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m 990

-CT4# 006006

Bopiriment of tha Treasury benefit trust or private foundation)

Infernal Revente Service

Return of Organization Exempt From Income Tax
Under section 50Hc), 527, or 4847(a){1) of the Internal Revénue Code {except black tung

P The organization may have to use a copy of this return to satisfy state reporting requirermnents.

OMB No. 1545-0047

2011

Open tg Public

inspection

A For the 2011 calendar year, or tax year beginning  JUYL, 1, 2011 andending JUN 30, 2012

B Check it
applicable:

Adddress

© Name of organizafion

CAL STATE EAST BAY EDUCATIONAL

chonga FOUNDAT ION

Name

change Doing Business Asg

[g':ﬁ’r‘fx?r'] Number and strest (or P.0. box if mafl is net defivered 1o street address) Roomy/suite
[ Ifme | 25800 CARLOS BEE BLVD,
[ Jimended | ity or town, state or countiy, and ZIP + 4

ated

D Employer identitication number

94-6128893

E Telephone number

510-885-4170

[Tl | HMAYWARD, CA 94542-3004

pending

F Name and address of principal officecANNE HARRIS
SAME AS C ABDVE

| Tax-exempt status: Ef_] 501(e)(3) EJ 501(c) (

o (insertno) [ 4947ty or [ 597

J_Website: p» WAW20 . CSURASTBAY . EDU/GIVING/ INDEX . H'T'ML

O Gross receipts § 3 ,431, 037-
H{a} Is ihis a group refun
for affiliates? [:]Yes ﬁ] No

H{b) Are all affiliates inchuded? | Jyes [ 1Mo
If "No," attach a lisl. (see instructions)
Hic) Group exemption pumber P

K_Form of organization: | X1 Corporation [ | Jrust [ | Association [_J other | 1, Year of formation: 196 3| M State of logal domicile: CA

| Part I| Summary

[Part il | Signature Block

@ | 1 Briefly describe the organization's mission or most significant activities: MANAGES RESTRICTED AND
% UNRESTRICTED GIFTS BENEFITING CALIFORNIA STATE UNIVERSITY ., EAST BAY.
g 2 Check this box [:j if the organization diseontinued its operations or disposed of more than 25% of its net assots,
3| 8 MNumber of voting members of the governing body (Part VI, ine 1g) U - | 41
:g 4 Number of independent voting members of the governing body (Part VI, ine by 4 35
$| 5 Total number of individuals employed in calendar year 2011 {Part V, line 2By 5 0
:‘E 6 Total number of volunteers {estimate fnecessary) ...~~~ [+ 0
;3 7 a Total unrelated business revenue from Rart VIIl, column ©), line 12 ST O SNV OSSR NURURTE I ( 0.
b Net unrelated business taxable income from Form 980T, e 84 . b 0.
Prior Year Current Year
@ | B Contributions and grants (Part Vill, tine th) 1,639,548, 2,299,249,
§ 9 Program service revenue (Part Vil line 2) . 0. 0.
é 10 Investment income (Part VI, column {A), lines 3,4, and 7ey 678,005, 364,090,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, e, 10¢, and e 0. 0.
12 _Total revenue - add fines 8 through 11 {must equal Part ViIl, column (4), line 12} ... 2,317,643, 2,663,339,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 807,408, 564,359,
14 Benefits paid to or for members (Part [X, column (A}, linedy 0. 0.
@ | 16 Salaries, other compensation, employse benefits (Part IX, column (A}, fines 510) 23,570. Q.
2| 162 Professional fundraising fees (Part X, column {A), Bnetde) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), fne 25} W 0. i . )
i 17 Other expenses (Part IX, colurnn (4), lines T1a-11d, 11#24¢) 298,992, 652,532,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AL ine 25) 1,129,970, 1,216,891,
19 Revenue less expenses, Sublract ine 18 from line 12 1,187,673, 1,446,448,
E},é Beginning of Current Year End of Year _
G| 20 Total assots (Part X, Mne 18) .o 13,272,363.] 15,108,548,
<ol 21 Totatliabiliies (Part X, bne28) . . 628,555, 815, 236,
=7| 22 Net assets or fund balances, Subtract fne 21 from fine 20 13,343,808.] 14,293,312,

Under panalties of perjury, | dectare that | have exarninad this return, including accompanying schedules and statements, and 1o the best of my knowledge and belies, it is
true, correct, and complete, Declaration of preparar {other thar officer) is based on a!l information of which prapaser has any knowladge.

} . ~—f\
Sign Signature of officer % Date
Here ANNE HARRIS, INTERIM CEO 7 AL 7-30- /3

Type or print mame and title ’ -

Print/Type preparar's name Prapa W Date Check 1] PN
Paid ELSA A, ROMERO 04/17/1 3 stempops POGASE021
Preparer |Fim'sname p AKT LIP o3 \Net) |Fim'sEm  93-0623286
Use Only | Fim'saddressy, 5946 PRIESTLY DRIWE q SUITE 200

CARLSBAD, CA 9200

Phoneno. (760} 431-8440

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes E] No

122000 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



CAL STATE EAST BAY EDUCATIONAL

Form 890 (2011) FOUN:{)ATION 946 1 28893  page?

ChecklfScthuieOcomamsamsponsetoanyquesilon IS PRt 1] e e e [:J

1

Briefly describe the organization’s mission:

TO ACCEPT AND MANAGE RESTRICTED AND UNRESTRICTED GIFTS BENEFITING
CALIFORNIA STATE UNIVERSTITY, EAST BAY. ADDITIONALLY, THE TRUSTEES
SUPPORT THE UNIVERSITY THROUGH ADVOCACY, DEVELOPMENT, PRRSONAIL
CONTRIBUTIONS AND COUNSEL TO THE UNIVERSITY'S ADVANCEMENT PROGRAM.

2  Did the arganization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 07 990-EZ? __._...oveceioeiecsros oo oo eeess st ese oo e [Ives [XIno
If "Yes," describe these new services on Schedule Q. '

4 Did the organization cease corducting, o make significant changes in how it conducts, any program services?, E}Yes DE’] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations 1o
athers, the total expenses, and revenue, if any, for each program service reported,

4a (Code: _ Y{Ewpensess 564,359, incuding grantoof 3 564,359, ) (revenue s )
THE EDUCATIONAL FOUNDATION RECEIVES GIFTS ¥FOR SCHOLARSHIPS AND
FINANCIAL ASSISTANCE AND TRANSFERS THEM 'O CALIFORNIA STATE UNIVERSITY,
EAST BAY FOR DISTRIBUTION TO STUDRENTS. THE UNIVERSITY SELECTS THE
RECIPIENTS. THE FOUNDATION ALSO RECEIVES RESTRICTED CONTRIBUTIONS
EARMARKED FOR SPECIFIC SCHOOLS AND DEPARTMENTS OF THE UNIVERSITY. IN
KEEPING WITH THE WISHES OF THE DCONORS, THE FOUNDATION PASSES THESE
FUNDS TO THE RECIPIENT DEPARTMENTS AS UNIVERSITY SUPPORT.

4b  (Cade: ) (expenses § including grants of $ } (Revenue § )

4c (Code )fExpansess inoluding grants of § } (Revenue$ )

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

(Expunsas 3 . inclyding grants of § ) {Revenue $ )

4e Total program service expenses P 564,359,

132002

Form 990 (z011)

