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B Do not enter social security numbers on this form as it may be made public.

1

OMB No. 1545-0047

2016

Open to Public

interna! Revenue Service B information about Form 990 and its instructions is at www.irs.gov/form330. inspection
A For the 2016 calendar vear, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Cneck it C Name of organizatior; D Employer identification number

e | HUMBOLDT STATE UNIVERSITY ADVANCEMENT
__iowanee | FOUNDATION

TTTTIName A ) 77
icnange Doing business as 94-6077724
T Ynitia X i o - T o - ” ) R
returr: Number and street (01 P.C. Dox if maii & not deiivered to stres: address: Roomv/suite | E Telephone number
fFina 1 HARPST STREET 707-826-5146
Terimin- . K ] ‘ — N A . ) ) Ve
atec City or towri. state or province, country. ancg ZIF or foreign postal code G Gross recents § /,377,68¢8.

___pmenesd) pRCATA, CA  §5521

e HORY

JreturT:
; 1Applice-

F Name and address of principal oficer CRALG WRUCK

pendne | cAME AS C ABOVE

for subordinates?

| Tax-exempt status: LX 1 501(c)(3

501 ! <€ (inserinc. ___ 4947(a) 1) or ¢

;

527 ¥ "No." attach a list.

T Website: b HTTD : / JHSUAF . HUMBOLDT . EDU

H(b) Are ali supordinates inciuced?:

| Hia} Is this a group return

___*i Yes i No

'Yes ___iNo

(see instructions;

Hic) Group exemption number

K Form of organization; - X_: Corporation | Trust . Associaiion __ Otner b I Year ot formatior; 1 9 2 8] wi Swate of legai aomicite: CA

i Part || Summary

g 1 Briefiy describe the organization’s mission or most significant activities: SEE SCHEDULE O
& .
«g 2 Check this box B ___ f the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3  Number of voling members of the governing body (Part VI fine ta) 3 17
g 4 Number of independent voting members of the governing body (Part Vi fine 1dy 4 13
%1 5 Total number of individuais employed in calendar year 2016 (Part V, line 2a; ... 5 0
'g 6 Totai number of voluntears (eStimate i NeCeSSaIY) 6 14
E 7 a Total unreiated business revenue from Part Vili. coiumn (C). line 12 7a 0.
b Net unrelated business taxabie income from Form 890-T, line 84 o b C.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy ... 2,724,155, 3,798,686,
5 8 Program service revenue (Part VIl line 2g) 522,764, 558,396,
3 | 10 investment income (Part VIIL, column (A). lines 3. 4. and 7d) 1,232,631. 1,177,481,
o
11 Other revenue (Part VIIi, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 19e) ... 54,158. 168,714,
12 Total revenue - add lines 8 through 11 (must egual Part VIl coiumn (A} iine 12) 4 ' 533 ’ 708. 5 ! 703 / 290.
13 Grants and similar amounts paid (Part IX. coiumn (A). lines +-3) . 657,101. 3,860,332,
14 Benefits paid to or for members (Part X, column (A}, line 4} 0. 0.
g 15 Salaries. other compensation, employee benefits (Part X, column (A}, lines 5-10) . 0. 0.
£ | 16a Professional fundraising fees (Part IX. column (A}, fine 1€} ... 0. 0.
f’&;« b Total fundraising expenses (Part IX, column (D}, line 25) B 0.
117 Other expenses (Part IX, column (A}, lines 11a-11d, 11824} 2,541,695, 2,195,715,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 3,198,78%6. 6,056,047,
18 Revenue less expenses. Subtract fine 18 fromiine 12 .. ... 1 / 334 ' 912. -352 / 757,
5§ Beginning of Current Year End of Year
€520 Totalassets (Part X, fine 16) 36,425,124, 36,789,545,
<Z| 21 Total fiabiitties (Part X, fine 26}y 2,899,678, 953,643,
55’ 22 Net assets or fund balances. Subtract line 21 fromiine 20 .. ... 33,525,446, 35,835,902,

| Part li | Signature Block

Under penalties of perj r;(,% deciare that | have examined thiy{urn, including accompanving schedules and statements, and to the best of my knowledge and bsliei, it i

frue, correct, anc compl

eji’ec‘taratio;ﬂ)f pr/p;rer (other thah officer) is based on all information of which preparer has any knowledge. 4

Sign '
Here > UCK, EXECUTIVE DIRECTOR
TYDE OF print name anc ol
Print/Type preparer's name Preparer's signature Date Gneet L] PTIN
Paid KURT BENNION, CPA S 11/14/17 | soonpovse P01469618
Preparer | Firm's name  p, CLIFTONLARSONALLEN LLP Firm'sENy 41-0746749
Use Only | Firm's address , 10700 NORTHUP WAY, SUITE 200

BELLEVUE, WA 98004

Phonenc.{ £25) 250-6100

Mav the IRS discuss this retum with the preparer shown above? {see instructions)

X Yes L __ No

€3200% 11

1%

-1 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2016)



HUMBOLDT STATE UNIVERSITY ADVANCEMENT

Form 990 (2018} FOUNDATION 84-6077724 page?
Part I | Statement of Program Service Accomplishments
Check if Schedule O containg a response or noie 1o any INe in this Part i X

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the vear which were not lisied on the o
Ie fonn-2 ot H DR
prior Form 980 or 890-E77 __Yes _4& INo

I "Yes." describe these new services on Schedule O
, o . , . R - \ TN
Di¢ the organization cease conducting. or make significant changes in how it conducts, any program services’ LYes 4 iNo

(7N

lf "Yes." describe these changes on Schedule 0.
4 Describe the organization’s program service accomplishments for each of its three targest program services. as mesasured by expenses

Section 501(c)3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others. the total expenses. and

revenue. il any. for each program service reported.

4z (Code } {Expense 5 ; 495 ; 372, inciuding grants of § 3 , 860 B 332 e ) (Revenus g 7 5 . OO
SERVICES INCLUDE MARING CHARITABLE DISTRIBUTIONS TO 108 SCHOLARSHIP
FUNDS AND 43 UNIVERSITY PROGRAMS IN COMPLIANCE WITH ENDOWMENT
RESTRICTIONS; ADMINISTERING 235 CHARITABLE ACUCOUNTS DEDICATED TO
UNIVERSITY PURPOSES; AND MANAGING 183 ENDOWED AND 1 NON-ENDOWED
INVESTMENT ACCOUNTS.

>
=

e

H

s

4b  (Coas ) (Expenses € INCluGing grants of & } (Revenue § }

4¢  (Gode ) (Expenses § inciuding grants of § 1 (Revenue & )

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

(xpenses $ ncluding grants of § } (Revenue & )

4e Total program service expenses f 5,495,372,

Form 880 (2016)
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Form 990 {2016) FOUNDATION 94-6077724 page3
tPart IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)?
I "Yes," complete Schedule A e X
2 is the organizaiion required to compiete Schedule B. Schedule of Conributor® 2 | X
3 Dic the organization engage in direct or indirect political campaign activities on behall of or in opposition to candidates for
pubiic office? If *Yec." complete Scneaule C. Part! 2 X
4 Section 501{c}{3) organizations. Did the organization engage i lobbyving activities, or have a section 501(h) election in effect
during the tax vear? I/ "Yes * compiete Scheduie C, Fart !l 4 X
5 Is the organization & 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 96197 If "Yes. " compiete Scneauie C. Fart Il 5 X
6 Did the organization maintain any donor advised funds or anv simitar funds or accounts for which donors have the right 1o
provide advice on the distribution or invesiment of amounts in such funds or accounis? /f "Yes, " complete Schedule D, Part | [ X
7 Did the organization: receive or hold & conservation easement, including easerments 1o preserve open space.
the environment. hisioric land areas. or historic structures? /f "Yes. " complete Schedule . Part I 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7
SONEAUIE D Far I 8 2
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not fistec in Part X; or provide credit counseling. debt management. credit repair. or debt negotiation: services?
17 "Yes." complete Scnedule D Part IV 9 X
10 Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasrendowments? /7 "Yes, ' compiete Schedule D, Part V. 10 | X
11 I the organization’s answer to any of the following questions is "Yes." then compiete Scheduie D, Paris VI VI VIIL X or X
as applicabie
a Did the organization report an amount for fand. buildings. and equipment in Part X. iine 107 /f "Yes." compiete Schedule D,
BT Y e e tia] X
b Did the organization report an amount for investments - other securities in Part X. line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D. Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X fine 167 If "Yes.' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1687 /f "Yes,' complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X. line 257 /f "Yes, " complete Schedule D. Part X 11e X
f Did the organization’s separate or consoiidated financial statements for the tax vear include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiete Schedule D, Part X 11| X
12a Did the organization obtain separaie, independent audited financial statements for the tax vear? If "Yes, " cormpiete
Schedule D Fars XEan0 XI s 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No' to line 12a, then completing Scheduie D. Parts Xi and X!l is optional 12 | X
13 Is the organization a school described in section 170(){1{A)i? /7 "Yes, " compiete Schedufet 13 X
14a Did the organization maintain an office, empioyees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising. business,
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100,000
ormore? If "Yes." complete Scheduie £, Parts 1 and IV 14b X
15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/ "Yes, ' complete Schedule F, Farts Il and IV 15 X
16 Did the organization report on Part X, column {A), fine 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule £, Faris llfand IV 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, iines & and 11e? If "Yes,' complete Schedule G, Fart [ 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and coniributions on Part VIli, lines
icand 8a? f "Yes." complete Schedule G, Partll 18 X
18 Did the organization report more than $15.000 of gross income from gaming activities on Part VIIL, line 8a? /f "Yes, "
complere Schedule G. Part il . . e 19 X

Form 980 (2016)
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Form 990 (2016} FOUNDATION 94-6077724 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | Mo
202 Dic the organization operate one or more Nospitai facilities? /7 "Yes, " compiate Scheduie 5 20a X
b ¥ "Yes” 1o lins 20z did the organization attach & copy of its audiied financial statements to this return? . 20b
21 Did the organization report more thar $5.000 of grants or other assistance to any domestic organization or
domestic government on Par: X, columr (A}, fine 17 /7 "Yes,' compiete Scheduie i Parte fand lf o1 1 X
22  Dig the organization report more than $5.000 of grants or other assistance 1o or for domestic individuais on
Part [X. column (A}, line 27 17 "Yes.® compiete Schedule i, Parts i anc I} ) 22 X
23 Dic the organization answar "Yes" fo Fart Vi Section A dine 3. 4. or 5 about compensation of the organization’s current
and former officers, directors. trusiess. kev empioyvees. and highest compensaied empliovees? 7 "Yes ' compiete
SONOAUIE U e 28 | %
24z Did the organization have 2 tax-exempt bond issue with an outstanding principai amount of more than $100.000 as of the
iast day of the vear. that was issueg after December 31, 20027 IF "Yes, " answer iines 240 through 24¢ ano complere
Schedule K AT NC™. Go 10 line 258 e 248 X
b Did the organization invest any procesds of tax-exempt bonds bevond a temporary period exception? 24b
¢ Did the organizailon maintair an escrow account other than a refunding escrow ai any time during the vear to defease
any xax-exempl DONGST | 24¢
d Did the organization act as an "on behall of tssuer for bonds outstanding at any time during the vear? .. 244
252 Section 501{c)3), 501{c)i4), and 501c){29} organizations. Did the organization engage i an excess bene
transaction with & disqualified person during the vear? IY "Yes,' compiete Schedule L, Fart | . 253 4
b s the organizatior aware that it engaged in an excess benefit transaction with a disqualified pe.' a prior vear, and
that the transaction has not been reported or any of the organization’s prioy Forms €90 or 990-EZ27 If "Yes, * compigte
Scheduie L. Fart! e e e 25b X
26 Dic the organization report any amount on Part X fine 5. 6. or 22 for receivabies from or payabies to any current or
former officers. directors. trustees, kev emplovess, highest compensated employees, or disqualified persons? /7 "Yes '
complete SChedule L Partfl e 26 %
27 Did the organizatior provide & grant or other assistance 1o an officer, director, trustee, key employee, substantiai
coniributor or emplovee thereof. 2 grant seiection committee member. or t¢ a 35% controllec entity or family member
of any of these persons? /¥ "Yes," complete Schedule L, Part if 27 X
28  Was the organization a party to a business transaction with one of the foliowing parties {see Scnaduie L, Part l\/
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes." complete Scheadule L. Part v 28a X
A tamily member of a current or former officer. director, trustee. or key employee? If "Yes, " compiete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director. frusiee. or direct or indirect owner? If "Yes, ' complete Scheaule L. Fart IV 28¢ X
20 Did the organization receive more thar $25.000 in nor-cash contributions? /f "Yes, " complete Schedule M .. 29 | X
30 Did the organization receive contribuiions of art. historical treasures. or other similar assets. or qualified conservation
contributions? [ "Yes." compiete SCREAUIE I ||| 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Fart | L8t X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets’ )
SChadule N Part [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f "Yes," compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f "Yes." cornplete Schedule R, Part Ii. Ill, or IV, and
Pt VT T e e 3 | X
35z Did the organization have a conirolied entity within the meaning of section S12(DY18) 7 35a| X
b I "Yes" 1o line 352, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 /f "Yes,* complete Scheduie K. Part V., line 2 35| X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R Par V. e 2 e 36 3
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as & partnership for federal income tax purposes? /f "Yes," complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O andg provide explanations ir Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s | X

Form 880 2018)
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Form 990 (2016 FOUNDATION 94-6077724  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthisParity. :
Yes | No

t2 Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicabie ... 1a 41
b Enter the number of Forms W-2C inciuded in iine ta. Enter -G it not appiicable 1b 0
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reporiable gaming

{gambiing) Winnings 16 Prize WINNSrs? ic
2a Enter the number of emplovees reported on Form W-3 Transmitial of Wage and Tax Statements.
filed for the calendar vear ending with or within the vear covered by this retum 2a 0
b If atleast one is reported on line 22, did the organization file all required federal employment fax returns? . 2b
Note. If the sum of lines ta and 2a is greater than 250, vou may be required 1o &-file {see instructions) ...

