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Form 990

EXTENDED TO JANUARY 15, 2016

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

OMB No. 1545-0047

Dep “'“ the Treasury P> Do not enter soctal security numbers on this form as it may be made public. C!pentp Publc
Intema) Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/formg990. Inspection

A For the 2014 calendar year, or tax year beginning  JUN 1, 2014 and ending

MAY 31, 2015

B Check it

applicable

C Name of organization

thange. | CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION

D Employer identification number

Shange | Doing business as 94-1301733

k= Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number

fra | 2045 LUNDY AVE. (408) 473-1000
ol City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 64 (215 ,003.

el SAN JOSE, CA 95131

retum

H{a) Is this a group return

[__lasrte> | £ Name and address of prncipal officer DAVE LOW
pendd | SAME AS C ABOVE

for subordinates? l:] Yes IX] No
H(b) Are all subordinates |ncluded7DYeS I:] No

| Tax-exempt status:E]501(c)(3) @501@)( 5

) (nsertno) [ 4947@)(1)or [__J 527 If *No,* attach a list. (see instructions)

J Website: » WWW.CSEA.COM

H(c) Group exemption number B> 4057

K_Form of organization' [ X Corporation [__| Trust [ | Association [ | Other » [ L Year of formation. 192 7] M State of legal domicie CA
| Part f| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE LIVES OF OUR
g MEMBERS, STUDENTS, AND COMMUNITY.
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
§ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) . ... -—~ 5 303
g 6 Total number of volunteers (estimate f necessary) . =T o, 6 15
E 7 a Total unrelated business revenue from Part VIll, column (C).line 12 CL v 7a 309,922,
b Net unrelated business taxable Income from Form 990-T; line 34 e 7b 45,993.
gLy e l Prior Year Current Year
g | 8 Contrbutions and grants (Part Vi, line 1h) ST ) N 425,231. 181,448.
£ | ® Program service revenue (Part VIIl, line 2g) 60,605,387.] 62,976,515.
é 10 Investment income (Part VIHl, column (A), lines 3, 4, and 7d)_ . 533,420. 339, 340.
11 Other revenue {Part VIil, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 576,670. 649,940.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 62,140,708.] 64,147,243.
13 Grants and similar amounts paid (Part X, column (A), Iines 1-3) 263,397. 262,387.
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 40,914,995. 40,270,464.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line25) P 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 14,831,473.f 14,803,044.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 56,009,865, 55,335,895.
19 Revenus less expenses. Subtract line 18 from line 12 6,130,843. 8,811,348,
Eg Beginning of Current Year End of Year
®2| 20 Total assets (Part X, line 16) 37,176,834.] 40,166,271.
Z5| 21 Total liabilities (Part X, line 26) 62,669,354.] 78,709,828.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 -25,492,520.] -38,543,557.
[Part it | Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betlief, it is

Sign

true, correct, and complete Dsclaration of preer (other than ofﬂcer) is based on all information of which preparer has any knowledge
SigMature of officer

Date

/(0771720745
i

Here STEVE BRASHEAR, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Pgeparer's signapre Da / ceex [ || PTIN
Pait  DARLA A. COLSON . ’5/4//( ! empops [P00027123
Preparer | Firm'sname _p GILBERT ASSOCIATES, INC. f Fim'sEINp  68-0037990
Use Only | Firm's address | 2880 GATEWAY OAKS DRIVE r STE 100

SACRAMENTO, CA 95833

Phoneno916—646-6464

May the IRS discuss this return with the preparer shown above? (see instructions)
432001 11-07.14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

[Z] Yes E] No

Form 990 (2014)
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Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 page2

[ Part tif | Statement of Program Service Accomplishments

" _Check if Schedule O contains a response or note to any line in this Part i . . I_T_l

1

Bnefly descnibe the organization's mission:

THE ASSOCIATION’S PRIMARY PURPOSE IS TO ENHANCE THE PROFESSIONAL L IVES
OF CLASSIFIED EMPLOYEES STATEWIDE, THROUGH REPRESENTATION, TRAINING,
COLLECTIVE BARGAINING, AND POLITICAL/LEGISLATIVE ADVOCACY.