02-08-12



Form

CAL STATE EAST BAY EDUCATIONAL

990 (2011) FOUNDATION 94-6128893  paged
| Part IV | Checklist of Required Schedufes
: Yes i No
1 Is the organization describad in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIRte SCREAUIB A ... .coooovieiveesesitsr oo eeeesses oo eeees s oot e ee oo 115
2 s the organization required to complete Schedule B, Schedule of Conlribufors? X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidales for
public office? If *Yes,* complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbymg achwtles of have a sectlon b01 (!1} e!ectlon in eﬁ‘ect
during the tax year? If "Yes, " complete Schedule C, Parf Il | | 4 X
& Isthe organization a section 501{c){4), 501(c)(5), or 501 (c)(B) mganizanon thal receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 if *Yes,® complete Schedule C, Part B, .18 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h doners have the nghl 10
provide advice on the distribution or Investmeant of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & P4
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? if "Yes, " complete Scheaufe O, Partlf . 7 A
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? ¥ "Yes," complete
Schedule O, Part il ... e, LB X
9 Did the organization report an amount in F’art X l|ne 21 aerve as a custodsan for amounts not Ilbteci in Part X OF prowde
credit counseling, debt managemment, credit repair, or debt negotiation services? # "Yes,” complete Schedufe O, Part IV ] X
10 Did the organization, directy or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quaskendowments? If "Yes," complete Schedule D, Part s 10| X
11 ifthe organization's answer to any of the following questions is "Yes,” then complete Sc,hp-dule D Parts VI VII Vlil IX or X ’
as applicable, :
" a Did the organization report an amount for fand, buildings, and squipment in Part X, fine 107 i "Yes," complete Schedule D,
L O OO 1a ] X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11 | X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl e ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX 14d .8
e Did the organization report an armount for other liabilities In Part X, line 2572 if "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial staterments for the tax year inchde a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedufe D, Part X e MM X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedufe D, Parts Xi, XH, @10 X |__|._.....c...ouv it oo et eeeee e 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes, * and If the organization answered “No" to fine 12a, then completing Schedule D, Parts Xi, XII, andt Xtif is optional . | 12b X
13  Is the organization a school described in section 170[LY(1)(ANI)? i "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SO R I - X
b Did the organization have aggregate revenues or expenses of more than §1 0,000 from grantmaking, fundraising, business, :
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or mare? If *Yes, " complete SChedule F, PArts FANT IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization )
or antity located autside the United States? If *Yes, " complote Scheduls F, Parts land iV 15 X
16 Did the organization report on Part IX, calumn {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If Yes," complete Schedule F, Parts il and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 117 If *Yes, " complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1e and 8a? if "Yes," complete Schedule G, PAIL . .o 18 X
18 Did the organization repbrt rore than $15,000 of gross income fram gaming activities on Part VI, line 9a7 I “Yes,"
complete Schedue G, Part Bl || ... et eee e e eeoeeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,* complete Schedule H e e v ea e pe e | 202 X
b [f Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? T .0 |
Form 990 (20113
182003

01-23-32



CAL STATE EAST BAY EDUCATIONAL
Form 990 (2011) FOUNDATION 94-6128893  Ppaged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Oid the organization report more than $5,000 of grants and other assistance to any governiment or organization in the
United States on Part IX, column (A), tine 17 If "Yes, " complete Schecule |, Parts and 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part (X, _
column (A}, line 27 If *Yes," complete Scheduie |, Parts land Il . et e e 22 X

23  Did the organization answor "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, truslees, key employaes, and highest compensated employees? If “Yes," compiete
Schedule J 23 X,

24a Dit the organization have atax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 245 through 24d and complato
Schedufa K. If "No*, go to line 25 24a X

b Did the organization invest any proceeds of lax-exempt honds beyond a temporary period exception?

24b
¢ Did the organization maintain an escrow accoun! othar than a refunding escrow at any time during the year to defease
any taxereMPt DONAST |ttt e et e 24¢
d Did the organization act as an "on behalf of” issuer for bords cutstanding at any time during the year? | 124d
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? If *Ves, " complete Schedule L, Part] . 28a X
b Is the organization aware that it engaged in an excess bensafit 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-EZ7 If "Yes," complete
SCHRUUIR L, PAITL it ss st et et e e ee e eeeo oo 25h X
26  Was aloan to or by a current or former officer, director, tiustee, kay emplcyes, highly compensated employes, or dlsquaimed
person outstanding as of the end of the organization's tax year? i "Yes, * complete Schedule LoPartht 26 | - X

27  Did the organization provide a grant or othar assistance to an officer, director, trustes, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied antity or family member
of any of these persons? If "Yas," complete 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
instiuctions for applicable filieg thresholds, conditions, and exceptions):

a Aourrent of former officer, director, trustee, or key employea? If "Yes," complete Schedufe L, Parttv o 28a X
b Afamily member of a cusrent or former officer, director, trustee, or key employee? # "Yes,” complete Schedule L, Part IV 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employse {or a farily member thereof) was an officer,
director, trustes, or direct or indirect owner? If 'Yes,” complete Schedule I, Part iV . e PBE X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," comp.'ete Scheduie M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 26 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChedule M ... 180 [ X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete SChedtle Ny PAITT ..o ettt e 31 X
32 Did the organization sell, exchange, disposa of, or transfer mote than 25% of its net assels?/f "Yes," complete
SOREAUIE N, PAILIL ettt e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart | BTSSRV OO URPURUTRR T = X
34  Was the organization related to any tax-axempt or taxable entity?
If "Yes," complate Schedule R, Farts Il 1l IV, and V, line T e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 200037 O X
b Did the organization recelve any payment from or engage in any fransaction with a controlled entity wathm 1he moanmg of
section S12(b)(13)7 If "Yes," complste Schedule B Part V ine 2 35b &
36 Section 501(c)(3} vrganizations. Did 1he organization maks any transfers to an exempt non-charitable related organization?
# "Yes," complete Schetlule R, Part Vi fine 2 || ... e 36 X
87  Did the organization condict more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedute R, Part VI . ar =
38  [id the organization complete Scheduls O and provide explanations in Schedule O for Part Vi, tines 11 and 197
Note. All Form 990 fllers are required to complete Schedule © o 3g | X
Form 990 (2011

132004
01-23-12



Form

CAL STATE EAST BAY EDUCATIONAL

930 (2011) FOUNDATION 04-6128893 page5

Yes i No
1a Enter the number reported in Box 3 of Form 1098, Enter -0+ i not applicable 1a 18
b Enter the pumber of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withhelding rules for reporiable payments 1o vendors and reportable gaming
{gambling) Winnings 10 Prize WINNBIST ... .. e sno e ee e eres oo eeee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b I at least ong is reported on line 2a, did the organization file all required federal empioyment tax retums? e 2h
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross Incorme of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © i i 1L 3B
4a At any time during the calendar year, did the organization have an interest in, or a signalure or olher authonly over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
Sae Instructions for filing requirements for Form TD FF 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ' Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," 1o line 5a o Sb, did the organization fle Form BBB6-T? o —————— 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX dedUCHDIBY || ettt ettt 6h
7 Organizations that may receive deductitle contributions under section 170{c).
a Did the organization receive a payment In excess of $75 mada partly 1s a contribution and partly for goods and services provided fo the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? . . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMMBEBRT L e be et et et et es ettt s be e ts s e e e en et n e et et e ee e ner s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L | id ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g 1 the organization received a contributicn of qualified intellectual property, did the organization fils Form 8899 as required? . | 7¢
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
&  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supparting
organizalion, o & donor advised fund mainlained by a sponsoring organization, have excess buginess holdings at any time during the year? 2]
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BB e e Sa
b Did the crganization make a distribution to a doner, donor advisor, or related person? j£is]
10 Section 50%c)7} organizations, Enter:
a Initiation fees and capital contributions included on Part Vil finet2 T 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Entor;
a Gross income from members or shareholders 11a
b Gross income from other sourcas (Do not net amounts due or paid to other sources against
amounts due o received from them.} | .. ... USSR SUSN 11b
12a Section 4947(a){ 1} non-exempt charitable frusts. ts the organization filing Form 990 in fieu of Form 10412 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans inmeore thanone state? o o l43a
Note. Sae the instructions for gdditional information the organization must report on Schedule 0
b Enter the amount of reserves the arganization s required 1o maintain by the states in which the
organization is icensed to issue qualified healthplans . 13D
¢ Enter the amount of reserves 0N haND ... .. .. .o eeees oo, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a Xm
b_lf "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O 14b
Form 990 (2011)
132005

01-23-12



CAL STATE EAST BAY EDUCATIONAL

Form 990 (2011) FOUNDATION 94-6128893  pageh

Ufftmr'_t__v_l_] Governance, Management, and Disclosure ior sach "Yes® response to fines 2 through 7b below, and for a "No® response

ta line 8a, 8D, or 10b below, describe the circumstances, processas, or changes in Schedule (. See instructions.