3a Dic the organization have unretated business gross income of $1.000 or more during the year? . 3a X
b I "Yes." has it filed & Form 990-T for this vear? [f "Nc.* fo fine 3t provide an explanatior: in Scheauie O 3b

4a Al any time during the calendar vear. did the organizatior: have an interest in, or a signature or other authority over, &

financial account in a foreign couniry (such as a bank account. securities account, or other financial account)? 4a X
b If "Ves," enter the name of the toreigr country: B
See instructions for filing reguirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to @ prohibited tax shelier transaction at any time during the tax year? . Sa X
b Did any taxabie party notify the organization that it was or is a party to 2 prohibited tax shelter transaction? | . .. 5b X
¢ M "Yes." toline 5a or 5k did the organization file FOrm 8886-T7 5¢

6a Does the organization have annual gross receipts that are normaliv greater than $100.00C. anc did the organization solicit

any contribuflons that were not tax deductible as charitable contribUlIONS? 6a | &
b If "Yes," did the organizatior inciude with every solicitation an express statement that such contributions or gifts
were nOt tax deductile? L 6o | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 2 payment in excess of $75 made partiy as e contribution and partly for goods and services provide¢ 1o the pavor? | 7a X
i "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 it was required
to file FOrM 82827 . 7c X
d i "Yes,"” indicate the number of Forms 8282 filed during the year . i 7d !
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 vear, pay premiums, directly or indirectly. on a personal benefit contract? . .. 7f X
g lf the organization received a contribution of gualified intsliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats. airplanes. or other vehicies, 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
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49867 T Sa
Did the sponsoring organization make z distribution tc a donor. donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
& Initiation fees and capital contributions inciuded or Part VIl linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom tem . 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, W enter the amount of tax-exempt interest received or accruad during the vear ... 12b
13 Section 501(c){29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves On Nand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b I "Yes " has it filed 2 Form 720 to report these pavments? /7 “No." provide an explanation in Schedule O ... 14b
Form 990 (2016}
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Form 890 (2016} FOUNDATION 94-6077724 pageb
{ Part Vi f Governance, Management, and Disclosure For each "Yes' response to iines 2 through 7b below, and for a "No* response
to line 8a. 8b. or 10b below, describe the circumstances, processes, or changes in Schedute O. See instructions.

Check I Scheduie O contains a responses or note o anv ine in this Part Vi
Seciion A. Governing Body and Management

Yes | No
e Enter the number of voting members of the governing body at the enc of the tasivear . te 17
I there are material difierences i voling nants among members of the governing hody, o7 i ihe governing
Doav qelegated broad autnoriy 1¢ an executive commitiee or simiiar committee. expiain ir: Schedule C.
b Enter the number of voling members inciudac in iine 1a. above. who are inaependent . ib 13
2 Dic anv officer. director. trusiee. or key emplovee have g family refationship or & business reialionship witr any other
officer, director, trusiee. Or Key @MPIOVEET 2 X
2 Dig the organization deiegate control over managemen: guties customarily performead by or unaer the direct supervision
of officers. directors. or trustees. or key emplovees 16 & management company or other parson® . 3 X
Did the organizatior: make any significant changes to its governing documents since the prior Form 980 wasg filed? 4 X
5 Did the organization become aware during the vear of 2 significant diversion of the organization’s assets” ... 5 X%
& Dic the organizatior: have members or siocknoiders? 6 £
7a Dig the organization have members. stockholders, or other persons who had the power ¢ &
more members o the Qoverning bOTYY 7a | X

b Are any govemnance decisions of the organization reserved to (or subject ¢ approval by) members. stocknoiders. or

persons other than the govering booy? e 70 | X
8 Dic tne organizatior: contemporaneousiv cocument the meetings neid or writter: actions updentaken guring the vear by the fofiowing:
& TNe QOVINING DOOYT | e ga | X
Each committes with authority 1c act on behall of the goverming DOOY gp | X
© s there any officer. director, trustee. or key empioves listed in Part Vi, Section A who cannot be reached at the
organization’s maiing address? ¥ "Yec, ' provide the names and addresses in Scheaule G g X
Section B. Policies (This Section & requests informatior: about policies not required by the Internal Fevenue Code.)
Yes | No
10z Did the organization have iocal chapters, branches, O affiates T 10a X
b If "Yes." did the organization have written policies and procedures govermning the activities of such chapters. affiliates.
and branches to ensure their operations are consisient with the organization’s exempt purposes? . 10b
ita Has the organization provided & complete copy of this Form 890 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 99C.
12z Did the organization have a written confiict of interest policy? I "No, " go toline 13 t2a| X
b Were officers, drectors, o7 trustees, and key empioyvees required 1o disciese annualiy interests that couid give rise to confiicts? 12b X
Did the organization requlariy and consistently monitor and enforce compliance with the policy? /7 "Yes.® describe
in Scheguie O how thiswas gone 1oc| X
13 Did the organization have a written: whistieblower policy? 13 X
14 Did the organization have e written document retention and destruction DORCY T 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent

persons, comparability data. and contemporaneous substantiation of the deliberation and decision?

& The organization's CEC, Executive Director, or top management offiCial 15a X
Other officers or key empioyees of the organizalion 15b X
lf "Yes" to line 15a or 15b. describe the process in Schedule O (see instructions).

t6a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity GUING TN VEAI? L oo 16a X

b I "Yes." did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s
exempt status with respect tc such arrangements? 16b

Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be fiied B-CA , AK , AZ , AR ,CO,DC,FL ,HI , MD 6 MO ,NH,6NJ
18  Section 6104 requires an organization tc make its Forms 1023 (or 1024 if applicable;, 990, and 890-T {Section 501(c){3)s only) available
for public nspectior. Indicate how you made these available. Check all that apply.
£ X Own website ! Another’s website X Upon request | Other (explain in Schedule O)
1¢  Describe in Schedule O whether (and if so. how) the organization made its govemning documents, conflict of interest policy, and financial

tatements available to the public during the 1ax year.
20 State the name. address, and telephone number of the person who possesses the organization’s books and records:
CRAIG WRUCK - 707-826-5101
1 HARPST STREET, ARCATA, CA 095521
632006 11-171-1¢ SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016}
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Form 990 (2016) FOUNDATION 94-6077724  page7
|Part VIt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Scheduie O contains a2 response or note to any iine in this Part Vi [

Section A, Officers. Directors, Trustees, Key Emplovees, and Highest Compensated Employees
ta Compiete tnis 1abie for ali persons required 1o be listed. Report compensation for the calendar vear ending with or within the organization’s tax vear.

& List all of ihe organization’s current officers. direciors. trustees (whether individuals or organizations). regardiess of amount of compensation
Enter -0 in columns (D). (£;. and (F) if no compensation was paid.

# | ist all of the organization’s current kev empioyees. if any. See instructions for definition of "key emploves '

& | ist the organization’s five CUITent highest compensated empiovaes {other than an officer. director, rrustee. or key emplovee) who received repori-
abie compensation (Box & of Form W-Z and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization: and anv reiaite¢ organizations.

€ List ali of the organization’s former officers. key emplovees. and highest compensated empioyees who received more than $100.00C of
reportable compensatior: from the organization and any related organizations.

@ List ali of the organization's former directors or trustees that received. in the capacitv as a former director or trustee of the organization.
more than $10.000 ot reporiable compensation from the organization and any related organizations.
Lis? persons in the following order. individuai trustees or directors: institutional trustees: officers: key employees: highest compensated empiovees;
and former such persons.

—_ Check this box if neither the organization nor anv relaied organization compensated anv current officer. director. or trusiee

A B ) D) () ")
Name and Title Average | o Cfo_sizigzmp one Reportable Reportable Estimatec
hours per arSor 18 Dotn &n compeansation compensation amount of
week offioer anc & dvector/irusies from from related other
(fist any the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/109%-MISC) organization
organizations : and related
below 21 g = organizations
line} g1z z
{1} HEATHER BERNIKOFF-RABOY 1.00
CHAIR {THROUGHE DEC 201€) 0.001X X 0. 0. 0.
(2} STEVEN BROWN 1.00
CHATR 0.00X X 0. 0. 0.
(3) JASON RAMOS 1.00
TREASUREE 2.001X X 0. 0. 0.
{4) CRARIG WRUCK 10.00
SECRETARY & EXECUTIVE DIRECTOR 30.00 X X 0. 185,206. 69,278.
{5) GUY ARONOFF 1.00
FACULTY REP, (THROUGE OCT 2016} 20.00 % 0. 54,735. 47,881.
{6) GARY BLATNICK 1.00
MEMBER 0.001X 0. 0. 0.
(7) LAURA FISHEK 1.00
MEMBER 0.001X 0. 0. 0.
(8} JENNY HARRIS 1.00
MEMBER 0.001X 0. 0. 0.
{6) MARK HEMPEILL-HALEY 1.00
FACULTY REPRESENTATIVE 38.00|X 0. 102,318, 28,948,
(10) SCOTT HUNT 1.00
MEMBER 0.001X 0. 0. 0.
(i1} DAN JOHNSON 1.00
MEMBER 0.00|X 0. 0. 0.
(12) ALISA JUDGE 1.00
MEMBER 0.001X 0. 0. 0.
(13; DAVID KALB 1.00
MEMBER 0.00|X 0. 0. 0.
(14) EMILY MCBRIDE 1.00
MEMBER 0.00X 0. 0. 0.
(15) HEIDI MOORE-GUYNUP 1.00
MEMBER 0.001X 0. 0. 0.
(16} CHUCE PETRUSHZ 1.00
MEMBER 0.001]X 0. 0. 0.
(17) DUNCAN ROBINS 1.00
MEMBER 1.001X 0. 0. 0.
832007 11-1-1€ Form 980 (2016)
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT

Form 990 (2016} FOUNDATION 94-6077724 Page8
]Par’t V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A} (B} (C) D) (E) (F)
Name and fitle Average _ Position Reporiabie Reporiable Estimared
hours per s oS retsor 15 Dot B compensation compensatior amount o}
weaek. from from rejated other
fistany |2 the organizations compensation
hours for | = organization (W-2/1086-MISC) from the
relatec (W-2/1088-MIST) organizatior:
organizaions and related
below . organizations
line E &
. RCSSBACHER .00
PRESIDENT OF HSU 3¢.001% 0. 373,768. 9¢,798.
{197 GARY RYNERRSON 1.00
MEMBEE, 1.001X% G. 0. 0.
b SUD-OAl e b 0., 726,027. 246,905
Total from continuation sheets to Part Vil, Section A ... b 0. . 0.
d Totalfaddlines tband i) ... ... B 0. 726,027, 246,905,
2 Total number of individuals (inciuding but not limited 1o those fisted above) who received more than $100.000 of reportabie
compensation from the organization = 0
Yes | No
3 Did the organization list anv former officer. director. or trusiee, kev empioyes. or highest compensated employes on
fine 1a7 If "Yes " complete Scheduie J for SUCH InaIVIQU ! 3 X
4 For any individual lisied on line 1a. is the sum of reportabie compensation and other compensation from the organization
and reiated organizations greater than $150.0007 /¥ "Yes." complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes.” complete Scnedule JTOr SUCh DEISON 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 vear ending with or within the organization’s tax vear.

