (see instructions,
2 Activities Test. Answer {a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s '
the supported organization(s) to which the organization was respdnsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of iis activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvemant, one or more
of the organization's supborted organization(s) would have been engaged in? Jf “Yes," explain in PartVl the

reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power o regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. . _3a_ .
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each B e B
of its supported organizations? Jf “Yes, " ihe in Part Vi ization in thi rd, 3b

932025 09-25-19 Schedule A {Form 990 or 990-E2) 2019
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7 CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 890-E7) 2019 FOUNDATTON 946128893 pages
.| Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E,

. B) Current Year
Section A - Adjusted Net Income , {A) Priar Year ® {optional)

Nat short-term capital gain
Recoveries of prior-year distributions
Other grass income {see instructions)
Add lines 1 through 3.
Dapreciation and depletion
" Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of preperty held for praduction of incame (see instructions) ‘
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ 0 - [ /L ] o ) Y

OO | |00 3N (e

(=]

-

) . . {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):

Average monthly value of securities 1a
Average monthly cash balances ) 1b
Fair market value of other non-exempt-use assets ic

Total (add fines 1a, 1b, and 1c)
Discount claimed for blockage or othar
factors (explain in detail in Part Vi

2 Acquisition indebtedness applicable o non-exempt-use assets 2
Subtract line 2 from line id.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

[ = T T [ =

f]
w

=%

0|~ O
Lo BRI [o 0 4 B 3-8

Section C - Distributable Amount s S E Current Year

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

Minimum asset amount far prior year {from Section B, Iine 8, Column A
Enter greater of ling 2 orline 3.

Income tax impoesed in prior year

Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions). . 6 ST S
7 m Check hare if the current year is the organization’s first as a non-functionatly mtegrated Type Il supporting organization {(see
Instructions).

[S N [ B | W BN S

D B (W IN {e

Schedule A {Form 990 or 990-EZ) 2019
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CAL STATE EAST BAY EDUCATIONAL

Schedule A (Farm 990 or 980-E2) 2018 FQUNDATION 94-6128893 page7
[ Part V::| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions . __ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of sispported
organizations, in excess of income from activity
Administrative expensas paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amoint for 2018 from Section C, line &
10 Line 8 amount divided by line 8 amount

0~ 1D & | [

. {H (i (i)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
) Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 8
2 Underdistributions, if any, for vears prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

3  Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢_From 2016
d From 2017
e From 2018
f _Total of lines 3a through &
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied {ses instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior'to 2019, if
any, Subtract lines 3g and 4a from line 2. For rasult greater
than zero, explain in Part V. See instructions,

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part Vl. See Instructions. '

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

8  Breakdown of line 7:

- Excess from 2015

Excess from 2018
Excess from 2017
Excess from 2018
Excess from 2019

o |ja |0 (oW

Schedule A {Form 990 or 980-EZ) 2019
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CAL STATE EAST BAY EDUCATIONAL
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION 94-6128893 pages
| Part VI | Supplemental Information. provide the explanations raquired by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-26-18 Schedule A {Form 990 ar 990-EZ) 2019
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** DPUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors | OMB No. 15450047

(Foégnogg}?’ 980-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF, ~ '

gr -PF) ) ‘ P Go to www,irs,gov/Form990 for the latest information. 2 0 1 9
epartment of the Treasury

Internal Revenue Service .

Name of the organization

Employer identification number
CAL STATE EAST BAY EDUCATIONAL
FOUNDATION | 94-6128893

Organization type (check one):

Filers of:

Sectiom:

Form 980 or 990-EZ X 501 3 ) (enter number) organization

Form $90-PF

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

4947(2)1) nonexempt charitable trust treated as a private foundation

O0O0C0O0OX

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), ar (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filin'g Form 990, 990-EZ, ar 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Paris 1 and H. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b}{1){A)vi), that checked Schadule A {Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that recsived from

any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and I,

For an organization descrihad in section 501{c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterar_y, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and lil.

For an organization described in section 501(c){7), (8), or (10} filing Form 9380 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but no such contributions totaled morea than $1,000. If this box

is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, ete.,

purpose. Dan't complate any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | _._..........c.c.ccooovioeeieennn |

An organization that isnt coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 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 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 8980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 680, 990-EZ, or 880-PF. Schedule B {Form 980, 990-EZ, or 980-PF) (2018)

923451 11-06-19




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

Page 2

Name of organization

CAL STATE EAST BAY EDUCATIONAL

Employer identification number

FOUNDATION 94-6128893
Pal’t’ - Gontributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 250,000. Noncash [ ]
{Complete Part |} for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 207,825. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |::]
$ 150,000. Noncash | |
{Complete Pant |} for
noncash contributions.)
(a) {b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ ]
$ 145,903. Noncash [ |
: {Complete Part |} for
noncash contributions.)
(a {b) {c) : (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of confribution
5 Person [ ]
Payroll . I::}
% 116,425, Noncash
(Complete Part [l for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll £
¢ . 100,000. Noncash [ ]
{Complete Part Hl for
nhancash contributions.)