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

the prior Form 990 or 990-E27 . . .. Oves XINo
If "Yes," descnbe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of § } (Revenue$ )
CSEA CONTINUES TO BUILD THE FINEST UNION FOR CLASSIFIED EMPLOYEES
NATIONWIDE, WITH IMPROVING STATE FINANCES WE EXPECT TO STRENGHTEN OUR
UNION EVEN MORE.

4b (code: ) (E Including grants of $ ) (Revenue s )
CSEA CREATED AND IS BUILDING A COMMUNITY AND MEMBER OUTREACH PROGRAM
DESIGNED TO EDUCATE COMMUNITY LEADERS ON THE VALUABLE ROLE CLASSIF'IED
EMPLOYEES PLAY IN OUR SCHOOLS AND COLLEGES AS WELL AS BUILDING A CADRE
OF EDUCATION ADVOCATES STATEWIDE.

4c  (Code ) (Expenses $ g grants of § ) (Revenues )
CSEA TRAINED MORE THAN 20,00 0 MEMBERS IN ALL ASPECTS OF THEIR
PROFESSIONAL LIVES, FROM SKILL BUILDING ON THE JOB, TO CAREER AND
PERSONAL LIFE SKILLS DEVELOPMENT.

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

(Exmsu $ Including grants of § ) _(Revenue $ )

4e Total program service expenses »

432002
11-07-14

Form 990(2014)




Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733  page3
[Part V]

Checklist of Required Schedules

-h

-

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

¢ If "Yes," complete Schedule A

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization required to complete Schedule B Schedule of Contnbutoré?

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
dunng the tax year? If "Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ii]

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? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il

Did the organization report an amount in Pan X, line 21 for escrow or custodlal 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," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments. permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VlI VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other securtties in Part X, Ilne 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 59 or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part ViIl

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

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Partx

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xl

Was the organization included in consolidated, lndependent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

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? /f “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes, " complete Scheduls F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acﬂvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part I/l

Did the organization operate one or more hospital factlltles? If "Yes, complete Schedule H

b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?

432003
11-07-14

Yes | No
1 X
2 X
3 [ X
4
5 | X
8 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢c X
11d X
11e | X
1t | X
12a X
12| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2014)



Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 Page 4
[ Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
* domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and I . L 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . 2 X

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or § about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. ) Co oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 24b through 24d and complete

Schedule K. If "No", go to line 25a .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any tlme durning 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? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Pan X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee. substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, I, or IV, and
PartV, line 1 . . 34| X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . .. 38 | X
Form 990 (2014)
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Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301

733  Ppage5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a’ Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 91
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1¢ | X
2a Enter the number of employees reported on Form W 3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum L. 2a 303
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
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 orgamization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If *Yes," has 1t filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O b | X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? L. 6a | X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 . .. . 7c
d if "Yes," Indicate the number of Forms 8282 filed during the year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqmred? | 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b If "Yes,' hasit filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733  page6

| Part Vi { Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
* toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . .. . . [XJ__
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 15
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent . 1b 15

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

8 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . .. . . 7b

8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:

a The governing body? . . .. . . 8a
b Each committee with authonty to act on behalf of the goveming body? . 8b X
8 lIs there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

@
el el ta I ]

| |& |

LT - - |-

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a| X
b if *Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done . 12¢
13 Did the organization have a wntten whistleblower policy? . . 13
14  Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization . . 15b
If *Yes® to line 15a or 15b, descnbe the process in Schedule O {see instructions).
18a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these avallable. Check all that apply.
:] Own website D Another’s website [X] Upon request |:] Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

STEVE BRASHEAR, CFO - (408)473-1000
2045 LUNDY AVENUE, SAN JOSE, CA 95131
432008 11-07-14 Form 990 (2014)
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CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION

94-1301733

Page?7

Form 990 (2014)
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line in this Part Vil