(A) (8} (C)
Name and business address Description of services Compensation
HUMBOLDT STATE UNIVERSITY
1 HARPST STREET, ARCATA, Cia 895521 MANAGEMENT SERVICES 230,000.
2 Totai number of independent contractors (including but not iimited to those iisted above} who received more than
$100.000 of compensation from the organizatior B 1
Form 880 (2016)
632006 11-11-1€
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT

Form 990 (2016) FOUNDATION 94-6077724 Page®
; Part Vili | Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIIl
p

(A)
Total revenue

(B)
Related or
exempi function
revenue

{C)
Unreiated
business

revenus

()
Revenue exciuded
from tay. unaey
sgctions

[SE TR
(el iahghel

(LS o 3N ¢ )

-t

ontributions, Gifts, Granis
and Other Similar Amaounts

A
v

>

¢

Federatec campaigns ia

Membership dues

Fundraising events ic

Related organizations

Government grants (coniributions) ie

Ali other contributions, gifts, grante, ant
simiiar amounis not included above 1

Nencasn contrivutions inciuded m iines 1a-14 &

Total. Add ines 1a-1¢

Program Service
Revenue
Lo o )

Ac TR T o K

coer

RECOVERY

Business Code
£23000

INDIRECT TRUST

CcosT -

OTHEFR CAMPUS ACTIVITIES

Ali other program: service revenue
Total. Add lines 2a-2{

5
323
[a<3
[#%3
o
=3

[¢4)

o 0 o on

~3

Other Revenue

10 a

o

Investment income (including dividends. interest. and

olher similar amounts;

785,083,

~3
©
)
>
0o
i

(i} Personal

Net rental income or (toss)

Gross amount from sales of (i) Securities

(iiy Other

assets other than inventory

2, 066 796,

Less: cost or other basis

and sales expenses 1,674 398
3

Gain or (loss) ’2, 298

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on iine 1c). See

Part IV iine 18 ...
Less: direct expenses
Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, fine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inveniory, less returns
and aliowances

Less: cost of goods sold

Net income or {loss) from sales of inveniory ...

392,398,

s
[N}
o
s
el

Miscelianeous Revenue

Business Code

11

o 0O 0 U o

12

Ali other revenue

5,703,290,

0. 1,189 603,

63200¢ 11-11-
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT

Form 990 (2016 FOUNDATION 94-6077724 page 0
| Part IX | Statement of Functional Expenses
Saction 507(c){3; and 507 (c)4; organizations musi compiete all columns. All other organizations must complete column (Al
Cneck if Schedule O contains a response or note 1o any iine In this Part DX i
Do not include amounts reported on lines 6b, - (A) o {B] {C) . ) - {D)
b 8b. 9b. anc 10b of Fart Vil Jotal expenses Hrog{am service Manag:emen‘ ang Funaraising
s S = ‘ expenses general expanses expenses
1 Grants ano other assisiance to aomesiic organizations
ane domestic governments. See Part 1V, iing 21 3,860,222, 2,860,332,
2 Grants and other assistance to domestic
individuals. See Part IV ine 22
3 Grants and other assistance 1o foreign
organizations. foreign governments, and foreign
individuals. See Part IV dines 18 and 18 .
4 Benefits paic to or for members .
5 Compensatior: of curren: officers. directors,
trustess. and kev employsas .
6 Compensation not incluged above, ¢ disgqualiiied
persons (as defined unaer section 4958(f): 1)) anc
persons aeseribed in section 4958(c)y3)By
7 Other salaries and wages ..
&  Pension plan accruals ant cantriputions {include
section 401K} anc 463(h) empioaver contributions;
@ Other emplovee benefits .
10 Pavrolitaxes .
11 Fees for services (norremployeesy:
a Management .. 625,645, 224,645, 405,000,
b oLegal | ..
C ACCOUNTING 16,1768. 16,178.
d Lobbving
e Protessional fundraising services. See Part IV, line 17
f Investmen: managementiees ... 81,899. 81,8809,
g Other. (Ifiine T1¢ amount exceeds 10% of line 25,
column (A) amount, list fing 11g expenses on Sch 0.) 150,562. 144,103. 6,459,
12  Advertising and promotion 57,065. 57,065,
13 Office expenses 71,158. 63,788. 7,370.
14 information technoiogy 23 , 80 3 23 ’ 503.
15 Royalties
16 OCCUBAaNCY 63,276, 63,276»
17 Travel 73,784 77,827, 1,957,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences. conventions, and meetings
20 Ierest 44,006, 44,006,
21 Payments to affiiates ...
22 Depreciation. depletion, and amortization
23 INSUraNCe 19,074e 19,074-
24  Other expenses. ltemize expenses not covereg
above. (List miscelianeous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column {A)
amoun, lisi ling 24e expenses on Scheduie C.)
a ADMINISTRATIVE FEES 385,775, 395,775,
p INDIRECT COSTS 159,930. 152,608. 7,322,
¢ HOSPITALITY 140,622, 139,176. 1,446,
d MISCELLANEOUS EXPENSES 139,408, 106,465. 32,844,
e All other expenses 123,429. 123,429¢
25 Total functional expenses. Add lines 1 through 24 6,056,047, 5,495,372. 560,675, 0.
26 Joint cests. Complete this iine oniy it the organization
reporiec in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check nere & : if following SOP 98-2 (AST @58-720;
632016 19-11-1¢ Form 990 (2016)
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Form 990 (20161

HUMBOLDT STATE UNIVERSITY ADVANCEMENT

FOUNDATION

94-6077724 page 11

{ Part X | Balance Sheet

Check if Schedule O coniains a response of note 1o anv iine in this Part X

{A) (B)
Beginning of vear End of year
1 Cash - non-nterestDearing 317,201 4 + 100.
2 Savings anc temporary cash investments 4,343,636 2 5,187,481,
3 Pledges angc grants recewvable. net 114,955 3 85,773,
4 Accounts receivable, net 37,468 . 4 176,702,
5  Loans anc other receivables from current and former officers, directors,
trusiess. Key employees. and highest compensatec employees. Compiste
Partliof Schedule L 5
€ Loans anc other receivabies from other disgualified persons {as defined under
sectior; 4258(f)(1);. persons described in sectiors 4958(c){3)(B;, and contributing
employvers and sponsoring organizations of section 501(c)(9) voluntary
& employees’ beneficiary organizations {ses instr;. Complete Part Il of Sch L. 3
Q L [l L]
& 7 Notes and loans receivabie, net 543,138. 7 519,173,
< 8 INVENIONes T0r Sale OF USE 8
S Prepaid expenses and deferred charges 6,000.] ¢
10a Land. buildings. and equipment cost or other
basis. Complete Part Vi of Schedule D | 10a 474,135,
b Less: accumuiated depreciation ! i0b 474 ) 135. 10c 474 s 135,
11 Investmenis - publichy traded securities 26,07 & L LA3 ] 14 27,183,429,
12 Investmenis - other securities. See Part V. iineyt 12 1,477,752,
13 Investments - programerelated. See Part IV fine 11 4,484,024, 4 1,675,000,
14 Intangibie assets 14
15 Other assets. See Part IV, fine * 28,424 . 45 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . 36,425,124.] 18 36,789,545,
17 Accountis pavable and accrued expenses 380,505, 17 434 L4770,
18 Grantspavable | 18
19  Deferred revenue 18
20  Tax-exempt bond Habilities 20
21 Escrow or custodial account iiabiiitv. Complete Part IV of Scheduie D 21
e 22 Loans and other payabies to current and former officers. directors, trustees.
= key employees. highest compensated empioyzes. and disqualified persons.
? Compiete Part Il of Schedule L 22
~ 123 Secures morigages and notes payable to unrelaied third parties .. 519,173, 23 519,173,
24  Unsecured notes and loans pavable to unrelated third parties . 2,000,000, 24
25  Other liabilities (inciuding federal income tax. pavabies to related third
parties, and other liabilities not inciuded on lines 17-24). Compiete Part X of
Sehedule D 25
26 _ Total liabilities. Add lines 17 through 25 o 2,898,678.] 2 953,643,
Organizations that follow SFAS 117 {ASC 958}, check here __ and
g complete fines 27 through 29, and lines 33 and 34.
€ 127 Uniestrioted NetaSSets ... 27
g 28  Temporarily restricted net assets 28
T |22 Permanently restricted net assets 29
E’ Organizations that do not follow SFAS 117 (ASC 9858}, check here fp 2
[ and complete lines 30 through 34.
% 30 Capitai stock or trust principal, or current funds 0.] a0 0.
g 31 Paid-in or capital surplus, or fand. building. or equipment fund .. - 0. 31 0.
% | 32 Retained earings, endowment, accumulated income. or other funds 33,525,446, 32 35,835,902,
# 183 Totalnetassets orfund balances 33,525,446,/ 33| 35,835,903,
34 Total iabilities anc net assets/fund balances . 36,425,124.] 34 36,789 , 045,
Form 890 (2018}
€3201% 13-17-16
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Form 899G (2016 FOUNDATION 94-6077724 pagei2
Part Xl | Reconciliation of Net Assets

Chieck if Scheduie & contains a response or note 16 any line in this Part Xi .
1 Total revenue (must equai Par VI columm (A e 12 i 5,703,280,
2 Total expenses (must eaual Par DU oM (A TNE 20 2 65,056,047,
3 Revenue tess expensas. SUDact INe 2 IO e T 3 -352,757.
4 Netassets or fund balances at beginning of year (must equal Pari X iine 3G, 4 33,525,446,
5 Netunrealized gams (I0S88S) ON INVESIMISNTE 5 2,06 63,213,
6 Donated services and use of facifitios 6
7 OINVESIMENt 8XDENSEE ) 7
8 Prior penrioC @GUSTIMENTS e &
¢ Other changes in net assets or fund palances (expiain in Scheduie O . 9 0.
10 Net assets or fund balances ai eng of year. Combine fines & through € (must egual Part X line 3G,
COMMI (B oo 10 35,835,902,
i Part XU Financial Statements and Reporting o
Checl if Scheadule O containg a response or nete 1o any line i this Part XU e L
Yes | No
1 Accounting method used to prepare the Form 990 . Cash LZ - Acorual . Other
If the organization changed its method of accounting from a prior vear or checked "Other.” explain in Schedule O
2z Were the organization’s financial staiements compiied or reviewed by an independent accountant? 2z X
If "Yes." check & box below to indicate whether the financial siatements for the year were compiied or reviewed on &
separate basis, c:onsoiidatei’ga&s. or both: -
L Separate basis -’ Consolidated basis ___ Both consolidaied and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2 | X
Ii "Yes. " check & box below e indicate whetner the financial statements for the year were audited on 2 separate basis.
consolidated basts. or both: .
E Separate basis | Consolidated basis —__ Both consoiidated and separatie basis
¢ I "Yes" to line 2a or 2b. does the organizaiion have a commitiee that assumes responsibility for oversight of the audit,
review. or compiiation of its financiai statements and selection of an independent accountant? .. 2c] X
If the organization changed either its oversight process or seiection process during the tax year. expiain in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircuiar AT 837 e 3a X
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe anv steps taken toundergo such audits 3b
Form 880 (2016)
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OMB No. 1545-0047

SCHEDULE A
(Form 690 or 990-£2) RO e P orSd 2 deborPsBEL S, Hrai e SrHoP S50k 2016

4947(a)(1) nonexempt charitable trust.

Deoarﬁnﬁem of tne;'{reas.ur} P Attach o Form 980 or Form 980-EZ. Open to ?ubﬁc

fniemal Revenue service ‘ B information about Scheduie A (Form 990 or 990-EZ} and its instructions is at Www.irs.gov/form890. Inspection

Name of the organization HUMBOLDT STATE UNIVEREITY ADVANCEMENT Emplover identification number
FOUNDATION G4-6077724

'Partt | Heason for Public Charity Status (all organizations must complete thic part.) See instructions

T orcxanr'atlon is not & private foundatior: because it 1s: (For lines 1 through 12, check oniv one bos.}

o

1 :, £ church. conventior: of churchas. or association of churches described in section 170{b){ 1} AN,

2 ___ A schooi describec in section 170{b}{1)}{ A)(l {Attach Scheduie E (Form 890 or 880-E7;.)

3 :k A hospitai or 2 cooperative hospital service organization describec in section 170{b}{ 1HANii).

4 ___ A medical research organizaiion operaied in conjunciion with a hospitai described in section 170(b){ 1){A}iii}. Enter the hospital's name.
_ city. and state.

5 ___ An organization operated for the benefit of a coliege or university owned or operated by a governmenial unit described in
o section 170(b)}{ 1){A){iv). (Compilete Part [i))

§] : A federal. state. or local government or governmental unit described in section 170{b}{ 1}{A)v}.