923452 11-08-19
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Schedule B (Form 990, 990-EZ, or 890-PF) {2019)

Page 2

Name of organization

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

Employer identification number

94-61288893

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

{a)
No.

{b)
Mame, address, and ZIP + 4

©

Total contributions

(d)
Type of contribution

7

$ 60,250,

Person
Payroll 1
Noncash [ |

(Complete Part If for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Na.

$ 60,000.

Person
Payroll D
Noncash | ]

{Compilete Part Il for
noncash contributions.)

{a)
No.

(b)

{c)

Total contributions

{d)

Type of contribution

. Name, address, and ZIP + 4

$ 52,400.

- Person
Payroll m
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

()

{d)
Type of contribution

Total contributions

Person |:|
Payroll |:]
Noncash | |

{Complete Part Il for
noncash contributions.) -

{a)
No.

(b)
Name, address, and ZIP + 4

(€]

Total contributions

(d)

Type of contribution

Person m
Payroll {:]
Noncash | |

{Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person §:|
Payroll T
Noncash | |

{Complete Part I for
noncash contributions.)

923452 11-06-19

06531110 131839 053-126384-00
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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 94-6128893
: Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
fNO' L ) . FMV (or estimate) Dat (d) ved
rom Description of noncash property given (See instructions.) ate recei
Part | : .
SECURITIES
5 -
116,425, 11/12/19
{a)
{c} ‘
fNO' . . ) . FMV {or estimate) Dat (@ ived
rom Description of noncash property given (See instructions.) ate receiv
Part | .
{a)
{c)
fNo. o ) i FMV {or estimate) Dat @ ed
rom Description of noncash property given . (See instructions.) ate receive
Part |
(a) '
{c)
qu. L {b) _ FMV (or estimate) Dat {a) wved
rom, Description of noncash property given (See instructions.) ate recei
Part1 :
{a)
(c}
o O _ FMV (or estimate) batoer s
rom Description of noncash property given (See instructions,) ate receiv
Part1
{a) :
{c)
fNO' L ) ) FMV {or estimate) Dat (d) ved
P::-T| Description of noncash property given (See instructions.) ate receive

823453 11-08-19

06531110 131839 053-126384-00

25

Schedule B {Form 9890, 990-EZ, or 890-PF) (2018}

2019.05000 CAL STATE EAST BAY EDUCAT 053-1261



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

Employer identification number

94-6128893

‘Part Ill.. Exclusively religious, charitable, etc., contributions ta organizations desctibed in section 501(c}{7}, (8), or {10} that total more than $1,000 for the year
PREEEE from any one contributor. Complete columins {a) tiwough () and the following line entry. For organizations

campleting Part lll, anter the total of exclusively religious, charltable, ets,, conlributions of $1,000 or less fer the year. {Enter thls Iao. once.} ’ $

Use duplicate copies of Part lli if additional space is naeded.

(&) Na. _
gg& {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 transferar to transferee
{a)} No.
: E’?TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'm?l {b) Purpose of gift ' {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee

923484 11-06-19

06531110 131839 053-126384-00
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SCHEDULE D Supplemental Financial Statements M Bo S ee
{Form 990) P Complete if the organization answered "Yes" on Form 930, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or i2b, . L
Depariment of the Treastry ’ Attach to Form 990. o 33'qu-n tO Pub!lc
Internal Revenue Service P-Gio to www.irs,qov/Form990 for instructions and the latest information. vinspestion il
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94-6128893

|.P_a_rt_!;§-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total numberatend of year ..
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregate value atend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? || ..., !:| Yes D No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the danor or donor advisor, or for any other purpose canferring
impermissible private Denefit? e sy e I:| Yes D No
| Part It | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
I::I Preservation of Jand for public use {for example, recreation or education) [ Preservation of a historically important fand area
(] Protsction of natural habitat [_ ] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear. =7 Held at the End of the Tax Year
a Total number of conservation easements ... . 23
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a caértified historic structure included in (@) .o, 2c
d Number of canservation easements includad in (¢) acquired after 7/25/06, and not on a historic structure
fisted i the National RegISIET || . ... ...is oottt b b 24
3 Number of conservation easements madified, 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 wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and snforcement of the conservation easements i holds? e I::l Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enfarcing 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 SECHON 17 O N BHI 2 oot e et eb et et e b et tate et AR s ae e e [ Ives [iNe