1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® |1st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report:
able compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) ®) (C) (D) (3] ")
Name and Title |:\verage (do not cf:f':f: than one Reportat;[e Reportab‘le Estima:ed'
e |RESHEGES | comemmim | cmomsen | acurte
(ist any g the organizations compensation
hours for s ) organization (W-2/1099-MISC) from the
related s g g (W-2/1099-MISC) organization
organizations 8 and related
below 3 g _E ES organizations
line) | 8 § R
(1) MICHAEL BILBREY 40.00
ASSOCIATION PRESIDENT X X 1,200. 0. 0.
{2) BENJAMIN VALDEPENA 5.00
ASSOCIATION 1ST VP X X 600. 0. 0.
(3) DOLORES RODRIGUEZ 5.00
ASSOCIATION 2ND VP X X 600. 0. 0.
(4) RERRY WOODS 5.00
ASSOCIATION SECRETARY X X 600. 0. 0.
(5) ALLAN CLARK 5.00
PAST PRESIDENT X 600. 0. 0.
(6) MARTHA PENRY 5.00
ARBA DIRECTOR A X 600. 0. 0.
(7) FRANK RODRIGUEZ 5.00
AREA DIRECTOR B X 300. 0. 0.
(8) CYNTHIA ZECHER 5.00
AREA DIRECTOR C X 600. 0. 0.
(9) RAMELDIA MARK 5.00
AREA DIRECTOR D X 600. 0. 0.
(10) SYLVIA DIAZ 5.00
AREA DIRECTOR B X 600. 0. 0.
(11) DALE SORENSON 5.00
AREA DIRECTOR F X 600. 0. 0.
(12) JOHN NIETO 5.00
AREA DIRECTOR G X 600. 0. 0.
(13) BILL HAGAR 5.00
AREA DIRECTOR H X 150. 0. 0.
(14) DONALD SNYDER 5.00
AREA DIRECTOR I X 600. 0. 0.
(15) JIM RING 5.00
AREA DIRECTOR K X 600. 0. 0.
(16) DAVID LOW 40.00
EXECUTIVE DIRECTOR X 275,999. 0.] 120, 057.
(17) STEVE BRASHEAR 40.00
CHIBP FPINANCIAL OFFICER X 0. 0. 0.

432007 11-07-14

Form 990 (2014)



Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 Page 8
Ipaﬂ’ Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © [(>)] (3] (F)
Name and title Average (do not cf:fﬁf: than one Reportable Reportable Estimated
hours per | pox, untess persan ts both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any g the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related | g | § (W-2/1099-MISC) organization
organizations % = g gg and related
below 2 s
ine) § g g g g % ,E organizations
(18) MICHAEL CLANCY 40.00
CHIEF COUNSEL X 200,025, 0., 96,112.
(19) ROY RAMOS 40.00
DIRECTOR OFPFICE SERVICES X 160,595. 0.l 83,309.
(20) JODY BELL 40.00
DIRECTOR OF MEMBER BENEFITS X 158,229. 0. 75,793.
(21) KEITH PACE 40.00
DIRECTOR PIELD OPERATIONS X 219,051. 0.l 100,828.
(22) TINA WAGNER 40.00
DIRECTOR INFORMATION SYSTEMS X 158,596. 0., 77,040.
(23) PRANK POLITO 40.00
DIRECTOR OF COMMUNICATIONS X 155,550. 0., 79,280.
{24) ARNIE BRAADFLADT 40.00
DEPUTY CHIEF COUNSEL X 174,893, 0.] 75,597.
(25) DENISE JENSEN 40.00
FIELD DIRECTOR, RANCHO CUCAMONGA X 165,504. 0.] 71,841.
(26) SHARON FURLONG 40.00
FIELD DIRECTOR, SACRAMENTO X 165,504. 0.l 85,245.
1b Sub-total | 1,842,796. 0.l 865,102.
c Total from continuation sheets to Part Vil, Section A » 504,747. 0.l 250,006.
d_Total (add lines 1b and 1¢) » | 2,347,543. 0. 1,115,108,