7 An organization that normally receives & substantial part of its support from & governmental unit or from the genera! public described in
___ section 170 1}{A)vi). (Complete Part 1)

8 : A community trust described in section 170{b){1}{A){vi}. (Compiete Part .}

9 L An agriculiural research organization described in section 170{b){1){A}{ix} operated in conjunction with a lanc-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city. and state of the coliege or
___ university:
10 X An organization that normally receives: {1) more than 33 1/3% of its support from contributions. membership feas. and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions. and {2) no more thar 38 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1875,

See section 50%{a){2). (Complete Part 1)

11 . An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).
12 ! Anorganization organized and operated exclusively for the benefit of. 1o perform the functions of, or to carry out the purposes of one or

more publicly supporied organizations described in section 50%{a)(1) or section 509{a){2). See section 509{a){3). Check the box in
lines 12a through 123 that describes the type of supporting organization and complete lines 12&. 12{. and 12g.
a | Type |. A supporting organization operated, supervised. or controlied by its supporied organization(s). typicaliy by giving
the supporied organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b L Type ll. A supporiing organization supervised or controlled in connection with its supporied organization{s;. by having
controi or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with.
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connectior with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e . Check this box if the organization received a written determination from the IRS that it is a Type |. Type ll. Type ll!
functionally integrated, or Type Il non-functionally integrated supporting organizatiorn.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s;.
(i} Name of supporied {iiy TIN {iii) Type of organization o e {v) Amount of monetary {vi} Amount of other
- (Uescribed on lines 110 i vou: mvunmu agcument I ST
organization i e 4 Yes No support (see instructions) | support {see instructions;
above (see lnstrucnons)f
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. s3202: 0¢-27-1¢  Schedule A {Form 980 or 990-EZ) 2016

13
08111114 783698 032-20400503 2016.05000 HUMBOLDT STATE UNIVERSITY A 032-30S81




HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Schedule A (Form 990 or 990-£7) 2016 FOUNDATION 94-6077724 page?
Part If| Support Schedule for Organizations Described m Sections 170{b){1){A){iv) and 170(bj{I}A}vi)
(Compieie only if vou checked the box on fine 5. 7. or 8 of Part | or if the organization failed fo quality under Part Il If the organizatior
fails to quality under the tests listed delow. please complete Part Hi.)
Section A. Public Support
Calendar vear {or fiscal year beginning in) B {a) 2012 | {b) 2013 {c} 201 {d) 2015 {e} 2016 {f! Towa!

1 Gifts, grants. contributions. anc
mempership fees received. (Do not

includes any “unusuail granis. "}

™y

Tax revenues levied for the organ
ization’s benetlt anc either paic to
or expendad or its behal!

Tne value of services or {acilities

(7]

furnished by e governmental unit tc
tne organization without charge

Total. Add iines 1 through &
The poriior of total contributions
by each persor (other than &
govemmentat unit or pubiicly
supporied organization) included
ori ling 1 that exceeds 2% of the
amount shown on iing 171,
columy: {f;

€ Public support. subvac
Section B. Total Support
Galendar vear {or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 tdj 2015 {e} 201¢€ {f} Totwal

7 Amounts from iine 4

iine & from ine &

8 Gross income from interest.
dividends, payments receivec on
securities loans. rents. rovalties
and income from simitar sources

9 Net income from unrelated business
activities. whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the saie of capital
assets (Explainin Part VI

11 Total support. AdC iines 7 through 10

12 Gross receipts from related activities. etc. (see iNStrUCTIONSY 12 |

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

organization. check this boX and STOD NE@Fe il |
Section C, Computation of Public Support Percentage

44 Public support percentage for 2016 (line 6, column (f} divided by line 11, column {f) |14 %

15 Pubiic support percentage from 2015 Schedule A, Part W, ine 14
16a 33 /3% support test - 2016. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B :
b 33 1/3% support test - 2015. [f the organization did not check a box on line 13 or 16a. and line 15 i1s 33 1/3% or more. check this box .
and stop here. The organization gualifies as a publicly sSUDPOMEd OrGaNIZatION | 3 __

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a. or 16b, and line 14 is 10% or more.
and if the organization meets the "facts-and-circumsiances” test. check this box and stop here. Explain in Part VI how the organization o
meets the "facts-and-circumnstances® test. The organization qualifies as & publicly supported organization ... .. Bl

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a. 16b, or 17a. and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® tesi. check this box and stop here. Explain in Part Vi how the
organization mests the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation. I the organizaiion did not check a boy oni fine 13. 16a. 16k, 17a. or 17b. check this box and ses instructions

Schedule A (Form 880 or 980-EZ) 2016
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Schedule A (Form 990 or 990-£7; 2016 FOUNDATION 94-6077724 pages
!Par& it | Support Schedule for Organizations Described in Section 5098(a){2)

Complete only if vou checked the box ori line 10 of Part | or if the organization failed to qualify under Part i If the organization fails to

gualifv under the tests listed below. piease compiete Part 1)
Section A. Public Support
Galendar year {or fiscal vear beginning in) - {a) 2017 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants. contributions. anc
membership fees received. (Do noi
inciude any “unusuai grants."; 4,232 247, 4,522 %03, 4,102,737, L, 724,158

n

Gross receipis from admissions.
merchandise s0iC or services per-
tormed, or faciiities furmnished ir
anv activity that is rejated to the .
Organizalion’s 1ax-exempt pPUrpose 397,306. 461,634, 482,099. 522,764.] 558,399. 2 422 207,

Gross receipts from activities that

©w

are not an unrelaied trade or bus

s

iness under seciion 513 32 , 387. 12 ,

}.~).
H
[N
=3
>
>
0O
0

4 Tax revenues levied for the organ-

1ization's benefit and either paid to
or expended on its behalf

& The value of services or faciiities
furnished by a governmentat unit to

the organization withoui charge 1,546,668 1,860 525 1,543 343 2,06¢ 325 2,064 I3z ¢ 584 (0%,
& Total. Add iines 1 through 5 . 6,176,215, €, 945,062, 6,527,181 5 348,621, 6,433, 429 31,430,516,

7 & Amounts inciuded on iines 1. 2. and
5 received from disqualified persons 32,665, 120,974. 42,473, 33,253, 84,259, 313,624,

b Amounis inclugec or lines 2 and & receivec

from other tnan disqualifiec persons tna:
excesd the greater of 85.000 o 1% of the

amount on ne 15 for the vear 993,3379 1,951,544, 1,126,865, 119,984. 679,236. 4,870, 966,
¢ Add iines 7a and 7b 1,026 002, 2,072 518, 1,269,238, 153,237, 763,485, 5,184,590,
8 Public support. /oy © 10r i £ 26 245 928
Section B. Total Support
Caiendar year {or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9 Amounis from line 6 6,176, 215, 6,945 062, €,527,181. 5,348 631, €,433 426, 31,430 ,51¢,

10a Gross income from interest,
dividends. payments received on
securities loans, rents. rovaliies

and income from similar sources 878,115. 818,1145 966,993. 901,496. 941,695u 4 506 41

b Unrelated business taxable income

04

(less section 511 1axes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10p 878,115.] 818,114.] 966,993, 901,496.] 941,685, £ 506 413,

11 Net income from unrelated business
activities not included in iine 10b.
whether or not the business is
reguiarly carredon

12 Other income. Do not include gain
or loss from the saie of capital
assets (Explain in Part Vi) ..o

)

13 Total support. (agc iines . 10c. 1. anc 12, 7,054 330. 7,763,176, 7,494 174, €,250,127. 7,375 124, 35,936,931,

14 First five years. If the Form 990 is for the organization's first, second, third. fourth. or fifth tax year as a section 501(c)(3) organization, o
CheCk this DOX and SEOD NOITE et it sttt e ettt et e s en ot e e Bl

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2016 (line 8, column {fj divided by iine 13, colurn () 15 73.03 %%

16 Public support percentage from 2015 Schedule A Part WL line 186 16 74.17 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2096 (line 10c, column (f) divided by line 13, column () 17 12.54 e

18 Investment income percentage from 20156 Scheduie A Part W, line 17 18 12.25 %

18a 38 1/3% support fests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 18a. and line 16 is more than 33 1/3%. and
line 18 is not more thar 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on ling 14. 19a. or 19b. check this box and see instructions . ... ..
632023 0§-21-16 Schedule A (Form 980 or 990-EZ) 2016
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Scheduie A (Form 990 or 990-£7) 2016 FOUNDATION 84-6077724 pagea
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If vou checked 12a of Part | complete Sections A

and 2. If vou checked 12b of Part | complete Sections £ and C. If vou checked 12¢ of Part L compiste
Ssctions A D and B 1 vou checked 12¢ of Part | complete Sections & and 0. ano compiete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization’s supporteg organizations listed by name in the organizatior’s goveming

documenis? /7 "No. ' describe i Part VI how the supportec organizations are assignated. 7 designated by

S OF purpese. aescribe the designatior. If historic anc continuing refationshic. explair:. i

el

Did the organization have any supporiec organization that does not nave an IRS derermination of status
unaer section 508(a){1) or (27 IF "Yec,' expiair: i Part Vi now the organization asterminec thar the supported

organization was aescribec in section 509{a)(T; or (2;. 2

3a Did the organization have a supporied organization described i section 50T{(c)4;. 15;. or (B)? I/ "Yec " answe:
(b} and (¢} below. 3z

b Did the organization confirm thal each supporied organization quaiified under section 501(c)i4;. (5;. or (6} and

satisfied the pubiic support iests under saction 50%a)2)7 I "Yec.' descrioe in Part Vi wher: anc how the

organization made the determinatior. 3b

¢ Did the organization ensure that ali support to such organizations was used exciusively for section 170(c)(2)}B;
purposes? If "Yes. ' expiain in Part VI whai conirols the organization pui in place 1o ensure such use. 3¢

me

4z Was any supporied organization not organized in the United States {“foreign suppored organization”}? #
“Yes." anc if vou checked 12& or 125 in Part | answer (bi and (c) beiow. 4z

s 10 the foreign

b Did the organizatior have ultimate conirol and discretion in deciding whether to make gre
supported organization? /7 "Yes, " descripe in Part VI hiow the organization hac such control ana discretion
despite being controlied or supervised by or in connection with it supported organizations. 4b

¢ Did the organization support any foreign supported organizatior: that does not have an IRS determination
under sections 5071(c){3) and 508{a){1) or (2}? I7 "Yes," explairn i Part VI what controis the organization usel
o ensure that ali support to the foreign supported organizatior was usec exclusively for sectior 170(C)(2)(B)
pUrpOses. 4c
5z Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,
. Alsc, provide derail in Part VI, inciuding (il the names and EIN

answer (b) and (¢} below (if applicabie}

numbers of the supported organizations added, substituted, or removed, (i the reasons for each such actior;
(iify the authority under the organization's organizing documen: authorizing such actior; and (ivj how the action
was accomplished {such as by amendment to the organizing document;. Sa

b Type | or Type ll only. Was any addad or substituted supporied organization part of a ciass already
designated ir: the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) tc

anyone other than (ij its supported organizations, (i) individuals that are part of the charitabie class
benefited by one or more of its supporied organizations. or {iifj other supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? /¥ "Yes, " provide detall in
Part VI. 6
7  Did the organization provide a grant, loan, compensation. or other similar payment tc g substantial contributor

{defined in section 4258(c)3)(C)). a family member of a substantial contributor. or & 85% controlied entity with
regard to a substantial contributor? /¥ "Yes." complete Pari | of Schedule L (Form 990 or 99C-E2. 7

& Did the organization make a loan ic a disqualified person (as defined in section 4858) not described in iine 77
If "Yes." complete Part | of Schedule L (Form 896 or 990-£.7;. 8

Sa Was the organization controlied directly or indirectly at any time during the tax vear by one or more
disgualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 /f "Yes,"

b Did one or more disqualified persons (as defined in iine 8a) hold a controlling interest in any entity in which
the supporting organization had an inferest? I7 “Yes,' provide detaii in Part VI. 9b

provide detail in Part V. 9a

¢ Did a disqualified person {as defined in line Sa) have an ownership interest in. or derive any personal benefit
provide detail ir Part VI, 9c

from, assets in which the supporting organization aiso had an interest? I/ "Yes,

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section
4843(f) {regarding certain Type [ supporting organizations. and ali Type i non-functionally integrated
supporting organizations)? /7 "Yes. ' answer 10b below. 103

~

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C. Form 4720, to
determine whether the organization had excess businass holdings.) 10b
632024 06-21-16 Schedule A {Form 980 or 990-EZ) 2016
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Schedule A (Form 990 or 990-E7) 2016 FOUNDATTON 94-6077724 pages
iPart W1 Supporting Organizations onfinyed

i

Yes | No

-t
ey

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiv or indirectiv conirols. either alone or together with persons described in {b; and (¢;
pelow. the governing body of a supportec organization? 1ia

b A familv member of & person described in {a; above? 11b

¢ A 35% controliec entity of @ person described in {a) or (b} above?/? "Yes' tc e b. or ¢, provide deiall in Part V1. Ti¢
Section 8, Tvpe | Supporting Organizations

ey

<. or membership of one or more supporied organizations have the power to

Did the directors, truste
regutariy appoint or elect at ieast 2 majority of the organization’s directors or trustees at all times during the
tax vear? If "Nc.' descripe in Part Vi how the supported organization!s; effectively operated, supervised, 0!
controlied the organization's activities. If the organizatior hac more than one supported organization,

describe how the powers to gppoint and/or remove directors or rrustees were allocarec among the supporied
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organizatior: operate for the benefit of any supportet organization other than the supported
organization(s) that operated. supervised, or controlled the supporiing organization? // "Yes,' expiair: ir:
Part VI how providing such benefii carried out the purposes of the supported organizaiion(s; that operared.
supervised, or controlied the supporiing organization. 2