9 |nPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 8,
1a If the arganization elected, as permitted under FASB ASG 858, not to report in its ravenue staternent and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilic
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b Iif the organization elected, as permitted under FASB ASC 958, to report in its revenue staternent and balance sheat works of
an, 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 Vill, line 1
(i)} Assetsincluded in Form 980, Part X s

2 Ifthe organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Ravenue included on Form 990, Part VIIL TNa T e |
b_Assets included in Form 990, Part X s |
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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‘ CAL STATE EAST BAY EDUCATIONAL )
Schedule D (Form 990) 2019 FOUNDATION 94-6128893 page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinue)
3 Using the organization's acquisition, accession, and other records, checkany of the following that make significant use of its
collection items {check all that apply): :
a |:| Public exhibition } ' d |:| Loan or exchange program
b [_] Scholarly research a |:| Other
¢ [__] Preservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other ;imilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? oo [ ] Yes [ iNo

reporied an amount on Form 990, Part X, line 21.

ia ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not includad -
an Form 990, Part X? [_1Yes [ 1INe

b if "Yes," explain the arrangement in Part Xl and complete tha following table:

Amount
G Beginning balBNOe . . ettt er e ic
d Additions during the year . id
e Distributions during the year ... et oot ee oo le
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . D Yes D No
b If "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been providedonPart X1 ... E
[ Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two vears back | {d) Thres years back | (e) Four vears back
1a Beginning of year balance ... 17,849 630, 17,090,643, 16,173,107, 16,370,435, 16,135,227,
b Contributions 983,653, 1,206,565, B65h 504, $53,189, 1,225 581,
e Net investment earnings, gains, and losses 1,232,948, 175,481, 632,037, 1,826,875, -531,379,
d Grants or scholarships . 678,268, 620,009, 576 545, 513,222, 449,190,
e Other expenditures for facilities
and programs i 2,480,558,
f. Administrative expenses ... 1,023, 3,050, 3,460, -16,388, 9,804,
g End of year balance 16,921,044, 17,849,630, = 17,090 643, 16,173,107, 16,370,435,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as: '
a Board designated or quasi-endowment P 9.21 %
b Permanent endowment p» 77.81 %
¢ Termendowment B 12.98 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) Untelated OFganIZatONS ettt e 3afi)| X
(i} Related organizations Balii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? e ' 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI ;| Land, Buildings, and Equipment.

Complete if the organization answerad "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

Dascription of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basfs (Investment) basis (other) depreciation

1a Land

b Bulldings ...

¢ Leasehold improvements ...

d EQuipment ... | ' -

€ OO i, 112,000, 112,000. 0.
Total. Add lines 1a through Te. (Cojumn () must equal Form 990, Part X, column (Bl Aine 10C) cccccriviine: > 0.

Schedule D (Form 990} 2019

932052 10-02-19
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CAL STATE EAST BAY EDUCATIONAL
Scheduls D {Farn 990) 2019 FQUNDATION 94-6128893 paged
[ Part Vll_[ Investments - Other Securities.

Camplete if the organization answered "Yos" on Form 980, Part IV, line 11b. See Form 9980, Part X, line 12.
(a) Description of security or category fincluding name of security} (b} Book value {c) Mathod of valuation: Cost or end-of-year market value

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

{# MUTUAL FUNDS 3,250,420. END-QF-YEAR MARKET VALUE

B

()

D)

(3]

L]

{G)

(H)
Total. (Col. {b) must equal Form 999, Part X, col. (B} line 12.) » 3,250,420.
| Part Vill| Investments - Program Related.

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

)]
(2}
(3}
(4}
{5}
(6}
(7}
(8}
)]
Total. (Cal, (b) must equal Form 990, Part X, cal. (B) ling 13.) |
Part I)_(.| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15, 7
{a) Description {b) Book value

LN R i h JHLL
Other Liabilities.

Complete if the organization answerad "Yas" on Form 980, Part IV, line 11e or 111, See Form 880, Part X, line 25,
1. {a) Description of liability {b) Book value

{1} Federal income taxes
() AGENCY LIABILITIES 611,484.
3)
4
(5)
{6)
{7}
{8)
{9 ' :

Total. (Column (b) must equal Form 990, Part X, ol (B) e 25.) eceriereeecuniminsi e » 611,484.

2. Liability for uncertain tax positions, In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII_...
: Schedule B (Form 990} 2019

932053 10-82-19
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' CAL STATE EAST BAY EDUCATIONAL
Schedule D {Form 990) 2019 FOUNDATION 94-6128893 page 4
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,377,186.

2 Amounts included on line 1 but not on Form 830, Part Vill, line 12: b
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoverles of prior year grants
Other {Describe in Part XIIl.)
Addlines 2athrough 2d | ... ..ot
3 Subtractline e fromiine 1 ...
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Desaribe in Part XY e

¢ Add lines 4a and 4b 4c 252,657.