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization P> 98
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such individual 3/ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. 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 C|
Name and business address Descriptiofw <)>f services Comp(en)sation
LAKESHORE AUDIO VISUAL PRESENTATION
3912 WEST MCLEAN AVE, CHICAGO, IL 60647-597SERVICES 451,044.
PROMOCO
401 SEVENTH ST, PETALUMA, CA 94952 MARKETING 234,213.
CORNERSTONE PRINTING
P. O. BOX 1081, TIBURON, CA 94920 DUTSIDE PRINTING 200,917.
MILLIMAN USA, 10000 N CENTRAL EXPWY #1500,
DALLAS, TX 75231 ACTUARIAL SERVICES 144,467.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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CALTFORNIA SCHOOL EMPLOYEES ASSOCIATION

94-1301733

Form 990
(T’art\ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i A) (8) (©) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(stany |8 g organization (W-2/1099-MISC) from the
hoursfor | 2 B (W-2/1099-MISC) organization
related g g E and related
organizations 3 . % g organizations
below
line) g E g g g‘ 5
(27) SOOKPRASERT, JAIL 40.00
ASSISTANT DIRECTOR, GR X 165,149, 0.l 85,120.
(28) COLE, DEBRA 40.00
PIELD DIRECTOR, FRESNO X 155,043. 0.] 74,661.
(29) JEFP KUMATARA 40.00
FORMER CHIEF FINANCIAL OFFICER (JUN X 184,555. 0.] 90,225.
Total to Part VII, Section A, line 1c 504,747. 250,006.

432201
05-01-14




Form 990 (2014)

CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION

94-1301733

Page 9

Il’art\Qll.

Statement of Revenue

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

]

Total revenue

(B) (C)
Related or Unrelated
exempt function business
revenue revenue

(D)
Revenue excluded
from tax under
sections
512 -514

- 0o a0 0T WO

Contributions, Gifts, Grants
and Other Similar Amounts

F @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

181,448,

L cor

lons Included in lines 1a-1f $

Total. Add lines 1a-1f

>

181,448,

am Service

evenue

Pl’oii_:
P o a0 0Cco

MEMBERSHIP DUES

business Codet
900099

62,737,912,

62,737 912.

CONFERENCE

900099

155,710,

155,710,

TRAINING PROGRAMS

800099

82,893,

82,893,

All other program service revenue
Total. Add lines 2a-2f

62,976 515,

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

160,295,

160,295,

vvyYy |V

106,802,

106 802.

() Real

(ii) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securtties

(i) Other

assets other than Inventory

115,803,

131,002,

Less: cost or other basis
and sales expenses

0. 67,760,

Gain or (loss)

115,803,

63,242,

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

>

179,045,

179,045,

a
b

a
b

a
b

»

Miscellaneous Revenue

business Code}

o Q0 oo

12

OTHER REVENUB

900089

233 216.

233 ,216.

ADMINISTRATIVE SEBRVICE

561000

190,000,

190,000,

ADVERTISING REVENUE

541800

119 922,

119 922,

All other revenue
Total. Add lines 11a-11d
Total revenus. See instructions

543,138,

vy

64,147 243,

63 054 021. 309 922,

601 852,

432009
11-07-14

Form 990 (2014)



Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 page 10
| Part #X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a responsge or note to any line in this Part IXB -
oo o g | ToalSgorsss | Progavioves | Marsgemenans | Fusng
1 Grants and other assistance to domestic organizations ’
and domestic govemments. See Part IV, line 21 86,931.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 175,456.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,245,143.

8 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
parsons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
Management

Legal .

Accounting

Lobbying .
Professional fundraising services See Part IV, line 17
Investment management fees

Other. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion

13 Office expenses

14 Information technology

e -~ Q0 T o

15 Royalties
18 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

23,142,141.

6,058,056.

6,906,438.

1,918,686.

135,753.

1,923,366.

285,360.

3,191,313.

254,218.

1,105,812,

2,209,199.

1,160,882.

73,339.

21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,197,582.
23 Insurance . 1,305,676.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In ling 24e. If ling
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a MEMBERSHIP DUES 1,593,894.
b ISSUES CONTRIBUTIONS 110,049.
c
d
e All other expenses 256,601.
25 Total functlonal expenses. Add lines 1 through 248 | 55,335, 895.