Chech if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mambers of tha goverring body at the end of the tax year ISP I 41
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authorily lo an exsculive committes or similar cormittes, explain in Schedue O,
b Enter the number of voting mambers includad in tine 1a, above, who are independent ... ... . 1b 35
2 Did any officer, director, trustee, or key employse have a family relationship or a business reiabonshlp with any other
officer, director, tustee, o kY BmpIOYeeT |, e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | 3 x
4 Did the organization rmake any significani changes to its governing documents since the prior Form 990 was f|led’2 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? 18 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning body? | .. .o e oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? i 7B X
8 Did the organization contemporanecnsly document the maetmgs he!ci or wrmen dLllOI‘IS underiaken (}urang the year hy ihe fol[owmg:
A The governing BOGY? | .. i eeeee e esess oo st 8a | X
b Each committee with autherity to act on behalf of the govemning bedy? . 18 X
9 s there any officer, director, trustee, or key employee listed In Part VI, Sectlon A who cannot be reached at lhe
organization's mailing address? if "Yes, " provide the names and addresses in Schedwle Q. 9 X
Section B. Policies (This Section B requests Information about policias pot required by the imternal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affillates? o 1104 | X
b If "Yes," did the organization have written policies and proredures governing the actlwiies of «;uch chapieas afﬁllates )
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ia Has the organization provided a complets copy of this Form 990 to all members of its goveining body before filing the form? | 11a] X
by Describa in Scheduls O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wiitten confiict of interest policy? if *Ne," ga fo fine 13 . e |22 X
b Were officers, directors, or trastees, and key employess required ko gisclose annually interests that couid glve rise Io canil:s:s‘? _________________ 12h i X
< Did the organization regulasly and consistently menitor and enforce compliance with the policy? If "Yes," desciibe
in Schedule O how thiswasdone |, OSSO VRSO RUTUTRT I 7~ .8
13 Did the organization have a written whistiebiower policy? STV SUIBUUROURIREURU I [ B P 4
14 Did the organization have a written document retention and destructmn poltcy'? e
18 Did the process for determining compensation of the following persons include a review and appm\rai by mdeppndent
persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
& The organization’s CEQ, Executive Director, or top management official . 18a | X
b Other officers or key employees of the organization 150 | X
i "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions),
16a Did the organization invest in, contribute assets to, or parlicipate in # joint venture or similar arrangement with a
taxable entity during the YEaI? . e e 16a X
b If "Yes," did the crganization follow a written pollcy or procedura requiring the organization to evaluate its pasticipation
in joirt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh BIBNGEMENE? ... s 16h

Section G. Disclaosure

17
18

19

20

135008

List the states with which a copy of this Form 890 is required to be filed CA
Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501{c){3)s only) avaiiable
for public inspection. indicate how you made these avaliable. Chock all that apply.

|:] Own website D_ﬂ Ancther's website Bﬂ Upon request .

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the naimie, physical address, and talephoene number of the person who possesses the books and records of the organization: p

JAYME TRUONG - 510-885-2702
25976 CARLOS BEE BLVD, HAYWARD, CA_ 94542

01-23-12 Form 990 (2011}



CAL, STATE EAST BAY EDUCATIONAL
Form 990 (2011) FOUNDATTION 94-6128893
Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [_m:j

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for 4l persons required to be fisted, Repor cempensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees {(whather individuals or organizations), regardless of amount of compansation.
Enter -+ in columns (D), (E), and (F} if no compensation was paid, :

® List all of the organization's current key employees, if any. Sae instructions for definition of "key employee.”

® Lisl the organization's five eurrent highest compensaled employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Bux 7 of Form 1699-MISC) of smara than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the erganization and any related organizations. :

® List all of the organization's former directors or trustees that received, in the capacity as a former director or lustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

D—{] Ghack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A 8 X (C) {D} (E) {F)
Name and Title Average | ciﬁgf:ﬁ'ﬁg'm oo | . Repoitable Reportable Estimaled
. hours per | isox, ualess person Is bath an compensation compensation amount of
week officer and a diractorfustes) fiom from related other
(describe ;_'if the organizations compensation
hours for | . B organization {W-2/1099-MISC) from the
refated | g & N 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE. and related
in Schedule B £ 5 E E-% 5 organizations
0 HEEE S
(13 ANNE HARRTS
INTERIM PRESIDENT 2.001X X 0. 0. 0.
{2) BOB BURT
PRESIDENT TERM 0CT 2011 2,001X X 0. 0. 0.
(3) BRAD WELLS
TREASURER 2.001X X 0. 0. 0.
(4) RICHARD SHERRATT
CHALR 2.00: % X 0. 0. 0.
(5) JACK L. ACOSTA
VICE-CHAIR - 2.00i% X 0. Q. a.
{6) BVELYN DILSAVER ‘
SECRETARY 2.00: X X 0. 0. 0.
{7) MICHAEL &, BERNICK
TRUSTEE 2.00i% 0. 0. 0.
(B) MARK L. BRYGGMAN
"PRUSTEE 2.00i% 0. 0. 0.
{9} CAROLYN V., AVER
TRUSTEE 2.00iX% 0. 0. 0.
{10} CLAY CREASEY
TRUSTEL 2.00:iX 0. 0. 0.
{11} ATEF ELTOURHY
TRUSTEE 2.00:X 0. 0. 0.
{+2} PATRICK DEVINE
TRUSTER 2.00:% 0. 0. 0.
{13} JODIE HUNTER
TRUSTEE 2.00 X 0. 0. 0.
{14} LINDA DALTON
TRUSTEE 2.00 X 0, 0. 0.
{15} SYDDHARTH MENON '
STUDENT TRUSTER 2.00/x 0. 0. 0.
{16) NARINDER SINGH KAPANY
TRUSTES 2.00 (% 0. 0. 0.
{17) JAMES KLESCEWSKI
TRUSTER 2.00:1x 0. 0. 0

132007 04-23-12 Form 980 (2011)



CAL STATE EAST BAY EDUCATIONAL

Form 990 {2011) FOUNDATION 946128893 rage8
|P3"t vil [ Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)
(A) (8) () (D) (£) (F)
Name and title Average o not cg’; E'fffgzlhm one Heportable Reportable Estimated
hours par | pex, unless parson is Loth an compensation compensation amount of
week officer and a dirgctorfrusier) from from related other
(describe | & the organizations compensation
hoursfor | 5 B organization (W-2/1089-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | = g and related
in Schedule g Sisft zE 8 organlzations
0) E|E|E |5 (B8 8
{18) HOWARD HYMAN
PRUSTEE 2:001X 0. 0. 0.
{19} THOMAS LORENTZEN
TRUSTEE 2.001X 0. 0. 0.
(20} KUMAR MALAVALLI
TRUSTER 2.001X 0. 0. 0.
(21} GARY MCOBRIDE
FACULTY TRUSTEE 2.001X 0. 0. 0.
(22) LEROY M, MORISHITA
TRUSTEE 2.00|X 0. 0, 0.
{23} MICHAEL L, FERKETICH
TRUSTEE 2.00|X 0. 0. 0.
(24) ALAN GOULD
TRUSTEE 2.00|X Q. 0. 0.
(25) PATRICK O'BRIEN
TRUSTEE 2.00 X 0. 0. 0.
{26) JAMES HOUPIS
TRUSTEE 2.001X 0. 0. g.
b Substotal ... ... et et > 0. 0. 0.,
¢ Total from continuation sheets ta Part Vi, Section & . » 0. 0, 0.
d_Total (add Bres Thand 16) oot » 0. 0. 0.
2 Total number of individuals (inchuding but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization P O
Yes | No
3 Did the organization list any former officer, director, or srustee, key employes, or highest compensated employee on
line 1a7? If "Yes, " complete Schadule J for such individual 3 x
4 For any individual lisked onling 1a, is the sum of reportable compensation and other compensation from the organization
and related arganizations greater than $150,000? If "Yes, " complete Schedule J for such individuad | 1 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH BEISOI . oo i | B X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
' ) {B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {inciuding but not limited to those tisted above) who received more than
$160,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011}
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CAL STATE EAST BAY EDUCATIONAL