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organizaiion’s directors or frustees during the tax vear alsc a majority of the directors
or trustees of each of the organization’s supporied organization(s}? // "Nc,' describe in Part VI how controi
or managemen: of the supporting organization was vested in the same persons thai controlled or managec
the supported organization(s;. 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations. by the last day of the fifth month of the
organization’s tax vear, (ij a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form @90 that was most recently filed as of the date of notificatior. and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers. directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supporied organization? /7 "Ne, ' explain in Part Vi how
the organization maintained a close and continuous working reiationship with the supporteo organization(s). 2

3 By reason of the reiationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? If "Yes, " describe in Part VI the role the organization's

supported organizations piayed in this regard. 3
Section E. Type I Functionally integrated Supporting Organizations
1 Check the box next to the mathod that the organization used 1o satisfy the integral Far: Test during the veafsee instructions).
a : The organization satisfied the Activities Test. Complete line 2 below.
b : The organization is the parent of each of its supporied organizations. Compiete line 3 below.
c L_The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions).
2 Activities Test. Answer (&) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? /f "Yes, " ther in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organizatior was responsive tc those supporied organizations, and how the organization determingd

that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that. but for the organization’s involvement, one or more

of the organization’s supporied organization{s) would have been engaged in? /7 "Yes," expiain in Part VI the
reasons for the organization's positior: that its supported organization(s} wouid have engaged in these
activities but for the organization’s involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) beiow.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers. directors. or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported arganizations? /7 "Yes, " describe in Part VI the role plaved by the organization in this regarc. 3b
632025 09-21-16 Scheduie A {Form 930 or 990-EZ) 2016
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
chedule A (Form 990 or 990-57; 2016 FOUNDATION

94_6077724 Page 6

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizatécns

“
i

— Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov.

20,1870 (explair
other Type 1l nor-functionallv infegrated supporting orqanizations must complete Sections A through E

in Part Vi) See instructions. Al

Section A - Adjusted Net income

(A} Prior Year

(B; Current Year
{optional)

Net short-tenm capital gaw

5]

Recoveries of prior-vear distributions

)

—

Other gross income

{see instructions)

Add Iines 71 throuan &

Depreciatior and aepistior

[S2 BN IFANE ROV RN VS N

o i

Portior: of operating expenses paid or incurred for production or
coliection of gross income or for management. conservation. or

mainienance of property held for production of income (see instruciions:

o~

Other expenses (see nstructions)

Adjusted Net Income (subtract fines 5. € and 7 from line 4)

Secilon B - Minimum Asset Amount

{4} Prior Year

(B Current Year
{optional;

“
i

Agaregate fair market vaiue of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):

Average monthiv vaiue of securities

ia

b

Average monthiv cash balances

ib

Fair mariket value of other nor-exempt-use asseis

tc

d

Total (add lines ia. 1. and 1c)

id

(0]

Discount claimed for biockage or other
factors {explain i detail in Part VI

Acquisition: indebiedness applicable to non-exempi-use assets

n

Subtract fine 2 from fine 1d

w

RS RN EN]

Cash deemed heid for exempr use. Enter 1-1/2% of iine 3 (for greater amount,

see instructions;

Net value of rion-exempi-use asseis (subtract line 4 from line 3)

iultiply fine 5 by .035

Recoveries of prior-vear distributions

I~ O,

Minimum Asset Amount (add line 7 10 iine 6)

0N o>

Section C - Distributable Amount

Current Year

Adiusted net income for prior vear (from Section A, iine 8. Coiumn A)

SRS

Enter 85% of line 1

N {—r

Minimum asset amount for prior vear {from Section B, line 8, Column A}

~

oriine 3

Enter greater of line

(520 BN R4

Income tax Imposead in prior vear

o ib fw

o

Distributable Amount. Subtract line 5 from line 4. unless subject 10
emergencv temporarv reduction (see instructions}

6

-~

i~ Check here if the current vear is the organization's first as a non-functionally integrated Type Hli supporting organization {(see

instructions)

632026 08-27-16
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Schedule A (Form 990 or 296-£7) 2016 FOUNDATION

84-6077724 Page 7

[Part V. | Type lil Non-Functionally integrated 509(a){3) Supporting Organizations ~ntinyed)

Section D - Distributions

Current Year

1 Amounts paid i¢ supported organizations 1c accomplish exemp! purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aciivity

3 Adminstrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid ¢ acquire exempt-use assets

Other distributions (describe i Part VI See instructions

4
5 Qualiiied set-aside amounts (prior IRS approvai required;
€
7

Total annual distributions. Ad¢ iines * througn &

o

Distributions 1o attentive supported organizations te which the organization is responsive
(provide details in Part Vij. See instructions

8 Dnstributable amouns tor 2016 from Section C. line €

10 Line 8 amount divided by Line ¢ amount
(i) (ii) {iit)
Excess Distributions Underdistributions Oistributable
Section E - Distribution Allocations {see instructions} Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C. iine 8
2 Underdistributions, if any. for years prior to 2016 (reason-
able cause required- explain in Part Vij. See instructions
3 Excess distributions carrvover. if any, ¢ 201€:
@
b
¢ From 2013
d From 2014
e From 2015
f Total of fines 3a through e
o Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
j Remainder. Subiract lines 3g. 3h, and 3i from 3i.
4 Distributions for 2016 from Section D,
fine 7: $
a Applied to underdistributions of prior vears
b Applied to 2016 distributabie amount
¢ Remainder. Subtract lines 4z and 4b from 4
5 Remaining underdistributions for vears prior ic 2016, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions
6 Remaining underdistributions for 201€. Subtract lines 3h
and 4b from line 1. For result greater than zerc. expiain in
Part VI. See instructions
7 Excess distributions carryover fo 2017. Add lines 3}
and 4¢
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
Schedule A {(Form 980 or 890-EZ)} 2016
§32027 08-23-16
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Scheduie £ (Form 90 or 990-£7 2016 FOUNDATION 94-6077724 pages

Part Vi I Supplemental Information. Provide the expianations required by Part Ii. ine 10; Part Il iine 17a or 17b: Part i, line 12;
Fart IV. Section 4, lines 1. 2. 3b. 3c. 4b. 4c. 5a. £. 9a. 9b, ¢, 11a 1k and 11¢; Part IV, Section B. lines 1 and 2; Part IV, Section C,
iine 1. Part IV, Section 0, lines 2 and 3: Part IV, Section E. iines 1¢. 2a. 2b. 32, and 3b: Part V. iine 1. Part V. Section B. line 1e: Part V.
Section T lines 5. €. anc & and Part V, Section £ lines Z. 5. and &, Alsc complete this part for any additional information.
= nsiructions.

832028 06-2%-16 Schedute A (Form 930 or 980-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

@&'ﬂ %6’ WEB, B At%ghQOeF%rlrjn [&%Erg &)&—éiigr Eotr% @O—PF.

or 930-PF) . X -
Separiment of the Treasury B information about Schedule B (Forn’l\ 990, 990-EZ, or 980-PF) and
internal Revenue Service its instructions is at www.irs.gov/form880 |

OMEB Ne. 1545-0047

2016

Name of the organization
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDETION

Employer identification number

04-6077724

Organization type (check one}:

Fiters of: Section:

Form 990 or 890-£Z LA a01(c) 3 ) {enter number) organization
. 4847(a){1; nonexempt charitable trust not treaied as a private foundation
— 527 political organization

Form 880-PF L 501(c)(3) exempt private foundation

L 4947(a)1) nonexempt charitable trust {reated as a private foundatior:

w

01(c)(3) taxable private foundation

Check if vour organization is covered by the General Rule or 2 Special Rule.

Note: Only 2 section 501(c)(7}. (8;. or {10} organization car check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ7. or 890-PF that received. during the year, contributions totaiing $5.000 or more {in money or

property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor’s total contributions.

Special Rules

L Foran organization described in section 501{c)(3; filing Form 990 or 980-£2 that met the 33 1/3% support test of the regulations under

sections 509(a){1) and 170(b){1}{A)vi), that checked Schedule A (Form 880 or 990-£7}. Part Il iine 18, 162, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5.000 or {2) 2% of the amount on (i) Form 89C, Part VIli, line 1h,
or (i) Form @90-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c){7}. (8}, or (10} filing Form 990 or 880-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exciusively for religious. charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to chiidren or animals. Complete Parts |, [i, and IIL.

For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
vear. contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000C. If this box

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

purpose. Don’t complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

L

religious. charitable. etc., contributions totaling $5.000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990. 990-EZ, or 9380-PF},
but it must answer "No" on Part IV, ling 2. of its Form 890: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part | line 2, to

certify that it doesn’t meet the filing requirements of Scheduie B (Form 890, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 880-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2016}

623457 16-18-1€



Schedule B (Form 980. 980-E7 or 880-PF: {(201718) Fage 2

Name of organization Empioyer identification numbes
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION 84-6077724
Part | Contributors (See instructions). Use duplicate copies of Part | if additional spac
{a) (b} {c {dj
No, Name. address. and ZIP + 4 Total contributions Type of contribution
1 Parsorn .
Payrol! L
¢ 7,750, Noncash B

(Complete Part i for
noncash conmibutions .

@ () (e} el
he. Naime, address, and ZIF + 4 Total contributions Type of contribution
2 Person :
Payroli i
& 17,020, Noncash

{Complate Part li for
noncash contributions )

@) b} (c) (dh
No. Mame, address, and ZIP + 4 Totai contributions Type of contribution
> Person ,.L_
Payroll [
$ 5,22%. Noncash |

(Complete Par I! for
noncash contributions.)

{a) (b) {c} {dj
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
4 Person X
Payroli I

10,150. Noncash

(Complete Part |i for
noncash contributions.)

n

{a) (b} {c) {dj
No. WName, address, and ZIP + 4 Total contributions Type of coniribution
5 Person
Payroli
h 5, 655. Noncash ;
(Complete Part ! for
noncash contributions.)
{a) (b} {c) {dj
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroli e
s 5,075, Noncash | |
(Complete Part i for
noncash contributions.)
623457 10-16-16 Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
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Schedule B (Form 990, 89

)
~l

C-£2. or 930-PF) (2016}

Page 2

Name of organization

Employer identification number

HUMBOLDT STATE UNIVERSITY ADVANCEMENT
POUNDATION 84-6077724
Bart | Contributors (See instructions;. Use duplicate copies of Part | if additionai space is needed.
ia) (b} fe) (c)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person —;_
Payroli —
g 5,110. Noncash |
(Complete Part | for
noncash contributions.j
{a} (b} {c) (d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person L&
Payroli [
$ 11,100. Noncash |
(Complete Part i for
noncash contributions.)
{a) {b {c) {d})
Nao. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 Person D
Payroll L
g 13,250. Noncash | |
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
10 Person X
Payroll L
$ 11,000. Noncash |
{Complete Part |l for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroli .
S 13,085, Noncash [
(Complete Part Il for
noncash contributions.)
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroli
g 8,000. Noncash |
(Complete Part It for
noncash contributions.)