26 Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here B> if fotlowing SOP 98-2 {ASC 958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) CALIFORNIA SCHOOIL EMPLOYEES ASSOCIATION 94-1301733  page 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. .. D
(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing 111,422.) 1 482,735.
2 Savings and temporary cash investments . ) 14,451,410.| 2 16,534,857.
3 Pledges and grants receivable, net . . 3
4  Accounts receivable, net o o 32,635.| 4 109,905.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L . . X 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
2 7 Notes and loans receivable, net 7
8 Inventones for sale or use . 1,557,648.| 8 1,752,224.
9 Prepaid expenses and deferred charges . ) 162,305.[ o 225,149,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 29,696,718.
b Less: accumulated depreciation 10| 16,088,934, 13,753,227.}10¢ 13,607,784.
11 Investments - publicly traded secunties S 7,025,207.] 11 7,352,692.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . 82,980.] 15 100,925,
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) . 37,176,834.( 16 40,166,271.
17  Accounts payable and accrued expenses 2,028,182.| 17 2,283,825.
18 Grants payable 18
19  Deferred revenue 145,193.] 19 242,546.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D i 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
5 key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 973,051.] 23 856,022.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . 59,522,928.] 25 75,327,435.
___ 128 Total liabilities. Add lines 17 through 25 . . 62,669,354. 26 | 78,709,828.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
g complete lines 27 through 29, and lines 33 and 4.
€ |27 Unrestricted net assets ) -25,492,520.| 27| -38,543,557.
3 28 Temporanly restricted net assets 28
] 28 Pemmanently restncted net assets . .. 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . ) -25,492,520.[ 33| -38,543,557.
___ 134 Totalliabilties and net assetsAund balances 37,176,834.| 3s 40,166,271.
Form 990 (2014)
432011

11-07-14




Form 990 (2014) CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 page12

| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X]

* Total revenue (must equal Part VIii, column (A), line 12)

64,147,243.

Total expenses (must equal Part IX, column (A), line 25)

55,335,895.

Revenue less expenses. Subtract line 2 from line 1

8,811,348.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-25,492,520.

Net unrealized gains (losses) on Investments

202,873.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

O O NDODON -
OO |IN[D | |& W=

Other changes In net assets or fund balances (explain in Schedule 0)

-22,065,258.

-
(-]

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

-
o

_38,543’557.

| Part XH Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xli

x]

1 Accounting method used to prepare the Form 990: [ Jcash  [X] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
‘:] Separate basis [X] consolidated basis [j Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2! X

2¢c| X

3a X

3b

432012
11-07-14

Form 990 (2014)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 980-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 4
P> Complete if the organization is described below. P> Attach to Form 980 or Form 980-EZ. '
D o o™ | B> Information about Schedule C (Form 990 or 980-EZ) and its Instructions is at www.irs.gov/formS90. Itnsnactiou

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Pant V, line 48 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (8) organizations: Complete Part Ill.
Name of organization Employer identification number

CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION J_ 94-1301733

rﬁart I-A|{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . >s 1,380,497.

3 Volunteer hours A . . . . . ) 13,600.

| Part -B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L. . . | X3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? [__—_| Yes l:] No
4a Was a correction made? . . . . |:] Yes D No
b If "Yes," describe in Part IV.
I Part Fal Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b .. . >3
4 D the filing organization file Form 1120 POL for this year? [:] Yes [.__] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political actton committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
SACRAMENTO, CA
PACE OF CSEA PAC 95814 68-0236443 0. 1,038,991.
PACE OF CSEA LOCAL |SACRAMENTO, CA
STATE FEDERAL CA 95814 27-2195724 0. 341,506.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
%3}-21‘/)\“ SEE PART IV FOR CONTINUATION

10-21-14



Schedule C (Form 990 or 990-E2) 2014 CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 Page 2
art Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P |:| if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 Q 0 T O

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 18, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

- - T O

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0- i

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

D Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2011 (b) 2012 {(c) 2013

(or fiscal year beginning in)

(d) 2014

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(1509 of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

§ _Grassroots lobbying expenditures

432042
10-21-14

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-2) 2014 CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 page3
] Eart li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For eéch *Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to Influence public optnion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensatlon in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Cther activities?