Form 990 (2011) FOUNDATTON 946128893
|F'art Vil | Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
A) (B) (C) (8] (E) )
Name and title Average Position HAeporiable Repoitable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weak _ £ the organizations compensation
;3 E organization {W-2/1099-MISC) from tha
e = {W-2/1098-MISC) organization
g § . g and related
iz ;: ] organizations
E|SigiE|l%is
{27) TERRY OTTON
TRUSTEE 2.00 X 0. 0. 0.
{28) MARVIN A, REMMICH '
TRUSTEE. 2.00|X 0. 0. 0.
(2%) MAHLA SHAGHAFY
TRUSTEE 2.00 X 0. 0. 0.
{30) JANET L. OWEN
TRUSTEE 2.001X 0. 0. 0.
(31) CECIL PICKETT
TRUSTEE 2.00[% G. 0. 0.
(32) JAMES H, SONGEY ,
TRUSTEE - 2.00 X 0. 0. 0.
(33) GARY WALLACE
TRUSTEE 2.00|X% 0. 0. 0.
(34) ALLEN WARREN
TRUSTEE 2.00 (X 0. 0. 0.
£35) ROBERT WORRALL
TRUSTEE 2.00|X 0. 0. 0.
(36) GIL ZABALLOS :
PRUSTEE 2.00|X 0. 0. 0.
(37) MICKY &. RANDHAWA
TRUSTEE 2,00iX 0. 9, 0.
(38) EMILY SHANKS
TRUSTEE, 2.001X 0. 0. 0.
(39) MOHAMMAD H, QAYOUMI
' HONORARY. TRUSTEE 2.00iX 0. 0. 0.
(40) JAN BATCHELLER )
EMERITUS THUSTEE 2.00% 0. 0. 0.
(41) JUDY BELK
EMERITUS TRUSTEE 2.001X 0. 0. 0.
(42) JOHN N, HUNTER
EMERITUS TRUSTEE 2.601% 0. 0. 0.
(43) BRUCE XERN
EMERITUS TRUSTEE 2.00([X 0. 0, 0.
{44) KARL KLAUSNER ’
EMERTTUS TRUSTEE 2.00 X 0. 0. 0.
(45) JAMES J, PHILLIPS
EMERT'IUS TRUSTEE 2.00|% 0. 0. 0.
{46) PAUL H, SALSGIVER, JR.
EMERTTUS TRUSTER 2.001X 0. 0. 0.

Total to Part VI, Section A line ‘e

182284 05-01-11



CAL STATE EAST BAY EDUCATIONAL

Form 890 {2011) FOUNDATION 94-6128893
I Part V"; Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) B
A {B) ) (2 (£) {F)
Name and title Average Position Reportable Repoitable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
weelk _ "og’ the organizations compensation
~§ g organization (W21 099-MISG) from the
=R I B {W-2/1099-MISC) organization
£]% N and related
—‘.;% é % g organizatinns
2lE|s{E1E8]s
{47) VANCE YOBHIDA -
EMERITUS TRUSTEE 2,001X 0. 0. 0.
{48) VISHWAS D, MORE
EMERITUS TRUSTER 2.001X 0. 0. 0,
{49) LEO PARRY
EMERTTUS TRUSTEE 2.00|X 0. 0, 0.
{50} D.E, UCHIKURA
EMERT'TUS TRUSTEE 2.001|X 0. 0. 0.
{51) NORMA 5, REES
HONORARY TRUSTEE 2.00(X 0. 0. 0.
{52) HOWARD HIGH
EMERYTUS TRUSTEE 2.00|X 0. 0. 0.
(53) LOUIS MAVELLIER
EMERETUS ‘TRUSTEE 2.00 (X 0. 0. 0.
{54) JOSEPH R, MALLON
EMERITUS TRUSTEE 2.001X 0. 0. 0,
{55) TIMOTHY L, SILVA
EMERITUS TRUSTEE 2.001X 0. 0. g.
{56} DICK SPEES
EMERITUS TRUSTEE 2,001X 0. 0, 0.
(57} HENRY SALVO
EMERITUS TRUSTEE 2.00 X 0. 0. 0.

Tetal to Part VI, Section A, line fic

132204 05-01-11



Form 890 (2011)

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

94-6128893  pPaged
{ Part VHII | Statement of Revenue
{A) (8) ©} A (D}
Total revenue Related or Unrelated exclggg}cﬁ?em
exempt function business tax under
revenue revente sgctions 512,
. - 513, or 514
dgag 1 a Fedemted campaigns . 1a
gg 8 Membershipdues 1k
4% o Fundrisingevents .. . |
%g d Related organizations ... 1d
g’,ﬁ e Covernment grants {contributions) ie
.g‘,'.’ t Al other conributions, gifls, grants, and
5§ similar amourds not included above 112,299,249,
=0
"g"'-g g Noncash comiribultons included in knes 1a-7t: 55.,476.
G6 h TotaLAddlinesdatf oo » 2,299,249,
Business Code
g 2a
% q b
w 5 c
Eﬁ* d
] 2
o f Al other program service revenue _ .
g Total Addlines 2a-2F ..o, »
3  Investment income (including dividends, interest, and
other similaramoundsy [ 309.,406. 309,406.
4 Income from investment of tax-exempt bond proceeds
5 ROVAMIES .o et e >
(i) Hoal {ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincoma or (loss)
¢ Netrentalincomeorfloss} ... R .
7 a Gross amount from sales of {i] Securities (i) Other
assets other than inventory  |[B822 , 382,
b less: cost or ather basis
and sales expenses 767 ,688.
¢ Ganorflossy 54,684,
o Net gain OF (0B8] oot ssanans » 54,684, 54,684,
o | 8a Grossincoems from fundraising events (not
% including $ of
o contributions reported on line 1c). See
an "
5 Part iV, e 18 |, a
g b Less: direct expenses b
¢ Net income or {loss) from fundralsing events ... »
9 a Gress income from gaming activities. See
Part iV dine 19 e, a
b less:direct expenses b
c Net income or (loss) from gaming activities ... -
10 a Gross sales of inventory, less returns
and allowances || a
b Less:costofgoodssold . b
¢_Netincome or (loss) from sales of inventory ... >
Miscellaneous Revenua Business Code
11 a
b
c
T d Allotherrevenue |
e Total Addlines a-1d . ... >
12 Total revenue. Seeinstroctions. ... .o » 2,663,339, 0. 0. 364,090.
132000
01-23-12

Form 990 (2011)



Form 990 {2011}

CAL STATE EAST BAY EDUCATIONAL

FOUNDATION

94-6128893

Page 10

| Part IX | Statement of Functional Expenses

Section 501(cK3) and 501(c)(4) organizations must complate all celumns, Al other organizations must complete column (A) but are not required fo
complete columns (B), (C), and (D).

Check If Sehedule O contains a response to any question in this Part IX

o not include amounts reported on lines &b, {A) By (C) D)
7b, 8b, 9b, and 10b of Pory Il Total expenses POy o© g";,";grg*;';‘rg;‘; Fg,?rgs;g':;gg
1 Granis and other assistance o governments and : '
organizations i the United States. Sea Part IV, fine 21 564,359, 564,359,
2 Granis and other assistance to individuals in . "
the United States, See Part 1V, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers ...
& Compensation of current officers, direclors,
trustees, and key employees ..
& Compensation not included above, o disqualified
persons {as defined under seclion 4958(1 1)) and
persons dascribed in section 4958(c)(3}(B}
7 Othersalariesandwages .
& Pension plan accruals and conbribulions gnolude
saction 410k} and gection 403(b) employer contricutions) |
g Otheremployee benefits ... ..
10 Payrolitaxes o,
11 Fees for services (non-employess):
a Management ... 227,077, 227,0717.
Bolegal e
¢ Accounting 30,750, 30,750.
d Lobbying
¢ Professional fundraising services. See Part v, line 17 :
f investment managementfees 100,609, 100,609.
g OMer 87,000. 87,000.
12 Adveriising and promotion
13 Office eXPenSes. .. ..o, 4,799, 4,799,
14 Information technology |
15 Royallies e,
6 OOOUPANGY | e
T Tavel e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings
20 Interest s e enrn
21 Paymentstoaffiiales ... ...
22 Depreciation, depletion, and amortization
23 Insurance 6,607, 6,607.
24 (Other expenses. emize expenses nof covared
above. (List miscellangous expenses in kne 24e. If ing
24e amount exceeds 10% of fine 25, coluzn (A)
amour, list line 24¢ expenses on Scheduie O) .
a BAD DEBT - PLEDGES 174,991. 0. 174,591, 0.
b OTHER EXPENSEHS 12,005, 0. 12,005, 0.
¢ BANK & CREDIT CARD FEES 8,694, 0. B,694. 0.
d
e All other expenses
25 Total functional expenses. Addlines 1 through 24z 1,216,891, 564,359, 652,532, 0.
26 Joint costs, Complete this line only if the organization

reported in column (B joint costs from a combined
egucalional campaign and Turdraising solicilation.
Check here - it Tollowing SOP 96-2 (ASC 958.720)