623482 16-16-18

08111114 7936898

032-20400503

23

Sehedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ. or 8906-PF) (2016) Page 2

Name of organization Emplover identification number
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION 84-6077724
Part | Contributors (See instructions). Use dupiicate coples of Part | if agditional space s needed.
{a} {b} {c {d}
Na. Name, address, and ZIiP + 4 Total contributions Type of contribution
13 Person 1
Payroll [
g L7756, Noncash .
(Compiste Part |l for
noncash contributions !
(a) {b} {c} {dj
NG, Kame, address, and ZIP + 4 Total contributions Type of contribution
14 Person f
Payroll L
g £78,8485. Moncash |
(Complete Pari Il for
noncash contributions.;
{a) {by {c (e
No. Name, address, and ZiP + 4 Total contributions Type of contribution
15 Person ;
Payroll T
§ 147,889, Noncash |
{Complete Part |l for
noncash contributions.}
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person ,_E_L
Payroli L
8 35,000. Noncash |
{Compiete Part li for
noncash contributions.)
{a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
17 Person X
Payroll P
3 g,120. Noncash |
(Compilete Part Il for
noncash contributions.)
{a) {b} (c}) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X
Payroli [
$ 5,000. Noncash
{Compiete Part ! for
noncash contributions.)
§23452 10-16-16 Scheduie B (Form 990G, 990-£Z, or 980-PF) (2016)
24
08111114 793698 032-20400503 2016.05000 HUMBOLDT STATE UNIVERSITY A 032-3081



Schedule B (Form 930, 990-EZ. or 990-PF) (2015} Page 2
Employer identification number

Rame of organization

HUMBOLDT STATE UNIVERSITY ADVANCEMENT

FOUNDATION 846077724
Part Contributors (See instructions). Use duplicate copies of Par: | if aaditional space is nesded.
{a} (b} {c) {dj
o, Name, address, and ZIP + 4 Total contributions Type of contribution
1% Person %
Payroll :
g 5,500. Noncash
(Complete Part I for
noncash contributions )
{aj {b) (c} {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
20 Person X
Payroli o
$ 5,25¢, Noncash [ X
(Compilete Part If for
noncash contribufions )
{a) (b} (e} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person (X
Payroll P
$ 10,000. Noncash | |
(Compiete Part 1! for
noncash contributions.}
ta) (b} (c) (G
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X
Payroll L
$ 6,115. Noncash © |
{Complete Part It for
noncash contributions.}
{aj {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person LA
Payroll Lo
$ 7,548, Noncash | |
(Complete Part |l for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X
Payroll
$ 31,684, Noncash !
(Complete Part Hl for
noncash contributions.j

623452 10-16-1¢ Schedule B {Form 990, 890-EZ, or 990-PF) (2016)

25
08111114 793698 032-20400503 2016.05000 HUMBOLDT STATE UNIVERSITY A 032-30S1



Schedule B {Form 890, 890-EZ. or 980-PF: {2016)

Page 2

Name of organization

Employer identification number

HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION S4-6077724
Part | Contributors (See instructions;. Use dupiicate copies of Part | if additional space is needec.
{aj (b} (e} {d}
Na. Name, address, and 2P + 4 Totai contributions Type of coniribution
25 Person
Pavroll
g 5,100, Noncash
(Compiete Part il for
noncash contributions
(a) {b} {c) {dj
fNo. Name, address, and ZIP « 4 Total contributions Tvpe of contribution
26 Person __WE_%
Payroli [
$ 6,315. MNoncash
(Compizte Part | for
noncash contributions
@l {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person &
Payroli o
$ 5,000. Noncash
(Complete Part [i for
noncash contributions.
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
28 Person .S
Payroli [
$ 18,835, Noncash |
{Compiete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X
Payroll L
$ 5,400. Noncash |
{Compiete Part |i for
noncash coniributions.}
{a} (b) (c) {d)
No, Name, address, and ZIF + 4 Total contributions Type of coniribution
30 Person e
Payroll
$ 21,800. Noncash :
{Compilete Part 1! for
noncash contributions.!

523452 16-16-1¢

08111114 7936098

032-20400503

26

Schedule B (Form 990, 890-EZ, or 8806-PF) (20616)
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Schedule B {Form 990, 880-EZ, or 990-PF) (20186)

Page 2

Name of organization

HUMBOLDT STATE UNIVERSITY

ADVANCEMENT

Employer identification number

FOUNDATION 94-6077724
Part | Contributors (See instructions). Use dupiicate copies of Part | if additional space is needed
(a) (b} ol {di
No. Name. address, and ZIP + 4 Total contributions Type of contribution
31 Person X
Payroli [
g 25,100, Noncash |
(Compiete Part 1 for
noncash: contributions .}
{a) (b c) (ch
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
$ 65,000. Noncash | |
(Compiete Part it for
noncash contributions.)
{a) {b) ic) {d)
NG, Kame, address, and ZIF + 4 Total contributions Type of contribution
33 Person X
Payroll
$ 10,000. Noncash |
(Compilete Part |l for
noncash contributions.)
E)] (b} le) {d)
No Name, address, and ZIP + 4 Total coniribuiions Type of contribution
34 Person P
Payroli
$ 26,316. Noncash | |
(Compiete Part I for
noncash contributions.)
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
)
35 Person X
Payrol! Lo
g 6,745, Noncash | |
(Compiete Part Il for
noncash contributions.)
(a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person X
Payroli L
5 30,000. Noncash |
(Complete Part Ii for
noncash contributions.)

623457 10-18-16

08111114 793698

K

032-20400503

27

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 9906-EZ. or 990-PF) (2016}

Page 2

Name of organization

HUMBOLDT STAZTE UNIVERSITY

ADVANCEMENT

Employer igentification number

FOUNDATION 84-6077724
Part | Contributors (See instructions). Use dupiicaie copies of Part | if additional space is needed.
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person LE
Payroli .
G 5,000, Noncash |
(Complete Part Il for
noncash contributions.}
{a) {b} {c} {d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person .__b—X_
Payroll [
$ 62,22%. Noncash
{Compiete Part I} for
noncash contributions
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person X
Payroli o
¢ 10,200. Nencash ||
(Complete Part i for
noncash contributions.
(a) (b} (c) {d})
Na, Name, address, and ZIP + 4 Total contributions Type of coniribution
40 Person X
Payroll
g 6,966. | Noncash T
(Complete Part i for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X
Payroll L
3 52,650. Noncash | X |
(Complete Part I} for
noncash contributions.)
{a) {b) (e} {d}
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
47 Person
Payroll
$ 5,180. Noncash |3
(Complete Part Ii for
noncash contributions.)

032-20400503

28

Schedule B (Form 990, 980-EZ, or 990-PF) (2016}
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Schedule B (Form 980, 990-E2. or 990-PF) (2016)

Page 2

Name of organization

HUMBOLDT STATE UNIVERSITY ADVANCEMENT

Employer identification number

FOUNDATION 94-6077724
Part | Contributors (See insiructions). Use duplicate copies of Part | if additional space is needed
{a) (b} {c} {dj
Na. Name, address, and ZIF + 4 Total contributions Type of contribution
43 Person ;:;
Payrol! [
S 18,380, Noncash
Compilete Part | for
noncash contributions.:
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person (X
Payrol! '
$ 5,000. Norncash
(Compiete Part |! for
noncash contrinutions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person X
Payroll [
$ 16,389, Noncash |
{Complete Part i for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person X
Payroli [
$ 6,886. Noncash 1
(Compilete Part li for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
47 Person X
Payroli :
$ 5,182, Noncash |
({Compilete Part I} for
noncash coniributions.)
(a) {b) {c}) {dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Pavrol i
$ 5,000. Noncash
(Compilete Part Il for
noncash contributions.)

623452 1C-18-16

08111114

29

Scnedute B (Form 990, 990-57, or 890-BF) (2016

792€98 032-20400503 2016.05000 HUMBOLDT STATE UNIVERSITY A (032-3081



Schedule B (Form 990, 890-E2, or @80-PF) (2016)

Pags &

Name of organization

HUMBOLDT STATE

UNIVERSITY

ADVANCEMENT

Employer identification number

FPOUNDATION 946077724
Part t Contributors (See instructions!. Use duplicate copies of Part | §f additional space is nesded
{a) {b) {c {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribuiion
49 Person X
Payroli
g £, 216, Noncash
(Compiete Part Il for
noncash contributions.
{a) (b} fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Pearson X
Payroll | ;
g 11,527. Noncash |
(Compiete Part i for
noncasn contributions.)
{a} {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribuiion
51 Person
Payroll L
$ 36,500. Noncash [
(Complete Part i for
noncash contributions.)
{a) {b} {c} {d)
No. Narne, address, and ZIP + 4 Total coniributions Type of contribution
52 Person
Payrolt [
$ 5,000. Noncash ||
{Complete Part 1! for
noncash contributions .}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payrolt [
$ 15,120. Noncash | |
(Complete Part il for
noncash contributions.)
{a) (b} {c) (d}
No Name, address, and ZIP + 4 Total contributions Type of coniribution
54 Person
Payroll
g 5,000. Noncash
{Complete Part Il for
noncash contributions.)

623452 106-18-1€

08LL1114 78369

g

032-20400502

2016.

05000
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Schedule B {(Form 890, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 996. 990

-£2, or 990-PF) (2016

Page 2

Name of organization

HUMBOLDT STATE

UNIVERSITY ADVANCEMENT

Employer identification number

FOUNDATION 94-6077724
Part § Contributors (See instructionst. Use duplicate copies of Part  if additional space is needed.
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
55 Parson X
Payroii -
g 6,000. Noncash |
Compiete Fart |i for
noncash contributions )
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person X
Payroll P
3 5,700. Noncash
(Complete Part |l for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + & Total contributions Type of contribution
57 Person X
Payroli
3 10,612. Noncash | |
(Compiete Part It for
noncash contributions.)
{a} {b) (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroli o
$ 6,000. Noncash |
{Complete Part I for
noncash contributions.}
(a) {b) {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 5,100. Noncash | |
(Complete Part |l for
noncash contributions.)
{a) (b} (c} ()
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroli
S 50,000. Noncash
(Compiete Part Il for
noncash contributions.)

623452 10-18-16

08111114 793698

32~20400503

31

Schedule B (Form 990, 980-EZ, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 880-PF; (2016}

Page 2

Name of organization

Employer identification number

HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION Q4~-6077724
Part | Confributors (See instructions). Use duplicate copies of Part | if additional space is needed
(a) {b) {c {d}
Mo, Name, address, and ZIP + 4 Total contributions Type of coniribution
61 Person D
Payroll L
S 50,000, Noncash
(Compiete Part I for
noncasn contributions.}
(a) {b} {c} {dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person ;7:
Payroll L
$ 6,000. Noncash
(Compiete Part Ii for
noncash contributions.j
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroli _—
S 7,200, Noncash |
{Compiete Part |i for
noncash contributions.)
{a) {b) {c} {dj
No. Name, address, and ZIFP + 4 Total contributions Type of contribution
64 Person __..
Payroll o
¢ 21,000. Noncash | |
(Complete Part Ii for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person X
Payroli L
$ 16 ; 382. Noncash | |
(Complete Part 1l for
noncash contributions.)
{a) {b} {c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person X
Payroll i
8 7,963, Noncash | X
(Complete Par Ii for
noncash contributions.}

23452 106-18-18

[N
[an]
s

[a]
fen]
u
[
(98]
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Schedule B (Form 980, 990-EZ. or 980-PF) (2016 Page 2

Rame of organization Employer identification number
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
POUNDATION 84-6077724
Part | Contributors (See instructions). Use dupiicate copies of Par: | if additional space is needed.
{a) (b} {c) {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
&6 Person :
Payroll L
g 16,551, Noncash

(Compilete Part 1l for
noncasn coniributions .}

{a} (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
€7 Person
Payroll
$ 34,636, Noncash |

{Compiete Part li for
noncash contributions.)

{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person (X
Payroll e
3 5,250. Noncash |

{Compiete Part It for
noncash contributions )

iaj {b} {c) {d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
63 Person g
Payroll P
$ 11,000. Noncash |

{Compilete Part |l for
noncash contributions.)

{a) {b) . @
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
70 Person LA
Payrolt i
$ 10,000. Noncash | |

(Complete Part It for
noncash contributions.)

{a) (b} c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person X
Payroll i
S 10,000. Noncash |

(Complete Part 1l for
noncash contributions.)
623452 10-18-16 Schedule B (Form 880, 880-EZ, or Q90-PF) (2016}
33
08111114 783698 032-20400503 2016.05000 HUMBOLDT STATE UNIVERSITY & 032-30S1




Schedule B (Form 990, 990-E2. or 990-PF) (2016)

Name of organization

HUMBOLDT STATE UNIVERSITY ADVANCEMENT

FOUNDATION

Employer identification number

94-6077724

Part |

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

{a)
Mo,

{b)
Name, address, and ZIP + 4

{c) idj
Total contributions Type of coniribution

~J
[

o

Person (X

Payroll o

15,000. Moncash

(Compiete Part li for
noncash contributions.!

(o}
Name, address, and ZIP + 4

{c) {dj
Total contributions Type of contribution

I

b

Person
Payrofl
Noncash

25,000,

(Complete Part 1! for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) {di
Total contributions Type of contribution

Person
Payroll
59,730. Noncash | ¢

({Complete Part Il for
noncash contributions.)

{a)
WNo.

{b)
Name, address, and ZIP + 4

(c) {ct)

Total contributions Type of contribution

~J
(2]

Person X

Payroli [
Noncash

10,000.

(Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

23

Person .

Payroll ;_
Noncash I

(Complete Part i for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

n

Person _X :
Payroll
Noncash

54,737.

(Complete Part I for
noncash contribuiions.)