—_—-J0 -0 a0 o

Total. Add lines 1c through 11

N
-]

Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?

o

If *Yes,* enter the amount of any tax incurred under section 4912

c If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part ifi-A| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . . i 1 X

2 D the organization make only in-house lobbying expendrtures of $2,000 or less? . . 2 X

3 Did the organization agree to ¢ over lobbying and political expendrtures from the prior year? 3 X
IPart lll-lBl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year . . . | 2b
c Total . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. . 4

Taxable amount of lobbying and polmcal expenditures (see Instructions) 5

[Par‘t v | Suppiemental Information

Provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

WORK TO FIX CALIFORNIA'S SCHOOL FUNDING PROCESS AND RETURN CALIFORNIA

FROM THE BOTTOM 5 TO THE TOP 10 IN EDUCATION FUNDING.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

PACE OF CSEA PAC

Schedule C (Form 990 or 890-EZ) 2014
432043
10-21-14
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Schedule C (Form 990 or 990-E2) 2014 CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 pages

[Part I¥ | Supplemental Information (continued)

555 CAPITOL MALL, SUITE 1425 SACRAMENTO, CA 95814

PACE OF CSEA LOCAL STATE FEDERAL CANDIDATES

555 CAPITOL MALL, SUITE 1425 SACRAMENTO, CA 95814

432044
10-21-14
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SCHEDULE D Supplemental Financial Statements Y v
{Form 990) P> Complete if the organization answered "Yes® to Form 990, 2 01 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Gpen to Public
Interal Revenue Service » Information about Schedule D {Form 8980) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, fine 6.

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

Total number at end of year

Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N b WN -

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? . [:j Yes |:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? D Yes [:] No
l Part | | Conservation Easements. Complete f the organlzatlon answered "Yes* to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

| violations, and enforcement of the conservation easements 1t holds? l:] Yes l:] No
! Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation ea.sements during the year P>

‘ Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year P §

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

and section 170(h)(4)(B)(i)? Clves [CIno
|

|

|

~N &

9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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:

() Revenue Included In Form 990, Part VIil, line 1 . ) > $
(i) Assetsincluded in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures. or other stmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VIII, line 1 . . > 3

b Assets included in Form 990, Part X . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014
432051

10-01-14




Schedule D (Form 990) 2014 CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 PpPage2

] Part i | 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 tems
. (check all that apply):
a ':] Public exhibition d (:l Loan or exchange programs
b l:] Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:l No

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

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L CJves [InNo
If “Yes," explain the arrangement in Part XlIll and complete the following table:

b
Amount
¢ Beginning balance A . ic
d Additions during the year L. . . id
e Distributions dunng the year . . . .. . 1e
f Ending balance . . .. . . R
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes D No

b_If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII!
Part ¥V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) he!d as:
Board designated or quasi-endowment » %
Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages in 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

[ - S I -

-

-3

by: Yes | No
(i) unrelated organizations . .o . 3a(i)
(i) related organizations . . ; . .. . Ja(ii)

b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe tn Part XlI| the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a land . 3,655,960. 3,655,960.
b Buildings . 21,522,427.| 13,372,465.; 8,149,962.
¢ Leasehold improvements 45,086. 45,086. 0.
d Equipment . 4,470,199.] 2,671,383.] 1,798,816.
e_Other . 3,046. 3,046.
Total. Add fines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) » | 13,607,784.
Schedule D (Form 9960) 2014

432052
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Schedule D (Form 980) 2014

CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 Page3

| Part VIl Investments - Other Securities.
i Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (nciuding name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

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

A)

(8)

€

(D)

(E)

(A

(G)

(H)

otal. (Col. {b) must equal Form 990, Part X, col. (B) line 12 ) B>

T
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

2

©)]

@)

(5)

(6)

(7)

(8)

9

Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) B>

ﬁ Other Assets.

Complete if the organization answered *Yes* to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

)

2)

()]

(4)

Other Liabilities.

Complete if the organization answered "Yes* to Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Book value

(1)

Federal income taxes

)

CAPITAL LEASE OBLIGATIONS

786,957

@)

ACCRUED PENSION COST

58,106,775.