132010 Q§-23-12
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Form 990 {2011)

CAI, STATE EAST BAY EDUCATIONAL
FOUNDATION

94-6128893  page 11

| Part X | Balance Sheet

{A) {B)
Beginning of year End of year
1 Cash - noMNterestbeaNng ... ... 203,931.0 1 434,805,
2 Savings and temporary cash investments 2,673,195, » 2,850,987,
8 Pledges and grants receivable,net 1,300,475, 3 1,385,248,
4 Accounts receivable, nel e, 135,622.] 4 133,778,
5 - Receivables from current and former officers, directors, trustees, key ' .
employees, and highest compensated ernpioyees. Complate Part ||
OFSChedUB L et ar s et 2]
6 Recelvables from other disqualified persons (as defined undar section
A958(7(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
m employees’ beneficiary organizations (see instructions) _, .. B
§ 7 Notes and loans receivable, net ¥
£ | B Inventories forsale 0T USe | ... 8
9 Prepaid expenses and deferred charges . 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule 10a 112,000.
b Less: accumulated depreciation 10h 112,000, 0. 10c ' 0,
11 Investments - publicly traded securities 6,418,287./ 11 7,125,462,
12 Investirents - other securities. See Part IV, inei1 3,240,853, 12 3,178,268,
13 Investmends - programrelated. See Part W, line? 13
4 Antangble assels | e 14
6 Otherassets, See Part iV, line 10 14
16 Total assets. Add lines 1 through 15 (must equal fina34) 13.,872,363.] 18 15,108,548,
17 Accounts payable and accrued expenses 51,553.] 7 249,793,
18 Grants payable 18
19 Deferred revenue 9
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 122 Payables to current and former officers, directors, teustees, key employaes,
:-g highest compensated employees, and disqualified persons, Complete Part 1l
- OFSONBAIE L oot 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complate Part X of
BONGUAUIE D ..o ececeeeeeeessinemsessssosss st oo eeer e 577,002, 25 565,443,
] 26 Total liabilities. Add tines ITthrough B8 .. oo 628,555,] 26 815 236.
Organizations that follow SFAS 117, check here P [_X_i and complete
@ lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestrictod NBEASSETS .. ..cc oo e oo 565,097} o7 375,919.
® |28 Tenporarily restricted net assets . 7,420,027, 28 7,538,051,
T |29 Permanently restricted net assets . 5,358,684.] 2 6,379,342,
& Organizations that do not follow SFAS 117, check here P || and
& “complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
é’ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . 31
% | 82 Retained eamings, endowment, accumuiated income, or ather funds 32
< |33 Totalnetassetsor fund balances 13,343,808.] a3 14,293,312,
34 Total Babilities and net assets/fund balanges . .o 13,972,363, 34| 15,108,548,
Form 990 zo11n)

132011 012312



CAL STATE EAST BAY EDUCATIONAL

Form 990 {2011) FOUNDATION 94-6128893 page12

| Part XI| Reconciliation of Net Assets
Check iIf Scheduls O contains a response to any question in this Part XI

1 Total revenue (must equat Part VIl column (&), line 12) 1 2,663,339,
2 Total expenses (must equal Part IX, coluena (A), fine 25) 2 1,216,891,
3 Revenue less expenses. Subtractfine 2 fromline 1 3 1,446,448,
4. Net assets or fund batances at beginning of year {must equal Part X, line 33, column Y 8 ' 13 L343 808,
5 Other changes in net assets or fund balances (explain in Scheaulec) .~~~ 5 -496,944,
& Netassets or fund balances at end of year. Combine lines 3, 4. and 5 {must equal Part X, line 33, column (8) | & 14,293,312,

[ Part XI] Financial Statements and Reporting

Check if Schedule O contains a response to any QUESHON i TS PAIE XIL ..o oo [SE]
Yes ] No
1 Accounting method used to prepare the Form 990 [::l Cash E:'!Q Accrual [:_] 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 raviewed by an independent accourtat? 2a X
b Were the organization's financial stalements audited by an independent accountant? 2| X
¢ If"Yes” to line 2a or 2b, does the organization have a committes that assumes rasponslbnilty for uvermght of the audxl
raview, or compilation of its financial statements and selaction of an independent accountant? | v L 2e | X
If the arganization changed either its oversight process or selection precess during the tax year, explain in Scheduie O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[K] Saeparate basfs L:—I Consclidated basis EJ Both consolidated and separate basis
3a As aresuit of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular A3B7 | ettt oo e ee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits, ..o 3b

132012
0423412
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SCHEDULE A . . .
(Form 950 or 980-E2) Public Charity Status and Public Support

OME No. 1545-0047
Complete if the organization is a section 501{c){3) arganization or 2 section 20 1 1
Department of the Treasury 4247(a)(1) nonexempt charitable trust. Open to Public
nteenal Reventse Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization  CAL, STATHE EAST BAY EDUICATIONAL Employer identification number
FOUNDATION 94-6128893

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For ines 1 through 11, check only one hox.)
1 E;} A church, convention of churches, or association of churches described in section 170} AN,

2 [
r__J A hospital or a cooperative hospital service organizalion described In section 170(B)(1)(AKi).
‘ | Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)iii). Enter the hospital's nama,

P A

&

0 00 =

10 ]
1 ]

A school described In section 170(b){1)(A){i1). (Attach Schedule £)

city, and state;

An organization operated for the benefit of a collage or university owned or operated by a governmentat unit described in

section {70{)1)(ANV). (Complets Part it}

A federal, state, or local government or gavernmental unit described in section F70{b} 1A} V).

An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170(b){$)(A){vi). (Complete Part ii.}

A community trust deseribed in section 170()(1){A)vi). (Complete Part11)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businosses acquired by ihe organization after June 30, 1975.
See section 50¢a)(2). {Complete Part 1) -

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

An organization organized and operated exclusivety for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 509(a){1) or section 509{aj(2}. See section 509{a)(3). Check the box that
describes the type of supporting crganization and complete lines 71e through 11n.

a l::l Type | b E_j Type I ¢ Ifj'ﬁ] Type 1l - Functionatly integrated d |:] Type ll] - Other

By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disgualified parsons other than
foundation managers and other than one or mare publicly supported organizations described in section 509{a)(1) or section 509{a)(2).

f if the organization received a writlen determination from the IRS that itis a Type [, Type i, or Type {if
supporting organization, check this box .. . . e et ket e b ee s es et e et es et e s re et s et h e e en et eent s ettt [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controis, either alone or iogether with persons described in (i) and (i} below, Yes | No
the governing body of the supported erGanization? | ... .o L 110
{ii) Afamily member of a person described in {) abave? | e gl
{i)) A 38% controlled entity of a person described in () or (i) above? SO OO Iy s 1> (11!
h Provide the folowing information about the supported crganization(s).
(i Name.of supported () EIN ((]'r'é’almg; s I{J:;algrtgﬁr}::atgzﬂ {\g}lg;gzgtt:nmfi e orgamon e oo, | (i) Amountof
organization (doscribed on fines 1-9 - fouoring documgni? (i of your spport? |1 4% I he suppart
above or IRC section i
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-17) 2011

Form 9940 or 980-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 FOUNDATION

CAL STATE EAST BAY EDUCATIONAL

94-6128893 Page2

[ Partil]  Support Schedule for Organizations Described in Sections 170{b)1)}A)(iv) and 17

0(b)(1)(A)vi)

(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to quality under Part {1, i the organization
fails to qualify under the lests listed below, please cemplete Part 1y

Section A. Public Support

Calendar year {or fiscal year heginning in) >

1

8

Giifts, grants, contributions, and
membarship fees received. (Do not
in¢lude any “unusual grants,")
Tax revenues (avied for the organ-
ization’s bensfit and either paid to
orexpended on its behatf
The value of services or facilities
furnishied by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
Tha portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) Included
on ling 1 that exceeds 2% of the
amount shown on line 11,

Public suppart. subtract line 5 from line 4,

{a} 2007

{b} 2008

{c} 2009

() 2010

{e} 2011

(f) Total

956,295,

1003360,

2302136.