032-20400503

34

2016.05000 HUMBOLDT

Schedule B (Form 980, 890-EZ, or 890-PF) (2016)

STATE UNIVERSITY A 032-3081



g

Schedule B (Form 290, 880-EZ, or 880-PF) (2016)

Page 2

Kame of organization

Employer identification number

HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION 94-6077724
Part | Contributors (See instructions!. Use dupiicate copies of Part | if additional space is neaded.
{a) {o ic {dj
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
78 Person X
Payroll P
$ 10,000. Noncash
(Compiste Pan | for
noncash contributions.;
{a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroli
S 20,000. Noncash |
(Compiete Part li for
noncash contributions.j
{a) {b} {c) {d)
No. Mame, address, and ZIP + 4 Total coniributions Type of contribution
80 Person
Payroll
$ 10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) {c} {d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person (X
Payroll
$ 10,000. Noncash
(Compilete Part i for
noncash contributions.}
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total conwributions Type of contribution
82 Person
Payroll
g 5,500. Noncash | |
{Complete Part |l for
noncash contributions.)
(a) {b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
Person
Payroli
$ Noncash | |
{Complete Part Il for
noncash contributions.)

823452 10-18-18

111114 793698 032-20400503

35
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Scheduie B (Form 890, 9906-E2. or 990-PF) (2016}

Page 3

Name of organization Employer identification pumber
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION S$4-6077724
Part Il Norncash Property (See instructions;. Use dupiicate copies of Part I if additional space is needed.
{a} "
el
No, o v
ror i ol v FMV for estimate) d
from Description of noncash property given S Date received
Dart | {See instructions)
1888 SEAR RAY SEVILLE SKI RBCOAT AND
5 | POMCO TREILER
3 4,885, 02/21/17
{a) (c)
Na. ; c! -

¢ L o) . FrV {or estimate) () .
fraom Description of noncash property given e . Date received
Part | {Ses instructions)

MUTUAL FUND SHARES
20
g 2,906. 7/01/1¢6
{a) o
)
N, (¢

° o (o) . FMV {or estimate) . {d) .
from Description of noncash property given S . Date received
Dart | {See instructions)

HARDWOOD LOGS
41
$ 2,000. 03/20/17
{a) -
c
No. y

© o (o) ) FMV {or estimate) (d>,
from Description of noncash property given - . Date received
Part | {See instructions)

i
FOUR APPLIANCES, AN ICE CREAM DISPLAY
42 | FREEZER, AND $800 IN GIFT CARDS
$ 3,180. 03/20/17
{a}
" {c)
No.

° e (b) . FMV {or estimate) {d) .
from Description of noncash property given _ . Date received
Part | {See insiructions)

9¢4 PIECES OF METAL JEWELRY
o]
$ 8,096, 06/30/17
ta) (e
No. o
. N . {b) . FRV {or estimate) (d) L
wOom Description of noncash property given oo o Date received
Part | (See instructions)
TEN HEART RATE MONITORS
g3
g 6,591. 03/27/17
623458 10-18-16 Schedule B (-Form 090, 990-EZ, or 990-PF) (2016)

14 793698 (032-20400503
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Schedule B (Form 990. 980-E2, or 990-PF (2016)

Page 3

Name of organization

HUMBOLDT STATE UNIVERSITY ADVANCEMENT

Employet identification number

FOUNDATION 24-6077724
Part I Noncash Property (See instructions). Use duplicate copies of Part I i additional space is needed
ta) .
‘ {c} :
NG, ; j
. - &) ) FMV {or estimate) fd) )
wom Description of noncash property given . . Date received
Bart | {See instructions)
£9 S0LAZR POWER MODULES
76
$ 5,447, 06/28/16
{a)
y {c)
No. 5 |
, . o) _ FMV (o estimate) a
rom Description of noncash property given L . Date received
Part | {See instructions)
"
@ (c)
No.

o (b) . FMV {or estimate) fdh )
from Description of noncash property given ) . Date received
Part | {See instructions)

$
{a) ()
No. )

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

{a) ©
No. )

L o) . FMV {or estimate} (e .
from Description of noncash property given . . Date received
Part | {See instructions)

$
W fc)
No. )
irom D i ; (b) N v ai FMV {or estimate) Sate d) ved
oo escription of noncash property given (See instructions) ate receive
$
623453 10-18-16

08111114 7936988 032-20400503

2016.05000 HUMBOLDT

Scheduls B (Form 990, 990-E7, or 990-PF) (2016)
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Schedule B (Form 890, 990-£2, or 980-PF) (2016} Page 4

Name of organization Employer identification number
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION 94-6077724
Part i Exciusively Tengious, Charifabie, 6ic., CONTIDUTIONS 10 0fganizatons GesSCribac 1n Secton al )i/, (6}, Of { 10; thal totai more that w1, D00 107
the yvear from any one contributor. Compleie coiumne (&) through {e) and the 1ohowing e entry. For organizations
compienng Far L enter the 1o1at ¢f exciusiven rellgrous., cnariabie. ete.. conminy 006 or tess for tne vea:. {; : OnCE W §
Use dupiicate copies of Part lli if additional space is needec
{a) No.
gO:W! {3} Purpese of gift {c} Use of gift {d} Description of how gift is held
GRS
(e} Transfer of gift
Transferse’s name, address, and ZIF + 4 Relationship of transferor {o transferee
{a) No.
gor[(ﬂz {b) Purpose of gift {c) Use of gift {dj Description of how gift is heid
a
(e} Transter of gift
Transferee’s name. address. and ZIP + 4 Relationship of transferor to transteree
{a) No.
gonm’ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Nao.
gorrtn! {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
62345¢ 10-16-1¢ Scheduie B (Form 890, 990-EZ, or 890-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D o
(Form 950) S BRRILET EbIBMEIBARG L S18L8 B 8 2016

f - < “+
Part IV, line §, 7, 8, 9, 10, 11a, 11ib, 11c, 11d, 11e, 11if, 123, or 12b. Open to Public

Departmen: of the Treasury » Attach to Form 990, N i

inisrnal Revenue Service B Information about Schedule D (Form 990} and its lnstructions is at www.irs.gov/form390. inspection

Name of the organization HUMBOLDT STATE UNIVERSITY ADVANCEMENT Employer identification number
FOUNDATION 84-6077724

‘ Parti | Organizations Maintaining Donor Advised Funds or Other Sirnilar Funds or Accounts.Complete if the
organizatior; answered "Yes' on Form 890, Part [V line 6

{a) Donor aavised funds {b) Funds and other accounis

Totai number at end of yeat

s

2 Aggregate vaiug of contributions to (Quring vear;

3  Aggregate vaiue of grants from (auring year; .

4 Aggregate valus at enc of vear .

5  Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds o
are the organization's properiy, subject 1o the organization’s exclusive legal controf? L No

6 Did the organization inform alt grantees. donors. and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpese conferring o -
impermissible private benefit” L . No

} Part il | Conservation Easements. Compiete

1 Durpose{ of conservation easements held by the organization (check al! that apply).

f the organization answered "Yes" on Form 990, Pan l\/ line 7.

.. Preservation

i Protection of nawural habitat ___i Preservation of a certified historic structure

¢ lanc for pubiic use (e.¢.. recreation or education) ____ Preservation of a historically important iand area

___ Preservation of open space
2 Complete lines 2a through 2¢ I the organization held a gualified conservation contribution in the form of 2 conservation easement on the last

day of the tax vear. Held af the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrictad by conservation easements .o l2b
¢ Number of conservation sasements on a certified historic structure included in{a) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08. and not on a historic structure
fisted in the National Register e 20
3 Number of conservation easements modified, transferred, released. exiinguished, or terminated by the organization during the tax
vear

4 Number of states where property subject to conservation sasemert is located B~
5  Does the organization have & writien policy regarding the periodic monitoring. inspection, handing of

violations, and enforcement of the conservation easements It NOIAS T L Yes L No
& Staff and volunieer hours devoted 1o monitoring. inspecting, handiing of violations, and enforcing conservation easements during the vear
B
7 Amount of expenses incurred in monitoring. inspecting. handling of vioiations. and enforcing conservation easements during the year
b5
8 Does each conservation easement reporied on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) o
and section T70(MNANBIINT e L_Yes L _No

9 in Part Xlll. describe how the organization reports conservation easements in its revenue and expense statement. and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for
conservaiion easements.

Part i} g’ QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” on Form 990. Part IV, fine 8

1a I the organization elected, as permitied under SFAS 116 (ASC 958}, not o report in its revenue statement and balance sheet works of art,
historical treasures. or other similar assets heid for pubiic exhibition. education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote 1o its financial statements that describes these items.
b It the organization eiected. as permitted under SFAS 116 (ASC 958). to report in its revenus statement and balance sheet works of art. historical
treasures. or other similar assets heid for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue inciuded or: Form 994, Part VI line 1 I
{ii} Assets included ir Form 99C. Part X B

If the organization received or held works of art, historical treasures. or other similar assets for financial gain. provige

[2e]

the foliowing amounts reguired to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form GO0, Part VI N b B &
b Assets included in Form 990, Part X B g
LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, Schedule D (Form 920) 2016
§32051 0B8-2%-18
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT

Schedule D (Form 990) 2015 FOUNDATION 94-6077724 page2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued

3 Using the organization’s acquisition. accession. and other records, check any of the following that are a significant use of its collection items
(check all that apply;: o
a :: Pubiic exhibition: d : Loan or exchange programs
b : Scholarly ressarch e _.__ Dther
¢ .. Preservation for future generations
4 Provide & description of the organization’s collections ang expiair how thay further the organization’s exempt purpese in Part Xl
5 During the vear. did the organization solicit or receive donations of ari. historical treasures. or other similar assets o o
ic be soid 1o raise funds rather than to be maintained as par of the organization’'s collection . Yes ___ No
| Part IV | Escrow and Custodial Arrangements. Compiete ¥ the organization answerec "Ves' on Form 99C. Part IV, line €. or
reporied an amount on Form 990, Part X iine 27
ta s the organization ar ageni. trustee. custodian or other intermediary for contributions or other assets not INciuced i o
R RO 00 Far X7 e ——Yes  _No
b [f "Yes " explair the arrangement in Part Xlii and compiete the following tabie
Armount
© Beginning Balance ic
d Additions during the vear e id
e Distributions during the vear ie
fOENAING DAlBNCE | ui
2a Did the organization inciude an amount on Form 996, Part X ling 21, for escrow or custodial account kability? . e Yes :__:' o
i "Yes. " explain the arrangement it Part XIli. Check here if the explanation has been provided on Pari Xli! [
{Part V| Endowment Funds. Complete if the organization answered “Yes' on Form 990. Par: V. ine 10,
{a) Current vea: {b} Prior vear {c) Two vears back | {d) Three vears back | {e) Four vears back
ta Beginning of vear batance 26,074 526, 26,4213 26 166,024, 22,8c.<.—,959, 20,387
b Contributions B 4. z X, 1402 096, 30z,
¢ Net investment earnings, gains. and losses ©,078, 482, 1,870,132,
d Grants or scholarships .
e
and programs £45 580, 1,184,525, 91, G2
f  Administrative expenses 424,561,
g Endof vearbalance ... 26 0 2€,074,026, & 2€ 166,024 22, 88¢
2 Provide the estimated percentage of the current vear end balance (line 1g. coiumn (a)) helo
& Board designated or quasi-endowment B 25.45 %,
b Permanent endowmeni i 73.97 9%
¢ Temporarily resiricted endowment B .58 %
The percentages on lines 2a. 2b. and 2¢ shouid equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizalions | 3ali) £
(i) relates Organizations 3afii) X
b If "Yes' on line 3alii;. are the related organizations iisted as required on Schedule R? 3b

De%"l’lb\, in Part Xlli the intended uses of the organization’s endowment funds.

art‘s*‘ | Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990. Part X line 1C.

Descriptior of property {a} Cost or other {b} Cost or other {c) Accumulaied {d} Book vaiue
basis (investment) basis {other) depreciation

YA LanG 474,135« 474,135,
b Buildings
¢ Leaseholc improvements
¢ Equipment
e Ofher o

Total. Adc iines 1& through 1e. (Column (d) must equal Form: 98¢, Part ). column (8] line 102} fe 474,135,
Schedule B {Form 920} 2016

632052 08-26-1¢
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Schedule D (Form 990) 2016 FOUNDATION 94-6077724 Pagel
Part VIl investments - Other Securities.
Complete if the organizatior. answered "Yes' or Form 990, Part IV, fine 11k, See Form 890, Pan X line 12.
{a) Description 0f S8Curity o CateQony insiuding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Fimanciai denvatives

{2) Closeiv-held equity interests
{3) Otner
(A
(8
(S
{9)]

(&

(7
(G
(H
Total. (Cow (D) mus: equal Form 99C, Pari X, col. (B line 12.)
Part VIll| investments - Pragram Related.