(4)

ACCRUED POSTRETIREMENT BENEFIT

(5) COST 16,248,416.
©) DUE TO PACE 185,287.
@)
(8)
Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »| 75,327,435.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil [E

432053
10-01-14

Schedule D (Form 880) 2014



Schedule D (Form 990) 2014 CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 Page4d
IPar! Xl ; Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
) Complete if the organization answered "Yes® to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1
2 ° Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on Investments X 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . L 2¢

d Other (Describe in Part XIil.) .. . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 i 3
4 Amounts Included on Form 980, Part Vill, ine 12, but not on line 1:

8 Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe In Part XIIl.) . 4b

¢ Addlines4aand4b . . . . 4c

Total revenus. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5
Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) . . . .o 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments . 2b

¢ Other losses . 2c

d Other (Descnbe in Part XII1.) 2d

o Add lines 2a through 2d ; . 2e
3 Subtract Iine 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnbe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5
] Part X!lli Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatton.

PART X, LINE 2:

THE ASSOCIATION HAS APPLIED THE AMENDED ACCOUNTING PRINCIPLES RELATED TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE

IS NO MATERIAL IMPACT ON THE FINANCIAL STATEMENTS. WITH SOME EXCEPTIONS,

THE ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO 2011.

o ha Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 4
Compensated Employees
» Complete if the organization answered "Yes"” on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Qpen to Public
Intemal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inzpectien
Name of the organization Employer identification number
CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel IXI Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
[ Tax indemnfication and gross-up payments :I Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
L__l Compensation committee IX] Wnitten employment contract
|Z] Independent compensation consultant [X] Compensatton survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501{c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part lil.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? Ba
b Any related organization? 8b
If "Yes" to line 6a or 6b, descnbe tn Part |Il.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if *Yes," describe in Part lll . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," descnbe in Part lll 8
9 If *Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton 53.4958-8(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

(Form 9980 or 8980-EZ) | P> Complete if the organization answered “Yes" on Form 890, Part IV, line 25a, 25b, 28, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 980 or Form 990-EZ.
P Information about Schedute L (Form 990 or 990-EZ) and is instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Opeén To Public
fnspection

Name of the organization

CALTFORNIA SCHOOL EMPLOYEES ASSOCIATION

Employer identification number

94-1301733

Part Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descniption of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization

> 3
&

] Eart ] | Loans to and/or From Interested Persons.
Complete If the organization answered *Yes® on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization

reported an amo!

unt on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |{d}Loantoor| (e} Original (f) Balance due (@In [0 Approved] ) wrten
ot from the by board or
Interested person with organization of loan organization? pnncipal amount default? | .ommittes? | 207€8MENt?
To [From Yes | No [ Yes | No | Yes | No
Total . 2
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes"' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c} Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 900-EZ.

432131
10-08-14

Schedute L (Form 990 or 980-EZ) 2014



Schedule L (Form 990 or 990-E2) 2014 CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 page2
Business Transactions Involving Interested Persons.

Complete If the organization answered 'Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descnption of g:) z?r:‘iggtr:gn?;
person and the organization transaction transaction |9evenues?
Yes No
DEB JACHENS SPOUSE OF DIRECTOR 119,628 .EMPLOYMENT X
LUCI CLARK SPOUSE OF DIRECTOR 78,764 .EMPLOYMENT X

{Part¥ | Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DEB JACHENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF DIRECTOR ROB FECKNER

(A) NAME OF PERSON: LUCI CLARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF DIRECTOR ALLAN CLARK

Schedule L (Form 990 or 990-EZ) 2014
432132
10-08-14



OMB No 1545-0047

SCHEDULEO
{Form 980 or 980-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ 201 4

artmen e Treasu » Attach to F. 980 or 990-EZ. Opst 1o Public
ﬁfﬁmm Re:;:uu; SLvIee v 00 or 060 £7 o irs.qov/form890. ingpection
Name of the organization Employer identification number
CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

—COLLECTIVE BARGAINING FOR MORE THAN 750 SCHOOL AND COLLEGE DISTRICTS

—LOBBYING STATEWIDE FOR EDUCATION FUNDING AS WELL AS HEALTH CARE

REFORM, RETIREMENT SECURITY AND PROTECTION OF ALL WORKERS’ RIGHTS.