1639548,

2299249,

8200588,

956,295,

1003360,

2302136,

1639548,

2299249,

8200588,

1252949,

6947639,

Section B. Total Support

Catendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
achivities, whether or not the
business is regularly carrled on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

Total support. Add lings 7 through 10

{2) 2067

{b} 2008

{c) 2008

{d) 2010

(e} 2011

{f} Total

956,295,

1003360,

2302136,

1639548,

2299249,

8200588,

477,982,

389,701,

376,109,

321,222,

309,406,

1874420,

10075008,

Gross receipts from related activities, etc. (see instructions)
First five years. if the Form 980 is for the organization's first, second, third, fourth or fllth tax year as a sectmn 501{c)(3)

orqamzatnon check th|s box angd ston here

12 |

»[]

14 Public support percentage for 2011 ine &, column (1) divided by kne 11, columa (f)}
15 Public suppont percentage from 2010 Schedule A, Part I, line 14
18a 33 1/3% support test - 2011, [f the organization did not check the box on Ilne 13 and Eme 14 is 33 1/3% or more, check this box and

14

68.96 %

15

60.58

stop here. The organization qualifies as a publicly supported organization
H 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization R
17a 10% -facts-and-circurnstances test - 2011, If the organization did not check a'box on lme 13 163 or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |
b 0% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 18a, 16b, or 174, and Ilne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supponted organization
18 _ Private foundation. If the organizatjon did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions

[

el

N
A

Schedule A (Form 990 or $90-EZ) 2011
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Schedule A {Form 990 or 980-E7) 2011 Page 3
[ﬂamrt il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complele only if you checked the box on fine 8 of Parl { or if the crganization failed 1o qualify under Part 11, If the organization fails to
qualify under the iests lisled below, pisase complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2007 {h) 2008 {c) 2009 {cd} 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related 1o the
organization’s tax-exempt purpose

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

4 Tax revenues Jevied for the organ- ‘
ization's benefit and either paid io
or expended on its behalf

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

6 Total. Add lines 1 through & ...

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

lx Amounts inclucted or linas 2 and 3 roceived
from other than distualifisd persons that

excesd Il greater of $5,000 or 14 of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 _Public supnort (Subircttine 7e Bom e 6.)
Section B. Total Support

Calendar year (or fiscal year beginining in) - {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Tolal
9 Amounts romline ...
10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business laxable income
{fess section 511 taxes) from businesses
aequired after June 30, 1975

¢ Add Bines 10a and 10b

11 Netincome from unrefated business
activities not inciuded in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oereee

13 Total suppor (Add lines 9, 10c, 31, and 12)

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

check tis DOX and SIOD MBI ..o ettt et oottt sttt e ee oo oeeeee b E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, cofumn {f} divided by line 13, colurmn (U 2O I 11 Y%
16 _Public support percentage from 2010 Schedule A, Pact il ine 15 e tiniaeieie 16 %
Section D. Computation of Investment iIncome Percentage
17 Invesiment income percentage for 2011 (line 10c, column ) divided by line 13, column ) ... .. 117 %
18 Investment income percentage from 2010 Schadule A, Part ill, line 17 TR I | | %
19a 33 1/8% supporttests - 2014, If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 is not
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization }E:}

b33 1/3% suhpnrt tests - 2010, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
23 _Private foundation. If the organization did not check a box en fine 14, 18a, or 19b, check this box and see instructions

132023 01-24-12 : Schedule A {Ferm 990 or 990-EZ) 2011




"SCHEDULE D Supplemental Financial Statements S

(Form 980) P Complete if the organization answered *Yes," to Form 990, 20 1 1
PartV, line 8, 7, 8,9, 10, 11a, 11, 11c, 114, 11e, 11f, 12a, or 12b, Open to Public
ﬁfﬁﬂlﬁ"ﬁ?ﬁﬁlﬁiﬁf’fé’ v ¥ Attach to Form 990, I See separate instructions. Inspection
Name of the organization CAL STATE EAST BAY EDUCATIONAL Employer identification number
: FOUNDATION 94-6128893

[_Ifart | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

P W N -

o

(=) Donor advised funds {b} Funds and other accourits

Total numberat end of year .,
Aggregate contributions to (during yean
Aggregate grants from {during year)
Aggregate valus atend ofyear . . .
Dict the organization inform all danors and doror advisors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organization’s exclusive legal control? [_—! Yes E:] No
Did the organization inforim all grantees, donors, and donor advisors in writing that grant fund‘; can be used on!y

for charitable purposes and not for the benelit of the donor or donor advisor, or for any other purpose conferring

impermissible pivate BENefit? ... o s sttt et st e Ej Yes [__:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purposels) of conservation easements held by the organization (check ail that apply).
Praservation of land for public use (e.g., recreation or education) E Praservation of an historically imporiant land arsa
_d Protection of natural habitat E:] Preservation of a certified historic structure
E:I Preservation of open space '
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the Ead of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a cerlified historic structure included in @ . L2c l
d Number of conservation easemants inciuded In () acquired after 8/17/08, and not on a !1|slonc structure
listed in the National ReGIBIEr | ... oereeeos oo 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the arganization during the tax
yearp
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspestion, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes [j No
6 Staff and velunteer hours devoted to monitoring, inspecting, and snforcing comermtlon easements durmg the year } _____ e
7 Amaunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp %
8 Does each conservation easemont reported on line 2{d) above satisfy the requirements of section 170(h)(4)}B)[)
AR SECHON TTOMIANBYINT ... orean s oot ooe e [dves [CIno
9 In Part XIV, describe how the organization reports consgrvation easemertts in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easerments.

Camplate if the organization answered "Yes" to Form 990 Palt IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 118 {ASC 258), not {o report in its revenue statement and balance sheet works of art,
historieal treasures, or other similar assets held for public exhibition, educainon or research in furtherance of public service, provide, in Part XIV,
tha text of the footnote to Its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 {ASG 968), to report in its revenue slatement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in funherance of public sewvice, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ling 1 | S
(i) Assets incleded in Form 890, Part X
2 Hihe organization received or held works of art, historical treasures or other sm-ular assets for financial gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 990, Part VI, line 1
b Assefsincluded in Form 890, PartX
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690, " Schedule D {Form 990) 2011
152051

03-23-12



CAL STATE EAST BAY EDUCATIONAL
Schedule D (Form 990) 2011 FOUNDATION 94-6128893 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iteins
{check all that apply): ‘
a L_:] Public exhibition d [:] Loan or exchangs programs
b f-_“:f Scholarly research e [:] Other
c E:f Preservation for future generations ’
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as past of the organization's collection? ... D Yes [:j No

|_F’art I\L] Escrow and Custodial Arrangements. Gomplets if the organization answered *Yes" to Form 990, Part I, line 9, or
reported an amount on Form 920, Part X, line 21.

ta {5 the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

ORFOM B0, PATEXT et oot o et et Elves [Ino
b I *Yes," explain the arrangement in Part X1V and complete the following table:

Amount

B o T = A v |
=
<3
=
g 2
S

- B
o
=4
=
=
&
oy
=
[
T
©
©
g

2a Did the organization include an amount on Form 990, Part X, ling 217
b If "Yes." explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complts if the organization answered "Yes" to Form 990, Part IV, line 10,

D Yes i.:} No

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

ia Beginning of year balance ... 9. 883 952, 8. 208 575, T 140 208, 8 618 283,

b Contributions .. .. 3141 570, 278 220, 405,093, 291 217,

¢ Netinvesiment earn;ngs galns and lo'sses ~234 801, 1,571,591, ©gam 580, -1, 169 234,

d CGrants or scholarships 135 004 ] 59 838, 29 213, 15,424,

e Other expenditures for facilities

and programs .. e a—————— 99,159, §0,915,F 108 650, 557,860,

f Administrative expenses 8,682, 13,681, 24,443, 26,7174,

g Endofyearbalance .. ... 10 556 B76, 9 883 852, 8,208 575, 7,140,208, -
2 Provide the estimated percentage of the curent year end balance (line 1g, column (&) held as: '

a Board designated or quasi-endowment 13.00 %

b Permanent endowment 66.00 %

c Temporarity restricted endowment » 21,00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowrment funds not in the possession of the ofganization that are held and administered for the organization

by: Yes | No
() unrelated Organizations || ... et res s ees s et ee e 3ali) X
(i) relalot QIGANIZABIONS ..., ..ottt s st ee s bt nee e b e es e eeee st e e et 1o 3alii) p.4
b If "Yes" to 3a(jl), are the related organizations listed as required on Schedule R? | 3B
4 Describe in Part XV the intended uses of the organization’s endowment funds.
I Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accurmdated {¢l) Book value
basis {investment) basis {other} depreciation
112,000, 112,000, 0.
Total. Add lines 1athrough 1e. {Column (o) must equal Form 880, Part X, column (B), line 10(€)) ... » Q.