Total revenue. Add lines 3 and 4de. (This must equal Form 990, Partf line 120 v iosrenirisiiizizoiize 5 1,915,979,
| Part Xll: [ Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the orgamzatlon answerad "Yes" on Form 990, Part [V, Jine 12a.
1 Total expenses and losses per audited financial statements ' 1 2,271,030,

Amotints included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities - 2a

Prior year adjustments 2b

Other losses 2c

Cther (Describe in Part XHL) L e 2d e
Add lines 2a through 2d 2e 0. -

3 Sublract line 2e M BNE 1 e s g | 2,271,030,

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
Invastment expenses not included on Form 990, Part VIll, line 7b 4a

o O Cn

- -286,136.
1,663,322,

e 0 o T o

o

b Other {Dascribe In Part XIII.) 4b

¢ Add lines 4a and 4b 4c 252,657,

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ Jing 18) oo 5 2,523,687,
| Part Xl Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and &; Part 1|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART X, LINE 2:

THE EDUCATIONAL FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE INCOME TAX

PROVISION, WHEN APPLICABLE. THERE ARE NO AMOUNTS ACCRUED IN THE FINANCIAL

STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.

932054 16-02-19 Schedule D {Form 990} 2019
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SCHEDULE M
{Form 990)

Depariment of the Treasury
Internal Revenue Service

P 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/Form890 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION 94-6128893
[PartT | Types of Property
{a} {b) (c} {d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nhancash contribution amounts
iterns contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart | | ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and housshold goods ...
6 Carsand othervehicles ...
7 Boatsand planes | ........cocooeriieennns
8 |Intellectual property ...
9 Securities - Publicly traded ... X 6 126,429.[FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous . .................
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other __
18 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other | ... ..o
18 Gollectibles | ...
19 Food iNVentory ... X 1 138.[FMV
20 Drugs and medicat supplies
21 Taddermy s
22 Historical artifacts ...
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other P ( GIFT CERTIFIC) X 15 5,074.FMV
26 Other P { MISCELLANEQUS ) X 6 2,442, FMV
27 Other P { )
28 Other P )
29  Number of Forms 8283 recsived 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 arganization receive by contribution any property reported in Part |, lines 1 through 28, that it L i
must hald for at Jeast three years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding PEHOAT | ettt erea e e e 30a
b If "Yes," describe the arrangement in Part 1. Bl
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
COMIABUBONE? o oo oo te e e ee oo ees s s eses s e ees e m e s eee s e 32a| X
b If "Yes," describe in Part Il _
33 If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part L. ] R B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) 2019
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CAL STATE EAST. BAY EDUCATIONAL
Schedule M (Form 990) 2019~ FOUNDATION ' 94-6128893 Page 2

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

SCHEDULE M, LINE 32B:

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

932142 09-27-19 Schedule M {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 9
Form 980 or 990-EZ or to provide any additional information. R
Departmant of tha Treasury - Attach to Form 990 or 990-EZ. Lo Opento Public
internal Ravenua Servica P Go to www.irs.gov/Form880 for the latest information. S Inspection i
Narmie of the orgardzation CAL STATE EAST BAY EDUCATIONAL ‘ Employer identification number
FOUNDATION 94-6128893

FORM 990, PART VI, SECTICN 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 FCRM 990, THE ORGANIZATION

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

BODY BEFORE SUBMISSION OF THE FORM.

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

ANNUAL CONFLICT OF INTEREST STATEMENTS ARE COLLECTED AND REVIEWED EACH

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

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

OF INTEREST POLICY, WHICH COMPLIES WITH THE CONFLICT OF INTEREST

REQUIREMENTS SET FORTH IN THE COMPILATION OF POLICIES AND PROCEDURES FOR

CALIFORNIA STATE UNIVERSITY AUXILIARY ORGANIZATIONS (SECTION 6.1.1) AND THE

CALIFORNIA EDUCATION CODE (SECTIONS 89906 TO 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 TQ INFLUENCE

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

PARTICIPATE IN THE VOTE.

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

MARKET RATE COMPARISONS ARE MADE TO QTHER CSU AUXILIARIES. C8U CONDUCTS A .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 290-EZ} (2019)

932211 08-06-19
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Schedule O (Form 990 or S90-E7) (2019) ‘ Page 2
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number

FOUNDATION 94-6128893

COMPARABILITY STUDY ACCROSS THE CSU SYSTEM FOR LIKE POSITIONS. THE

PRESIDENT OF CS8U 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.
232212 03-06-10 ) Schedule O {Form 990 or 990-EZ) {2019)
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