-DISCOUNTED TICKET PRICING ON MANY EVERYDAY GOODS AND SERVICES AS WELL

AS ATTRACTIONS AND ENTERTAINMENT STATEWIDE.

—ROBUST COMMUNICATIONS PROGRAM

-SUPERIOR LEGAL SERVICES AS WELL AS A LEGAL REFERRAL SERVICE

~MEMBER GRANTS AND SCHOLARSHIP PROGRAM.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS WHO HAVE THE RIGHT TO ELECT MEMBERS OF THE

GOVERNING BODY AND THE RIGHT TO APPROVE SIGNIFICANT DECISIONS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL REGULAR MEMBERS HAVE A RIGHT TO VOTE FOR EXECUTIVE BOARD MEMBERS

(ASSOCIATION PRESIDENT, FIRST VICE PRESIDENT, SECOND VP AND SECRETARY).

LIKEWISE, REGULAR MEMBERS MAY VOTE FOR AREA DIRECTORS IN THEIR RESPECTIVE

AREA.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY CHANGES TO THE CONSTITUTION AND BYLAWS AND THE ANNUAL BUDGET ARE

APPROVED BY THE BOARD AND THEN BROUGHT TO THE MEMBERSHIP FOR APPROVAL

BEFORE THEY ARE IMPLEMENTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9980 or 880-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

CALTIFORNIA SCHOOL EMPLOYEES ASSOCIATION 24-1301733

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY. HOWEVER, ALL OF THE ORGANIZATION'S COMMITTEES

DOCUMENT THEIR MEETINGS.

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

FORM 990 WILL BE REVIEWED BY THE CHIEF FINANCIAL OFFICER BEFORE IT IS FILED

WITH THE IRS.

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

THE BOARD HAS A CONFLICT OF INTEREST POLICY IN PLACE. LIKEWISE, ALL

EMPLOYEES ARE COVERED BY A CONFLICT OF INTEREST OPERATING PROCEDURE.

WHILE ALL EMPLOYEES ARE REQUIRED TO REPORT ANY CONFLICT OF INTEREST, EACH

DEPARTMENT HEAD (KEY EMPLOYEE) IS REQUIRED TO SIGN ANNUALLY A FORM WHICH:

(1) AFFIRMS THAT THE PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY AND HAS AGREED TO COMPLY WITH IT AND

(2) DISCLOSES INTERESTS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST.

BOARD MEMBERS ARE ALSO REQUIRED TO SIGN A FORM ANNUALLY WHICH STATES

SIMILAR AFFIRMATIONS AS THE DEPARTMENT HEADS.

DETERMINATION OF WHETHER A CONFLICT EXISTS IS MADE AT THE BOARD LEVEL FOR

BOARD MEMBERS AND BY THE EXECUTIVE DIRECTOR FOR STAFF.

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

COMPENSATION FOR ALL MANAGEMENT POSITIONS WERE LAST REVIEWED 1IN 2006. AN

INDEPENDENT CONSULTING FIRM WAS CONTRACTED TO REVIEW THE POSITIONS AND JOB

DESCRIPTIONS, MEET WITH INCUMBENTS AND SENIOR MANAGEMENT. THEY UTILIZED

82212, Schedule O (Form 990 or 880-E2) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733

COMPARABLES RELATIVE TO GEOGRAPHY, EMPLOYER SIZE, NATURE OF SERVICES

PROVIDED, LABOR MARKET POSITION AND OTHER FACTORS.

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

THE ORGANIZATION DOES NOT MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COSTS -22,065,258.

FORM 990, PART XII, LINE 2C:

NEITHER THE PROCESS OF OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT NOR

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT CHANGED FROM THE

PRIOR YEAR.

084134 Schedule O (Form 990 or 890-EZ2) (2014)
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Schedule R (Form 990) 2014 CALIFORNIA SCHOOL EMPLOYEES ASSOCIATION 94-1301733 Page 5
[Part Vil | Supplemental Information
Provide addrtional information for responses to questions on Schedule R (see Instructiong).

432185 08-14-14 Schedule R (Form 990) 2014