Sehedule D {Form 986) 2011

132052
1-23-12



CAL STATE EAST BAY EDUCATIONAL

Schedule D (Form 890 2011 FOUNDATION 946128893 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12,
(a} Description of security or category {b) Book value (e} Method of valuation:

{Inctuding name of security) Cost or end-of-year market value

{1} Financiatderivatives . ...
(2} Closely-held aquity interesis
{3} Other
m U.S. GOVERNMENT BONDS 783,605, END-QOF-YEAR MARKET VALUR
B FIXED TNCOME 1,374 , 454, END-OF-YEAR MARKET VALUR
©) MUTUAL FUNDS 1,020,209, END-OF-YEAR MARKET VALUE
)
{5
(9]
)]
{4
0]
Totat, {£ol {b) rust equal Form 990, Part X, col (3) fine 12.)p» 3,178,268,] .
| Part VHII| Investments - Program Related. Ses Form 990, Part X, line 13,

. . ‘ {c) Method of valuation:
{a) Description of investment type (1) Book value Cost or end-of-year market value

(i

2

)]

i)

(5)

(6)

{7)

]

9

(19)
Total. {Col (b} rust equai Form 990, Part X, col (8) fine 13.)
rﬁlrt iX ! Other Assets. Sea Form 990, Part X, line 15,

{a} Description {b} Book value

)

(@)

{3)

@)

{5

53]

{7}

8

)

{10

Total. (Colurmn (b) must equal Form 890, Part X, col Bl line 5.} . o >
[ Part X | Other Liabilities. See Form 990, Part X, fine 25.

1, {a) Description of liability {b) Book value

(1} Federal income taxes ]

@ AGENCY LIABILITIES 565,443,

&)

)]

(3}

{6)

{7)

(8

{8

am

{11 .

Total, {Column (b} rmust equal Form 896, Part X, col (8)line 25.) .. ... > 565,443,

5 FIN 4B (A5G 740) Foolngle. Tn PFJH?'(IV,“prowE!e“fﬁe T8xT ol 18 180T a1 10 Win organtzation s financial STAleMENES thak TopoTF The GrganZanon S Rabmlty Tor Uncerlai B pOamons nasr
. FIM A8 (ASC 740).

3\;4?5:???1 . Schedule D (Form 890) 2011




CAL STATE EAST BAY EDUCATIONAL

Schedule D {Form 990) 2011 FOUNDATION

94-6128893 paged

[ Part Xi_| Beconciliation of Change in Net Assets from Form 990 1o Audited Financial Sisie

ments
1 Total revenue (Form 980, Par VIIl, column {8), line 12) ) 1 2,663,339,
2 Tolal expenses (Form 990, Part X, column {A), line 25) 2 1,216,891,
3 Excess or (deflci) for the year. Subtract line 2 from line 1 a3 1,446,448,
4 Netunrealized gains (losses) on Investments 4 -496,944,
5 Donated services and use of faclites ., ... - 5
6 INVOSIMENE BXPEASES ||, ..ot i}
7 Prior period adUSIMENS || .o 7
8 Other(Describe I Part XIVY o 8
8 Totaladjusiments (net). Add lines 4 through 8 9 -496,944,
10 Excess or (deficit) for the year por audited financial statements. Combine ires3and9 ... ... | 10 949 ,504.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return’
1 Total revenus, gains, and other support per audited financial statements 1 2,065,786,
2 Amounts included on line 1 but not an Form 8906, Part VIl ne 12;
a Net unrealized gains on investments 2a ~-496,944.
b Donated services and use of facilities 2h
¢ Recoverics of prior yeargrants 2¢
d Other{DescribeinPartXivy . . 2d
e Addlines 2athrough2d . .. . ... 2¢ ~496,944,
3 Sublractfine 2e FOMIING T i e 3 2,562,730,
4 Ampounts included on Form 890, Part VIII, line 12, but not on line 1
a Investment expenses rot included on Form 990, Past VI, line 7b 4a 100,609,
b Other Pescrdbe inPart XIV)) 4b
¢ Addfnesdaanddb et 1c 100,609,
& _Total revanue. Add Bines 3 and de. (This must equal Form 990, Part L line 12} 5 2,663,339,
| Part XHi| Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1 Total expenses and losses per audited financial statements . . Ty 1,116,282,
2 Amourds inchided on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Otherlosses ... ' .o |2¢
d Other DeseribeinPart XIVY e | 2d
e Addlines 2athrough2d .. 2e Q.
3 Subtractine 2e fOMING 1 | .t oeeeee oo 3 | 1,116,282,
4 Amounts included on Farm 990, Part IX, line 25, but not on lins 1:
a Investment expenses not included on Form 990, Part VIHL, line 7o o L 4a 100,609.
b Other (Describe in Part X1V 4b
© ADAINES 4@ BN AD et 4c 100,609,
5__Total expenses. Add lines 8 and dc. (This must equal Form 990, Part |, fine 18.) 5 1,216,891,
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, fines 3, 5, and 8 Part 1Y, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4, Part
X, line 2; Part X1, line 8; Part X1, lines 2d and 4b: and Part X, lings 2d and 4h. Also complets this part to provide any additional information.
PART V, LINE 4: TO FURTHER THE ORGANIZATIONS EXEMPT PUREQSE,

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 APPLICARLE. THERE ARE NO AMOUNTS ACCRUED IN THE

FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.

‘132054

01-23

12

Schedule D {Form 990} 2011
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SCHEDULE M Noncash Contributions

OME No. 1845-0047

{Form 990)

P ‘Complete if the arganizations answered "Yes" on Form

2011

132441
01.23-12

Departmant of the Treasury 980, Part IV, lines 20 or 30, Open to Public
Irsternal Rovenue Service b Attach to Form 990. !ngpecﬁo“
Mame of the organization (AT, STA’I‘E BAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94-6128893
|Part] | Types of Property '
&) {b) {c) {d}
Check if Number of Nonecash centribution Method of delenmining
applicable | contributions or [ amounts reporied on " noncash contribution amounts
Ftems contributed| Form 890, Part VI, line 1g
1 At-Worksofat X 3 7,059, RESALE VALUE
2 Art - Historical treasures
3 Ast- Fractional interests
4 Bocks and publications X 34,023, RESALE VALUE
& Clothing and household goods X 1,675, RESALE VALUR
6 Carsandothervehicles . |
7 Beatsandplanes . ...
8 Intellectualproperty
9  Securities - Publicly traded X 1 5,272, CLOSING LIST PRICE
10 Securities - Closelyheld stoek
11 Securities - Partnership, LLC, or -
trust interests
12 Securilies - Miscellaneous .
13 CQualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate- Commercial ...
17 Realestate-Gther . ...
18 Collectibles ...
19 Food inventory e X 2 111, RESALE VALURE
20 Drugs and med;cal supphes ________________________
21  Taxidermy
22 Historicat artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ({ MISCELLANEOUS ) X 4 11,336. SALE QF COMPARABLE T
.26 Other » |{ )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duwring the year, did the organization receive by contribution any property reported in Pari I, lines 1-28 that it must hold for
al least three years from the date of the initiai contribution, and which is not required 1o be used for exempt purposes for
the entire hOKEING PETIOA? | e e et eee ettt 20a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift accaptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMTIIULIONET et et ettt oo oot oot 112 st e er e et et et e et eeee oo e e e ettt 82a| X
b If *Yes," describe in Part I
a3 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |i. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule M {Form 980} {2011)



CAL: STATE EAST BAY EDUCATIONAL

Sehedule M (Form 990) 2011) FOUNDATION

94-6128893 Page 2

I Part i | Supplementat Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
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.

SCHEDULE M, LINE 32B: THE ORGANIZATION'S

BROKERAGE FIRM SELLS THE

PUBLICLY TRADED SECURITIES.

132142 0123242

Schedule M (Form 990} {2011}



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

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 1
- Form 980 or 990-EZ or to provide any additional information. Open to Pubtic
ﬁfgm“:::g:g‘;;:ﬂ"’ P Attach to Form 980 or §90-EZ. Inspection
Name of the organization CAL STATE BEAST BAY EDUCATIONAL Employer identification number
FOUNDATION 94-6128893

FORM 950, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

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

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

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

AND EMAIL IT TO THE MEMBERS OF THE GOVERNING BODY BEFORE SUBMISSTION AND/OR

DUE DATE OF THE FORM 990,

FORM 390, PART VI, SECTION B, LINE 12C: ANNUAL CONFLICT OF INTEREST

STATEMENTS ARE COLLECTED AND REVIEWHED EACH YEAR.

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

OTHER CSU AUXILIARIES, THE CSU CONDUCTS A COMPARABILITY STUDY ACROSS THE

CSU SYSTEM FOR LIKE POSITIONS. THE PRESIDENT OF CALIFORNIA STATE

UNIVERSITY, EAST BAY SETS SALARIES FOR EMPLOYEES AT THE MEDIAN OF THE

STUDY .

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

AVATILABLE TQ THE PUBLIC FOR INSPECTION DURING BUSINESS HOURS AT

ORGANIZATION'S HEADQUARTERS.

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE ALSO AVATLABLE ONLINE AT:

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

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC FOR INSPECTION DURING BUSINESS HOURS

AT ORGANIZATION'S HEADQUARTERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedute O (Form 990 or 980-EZ) (2011}
132211 .
01.23-12




Schedule O (Form 990 or 990-E7) (2011}

i Page 2
Namea of the organization CAL STATE REAST BAY BEDUCATIONAL Employer identification number
FOUNDATTON 94-6128893
FORM 990 IS ALBO AVAILABLE ONLINE AT:
HTTP://WWWZO.CSUEASTBAY.EDU/GIVING/DOCUMENTS/IMPORTANT“INFO.HTML
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS : ~496,944,

FORM 390, PART XIT, LINE 2C

NO CHANGE FROM PRIOR YEAR.

68142 Schedule O {Form 990 or 990-E7) (2011)



Fom 8868
(Rev. Japuary 2012)

Depredrent of the Tiearury
Inlemal Fevenire Sevica

Exempt Organization Refurn

P File a separate application for sach return,

Application for Exiension of Time To File an

OMB No. 1545+1709

* I you are filing for an Automaile 3-Month Extension, complete only Part | and check this box
* i you ate Wing for an Additional (Nel Automatic) 3-Month Extension, complete onfy Part I} on page 2 of thls form),

Do not complets Part i unless you lave already been grasted an atomatic 3month extension on 4 previously filed Form BS88.
Electronic filing fe-fifa} You can electronledlly file Form 8868 i you need a S+nonth automatic extension of fime to file (8 months for a corporation

required to file Fomn B90-T), or an additiens! (nof automalie} 34nonth exten

slon of time. You can eleclronically file Form 8868 to request an extenston

of fme o fe any of the forms listed In Part 1 or Part [ with the exception of Form 8870, Information Hefurn for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the RS In papes Jormat {ses instiuctions), For more detalls on

Visit vy irs. govfelils snd diick on e-fife for Charities & Nenprolits.

the electronis fling of this form,

Pt

Automatic 3-Month Extension of Time. Only submit orlginal (no copies needed),

Part{ only

o fle income fox refurns.

All other corporations (ncluding 1120-G filers), partierships, REMIGs, and trusts must use Form 7004 le requast an extension of lime

A corperation requited to file Form 990T and requesting an altomatic Bmonth extenslon - check this box znd conplete

Type or

Narne of exermnpt organtzatlon cr other fller, see instrucijons.

priat CAL STATE EAST BAY EDUCATIONAIL,

FOUNDATTON

(X]

Esnployer Identlfication number {EN) or

946128893

Fita by the

duedatetor | NUmber, street, and room or suite no. If & P.0. box, ses hslnictions.

fioyowr | 25800 CARLOS BEE BLVD. WA-945E

retsm, Sea

Socfal security number {35N)

instuctlons. | Gily, {fown or post office, state, aad ZIF cede. For a Toreipn address, see Inztiuetions.

HAYWARD, CA  94542-3004

= Jithis s for a Group Retum, snter the or.
box B [ ] i for part of tha group,

ganfzation’s four digh Group Exemption Number (G
d iy

- Entec the Brturm code for the aatum that this application.is for fiila a_saparate apphcation for.each st ) D I%_IE(} ] i;
Application Rafura ] Appleation Raium~
Is For Code {1s For _Code
Form 990 03 Foren 8907 {sorporation) 07
form B20-BE. 02 | Fomn 1041-A 08
Form DO0-EZ 1 Ferrn 4720 09
Form 890-PF 4 Form 5227 10
Form 990-T (sea. 401{s) or 408(a) trzt) 05 | Form BOGE 11
Form 890-7 {trust other than ahove) 08 Form 8870 12

JAYME TRUCNG
* The books are i the care of » 25076 CARILOS BEE BLVD - HAYWARD ¥ CA 94542
Telephone No.» 510~885-27072 FAX No. - '
* i the organization does not have an cffice or piace of buslness fn the Unilsd States, check thisbox ... > ]::]

- f this Is for the whole group, check this

check this box P11 and attach a Jist with the names and ElNs of all members the extension is for, o

1 Vrequest an astomatic 3-menth {6 months for acomporafion required to file Form 820-T) extension of time untl]

FEBRUARY 15, 2013

Is for the erganizalion’s return for:
w1 catendar year o
- 1X7 tax year beginning

2 |f the tax year entered In Bne 1 Is for less than 12 menths, check reason;
Ghangs In accounting pested

r
UL 1, 2011

,andending JUN 30, 2012

+1ofile the exempt organizatien retum for the ormanizatlon named above. The extension

73 Initied st

E:] Final return

da  lf this application Is for Form 890-BL, SO0-PF, 990-T, 4720, or BOBY, enter the tentative tax, less any
nenrefundable credits. See hivtrustions. %al % 0.
b [ this application is for Form 980-PF, 890-T, 4720, or 6053, enter any rafundable cretits and
estimated tax payments made, Inchide any prior year overpayment allowed as a credif. 3Bbis 0.
& Balance due. Subtract line 3b from e Ja. include your peyment with this fonm, if required,
by using EFTPS (Blsctronic Fedend Tax Payrnent System). See instructions, 3t 1 § - 0.

Caufion, if you are going to make an slectronks fund withdrawal with this Form 8868, see Forrn 845350 and Form B878-EO for payment nstiuctions.
1HA  For Privacy Act and Bapeswork Reduction Act Nolice, see Instructions.

123641
01-4-12

Form 8868 (Rav. 12017)




Form 8868 {(Rev. 1-2012)

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box » [X]

Note. Only complete Past il if you have already bean granted an automatic 2-month extension on @ previously fited Form 8868,
* _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1). .

[PartIl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions

print  [CAL STATE EAST BAY EDUCATIONAL

Frewyte [FOUNDATTION [X] 94-6128893
;:;;’:g";;ﬁ:‘" Number, street, and room or suite no, if a .0, box, see instructions. - | Social security number (SN

retum, See 25 8 O 0 CARLOS BEE BLVD . -
nskuelions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

HAYWARD, CA 94542-3004

Enter the Return code for the retumn that this application is for (file a separate application for each returmn} m
Application Return | Application HReturn
Is For Code |Is For Code
Form 990 01 ~
Form S90-8L - 02 Form: 1041-A b8
Fomn 880-£7, k! Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) brusy) 05 I Form 6069 11
Form 890-T firust other than above) 06 Form 8870 12

S10P! Do not complete Part I if you were not already granted an automatic S-month extension on a previously filed Form 8868,
JAYME TRUONG

® Thebocks areinthe careof » 25976 CARLOS BEE BLVD -~ HAYWARD, CA 94542

Telephons No.p» 510-885-2702 FAX Mo, p»
* If the ofganization does not have an office or place of business in the Unitad States, check this box ISR = D
* If this Is for a Group Return, enter the osganization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this
baox p {—_—__i Fitis for part of the group, check this box P [:J and attach a list with the names and EiNs of all members the extonsion is for.
4 |request an additional 3-month extension of time untif MAY 15, 2013
& Forcalendaryear __ ,orothertaxyearbeginnng JUL 1, 2011 .andending JUN 30, 2012
6 If the tax year entered In fine 5 is for less than 12 months, check reason- l:] Initial return i::] Final return

Change in aceounting period
7 State in detail why you need ths exiension

THE ORGANIZATION RESPECTFULLY REQUESTS ADDITIONAL TIME IN ORDER T0O
PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a ifthis application Is for Form 990-BL, $90-PF, 990.T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credilts. See instructions. Ba | $ 0.

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year averpayment aliowad as a credit and any amount paid

pravicusly with Form 8868. Bh [ 8 0.
¢ Balance due. Subtract line 8b from tine 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payrnent Systam). See instructions. Be | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of pe}iury, 1declare that | havo examined this form, including accompanying schedies and Statements, and lo the best of my knowledge and belie,
it is true, correct, and complale, and that | am authorized to prepare this form,

Signature Tite p- CEA [Daie -

Form 8868 (Rev. 1:2012)

123842
01-00-52