Complete if the organization answered "Yes® on Form 990. Pant IV iine 11¢. See Form 890, Part X fine 13,
ta) Description of investment {b) Book value {c} Method of valuation: Cost or end-ot-yvear market value

-

N

5]

CRERERPLEEERE

&

B

{8

{9

Total. (Goi. () must equal Form 990, Pari X, col. (Byiine 13.)
| Part IX!| Other Assets.
Compieie if the organization answered "Yes" on Form 99C. Part IV, line 11d. See Form 980, Part X line 15.

{a) Description {b} Book vaiue

—A

LS|

{9

Total. (Coiumn (by must equal Forrm 89C, Part X, <ol (Biline TE.J ... b
Part X | Other Liabilibies.

Compilete if the organization answered "Yes' on Form 290, Part IV, line " 7e or 11f. See Form 990, Part X, fine 25.

1, {a} Description of fiability {2} Book value

} Federal income taxes
N
1

Total. (Coiumn (b must equal Form 99C. Part X. col (Bl line 25.) ... |
2. Liability for uncertain tax positions. in Part Xlli. provide the text of the footnote to the organization’s financial statements that reports the

oraanization’s liability for uncertain tax posiiions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part X! X
Schedule D {Form 830} 2018

832058 08-2&-1¢
P
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Schedule D (Form 990) 2016 FOUNDATION S4-6077724 paged
[Part Xl | Reconcihation of Revenue per Audited Financial Statements With Revenue per Return.

| Sl |
Complete if the organization answered "Yeas" on Form 990. Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 908,378,
2 Amounts inciuded oriine 1 but not on Form 89C. Part VIl iine 12

& Netunreaiized gains (losses) on investments ) 2,663,213,

b DonaieC services and use of 1aclilies 2b

¢ Recoveries Of PHIOY VEar Qrante .. 2c

d Other (Describe in Part XU 2d 353,213,

e AdCIines 2atrougn 2d s 2e | 3,016, 426,
& Subtractine Zefromine T 3 | -2,108,047.

Amounts includec on Form 88T, Part Vi [ine 12, but not o line T

a Investment expenses not includad on Form 990, Fart Vil iine 7o 4a 81,888,

b Other(Describe in Par XU 4b 7,728 338,

¢ AQOHNESs 4 aNC 4D e 4c | 7,811,337,

Totai revenus. Add lines 3 ang 4c. (Thic must equal Form 990, Parc ! ine T2 o 5 5,703,280,
Dar' Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answeret "Yes' on Form 890, Part IV, ine 12a.

1 Total expenses and losses per audiied financial statements 1 2,946,476
2 Amounts included orn fine  but not on Form 23C, Part X ling 25:

a Donated services.and use of facilities 2a

b Priorvearadjustments 20

© OMNGTIOSSES e 2c

d Other (Describe in Par Xl 2d 21,296.

€ AGGINES 28 1TOUGH 20 | oo 2e 21,296
8 Subtractline Zefromline T 3 | 2,225,180
4 Amounts includec on Form 880, Part DU ing 2. but not on line 1

a Invesiment expenses not included on Form 890. Part Vlii iine 7b 4a 81,888.

b Other Describe in Part XULY 4b 3,048,867,

c Addiines4aand 4b e e 4c | 3,130,866,
5  Total expenses. Add iines 3 and 4¢, {This must equal Form 890, Pari [ dine T8 i 5 6 , 056 / 046 .

{ Part XHl| Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9: Part lll. lines 1z and 4; Part [V, lines 1b and 2b: Part V, line 4 Part X line 2; Part Xi,
lines 2d and 4b: and Part Xl lines 2d and 4b. Also compiete thie part to provide any additiona! information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE T0O BE USED TO SUPPORT SCHOLARSHEHIPS, CAMPUS PROGRAMS

AND OPERATIONS IN COMPLIANCE WITH DONOR RESTRICTIONS.

[N

PART X, LINE

THE FOUNDATION QUALIFIES AS 2 TAX EXEMPT ORGANIZATION UNDER THE APPLICABLE

SECTIONS OF THE INTERNAL REVENUE CODE SECTION 501(C)(3) AND CALIFORNIZA

REVENUE AND TA¥X2ATION CODE SECTION 23701D. THE FOUNDATION HAS ANALYZED THE

TAX POSITIONE TAXKEN FOR FILINGE WITH THE INTERNAL REVENUE SERVICE AND THE

STATE OF CARLIFORNIA. THE FOUNDATION BELIEVES THAT INCOME TAX FILING

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE
§32054 08-26-16 Schedule D {Form 990) 2016
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Sehedule D (Form 990) 2016 FOUNDATION 84-6077724 sages
iPart XUl supplemental Information (coniinued)

FINANCIAL STATEMENTS. ACCORDINGLY, THE FOUNDATION HAS NOT RECORDED ANY

SERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

=

L
s

INCOME TrY POSITIONS AT JUNE 30, 2017 AND 201¢
PART ¥I, LINE 2D - OTHER ADJUSTMENTS:
REVENUES REPROTED IN REAL ESTATE HOLDINGS FORM 290 353,213
PART XI, LINE 4B - QOTHER ADJUSTMENTS:
TOTAL GIFTS 2,854,331,
INVESTMENT INCOME, NET 202,613,
ENDOWMENT INCOME, NET 3,556,092,
OTHER NONOPERATING REVENUE 159,836.
ADDITIONS TO PERMANENT ENDOWMENTS 856,466,
TOTAL TO SCHEDULE D, PART XI, LINE 4R 7,729,338.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
EXPENSES REPORTED IN REAL ESTATE HOLDINGS FORM 290 21,296
PART XII, LINE 4B - OTHER ADJUSTMENTS:
INTEREST EXPENSE 44,007,
TRANSFERS TO OTHER CAMPUS ENTITIES 2,471,844,
TRANSFERS TO REAL ESTATE HOLDINGS 533,016.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,048,867.

Schedule D {Form 980} 2016
63205% 08-26-16
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SCHEDULE J

{(Form 280} For certain gf‘?cgps b%ectors LIJersteesn éey Emp?oyees and Highest
Compensated Employees

k= Compiete if the organization answered "Yes" on Form 820, Part IV, line 23,
B Attach to Form €30

Open o Public

Deparunen: of the Tr

interna Fevenus S I B information about Schedule J {Form 290} and its instructions is a! www.irs.gov/form830. inspection
Name of the organization HUMBOLDT STATE UNIN EDVENCEMENT Emplover identification number
FOUNDATION 94-6077724
{Part | | Questions Regarding Compensation
Yes | Mo
ta Check the appropriate box(es) if the organization pri ad anv of the foliowing 1o or for 2 persor listed on Form 88C
Part VIL Section £ Iine 1a. Comples 1S
— ase or charer rave! e HOusing ahowance or residence for parsonai use
—— Trave! for companions —— Payments for businese use 0f personal residence
: Tax indemnification and gross-up pavmentis — Health or sociai club dues or initiation fees
. Discretionary spending account L ersonal services {such as. maid, chaufiew . chef;
b anv of the boxes or: line 12 are did the organization foliow a writter: policy regardin
reimbursement or provision of all of the expenses described above? If "No," compiete Fart It © b
2 Did the organization reguire substaniiation: prior 1o reimbursing or aliowing expenses incurred by all
trustees. ana officers. including the CEO/Executive Director. regarding the items checked online 1a% ... 2
3 Indicate which, if any. of the foliowing the fiing organization: used 1o estapiish the compensation of the organization’s
CEO/Executive Director. Check all that appiy not check any boxes for methods used by & reiated organization t¢
estabiish compensation of the CEO/Executive Director. but expiain in Part |1l
— Compensatior: commitiee — Written emplioyment contradt
:__‘ independent compensation consufan: : Compensation survey or study
—__ Form 890 of other arganizations LU Approval by the hoard or compensation commities
4 During the vear. did any person listad on Form 990, Part VI Section A fine Ta. with respect 1 the filing
organization or & related organization
a FReceive a severance payment OF Change-0l-CoNt Ol DaVIMENY Y 4a X
Participate in, or receive payment from. 2 supplemental nonqualifiec retirement plan | 4b X
c Participate in. or receive payment from. an eguity-based compensation arranQement? 4c X
I "Yes" to any of lines 4a-c. list the persons and provide the applicabie amounts for each item in Part il
Only section S01{c)3}, 50Hc)4), and BOHcH29) organizations must compiete lines 5-8.
5 For persons iisted on Form 880, Part VI tiort A, fine 1a. did the organization pay or accrue any compensation
contingent on the revenues o
8 TN OrgaNIZaton? 52 X
b ANy relates Organization? 5b X
i "Yes" on line 5z or 5. describe m Part 1L
& For persons iisted on Form 990, Part VI, Section A line 1a. did the organization pay or accrue any compensation
contingent on the net eamings ot
B T OFBaN A ON T 6a X
Any related Organization? e 6b X
i "Yes' on line 6z or 6b, describe in Part Il
7 For persons lisied on Form 990, Part Vil Sectior: A, line e, did the organization provide any nonfixed payments
not described on lines & and 67 H "Yes." descriDe in Part I 7 X
8  Were any amounts reporied on Form 990, Part VIl paid or accrued pursuant to & contract that was subject 1o the
initial contraci exception described in Requiations sectior: 53 .4858-4(a)(3)? if "Ves,' describe in Part L . 8 X
¢ i "Yes' online 8, did the organization aiso foliow the rebuttabie presumption procedure described i
Regulations section 53.4258-8(¢)? s e
LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule J {Form 280) 2016
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SCHEDULE M
{Form 990}

Department of the Treasury
internzl Fievenus Service

Noncash Contiributions

B Complete if the organizations answered "Yes" on Form 83C, Part 1V, lines 29 or 30.

B> Attach to Form 980.

B information about Schedule Wi (Form 980} and its instructions is at www.irs.gov/form@30.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization  HUMBSOLDT STATE UNIVERSITY ADVANCEMENT Empioyer identification number
FOUNDATION 94-6077724
tParti | Types of Property
{a) (b} {c) {d)
Check it Numbper of Nongcash contribution Method of determining
applicable | conuibutions or amounts reported or: noncash contribution amounts
items contributed} Form 89C. Part VI Iine g
1 An-Worksofart X 16 9,184 GALLERY BSTIMATE
2  An - Historical treasures .
3 Art- Fractional interests
4 Books anc pubiications X 4,724 . RETAIL
5 Clothing and housenoid g X 25,693 . RETAIL
6 Carsand othervehicles .
7 Boatsancplanes
& Inteliectual property .
9  Securities - Publicly tradec . X 2 5,169.FMV
10 Securities - Closely held stock .
t1  Securities - Parinershup, LLC. or
wustintereste
12 Securities - Miscelianeous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Coliectibies ...
19 Foodinventory X 39 12,21 8. RETATL
20 Drugs and medical supplies ...
21 Taxidermy .
22  Historical artifacts
23 cientific specimens
24 Archeological artifacts .
25 Other ¥ | GIFT CARDS j X 203 75,241 . RETATL
26 Other P UIPMENT ) X 14 29,084 .LC03T
27  Other B { ]
28 Other B |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV. Donee Acknowledgement 298 Q
Yes i No
30a During the vear. did the organization receive by contribution any property reported in Part . fines 1 through 28, that it
must holid for ai ieast three vears from the date of the inifial contribution, and which isn't required to be used for
exempt purposes for the entire NOIJING PEMOGT e 30a X
b i "Yes," describe the arrangement in Part 1t
31 Does the organization have a gifi acceptance poiicy that requires the review of any nonstandard contributions? 31 | X
32z Does the organization hire or use third parties or related organizations io solicit. process, or seli noncash
COMIIDUONS T e 322 | X
b If "Yes." describe in Pari I
33 If the organization didn’t report an amount in column (c) for a type of property for which coiumn (a) is checked,
descripe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, chedule M (Form 990) (2016)
532147 08-25-1¢

08111114 793698

032-20400503

49

2016.05000 HUMBOLDT STATE UNIVERSITY A (032-3081



HUMBOLDT STATE UNIVERSITY ADVANCEMENT
94-6077724 Page 2

Schedule M (Form 990} (2016) FOUNDAT ION
Part it | Supplemental Information. Provide the information required by Part | lines 30b, 32p, 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 agditionai information.

FUNDRAISING SERVICES.

Schedule M {Form 990} (2016)

€352142 0&-28-1¢
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SCHEDULE O , - OMB No. 1545-0047

(Form o900 090-E2) | S U P BARHHES bbidOibRHBBHAS fshhsBsqd PochiOfiection 80 - E 2 2016
Form 990 or 990-EZ or to provide any addifional information. .

Department of the Treasury h’ Attach 1o Form 980 or 980-EZ. Open tO Public

imernal fravenue Service B information about Scheduke O (Form 990 or 290-EZ} and its instructions is at WwWw.irs.gov/form890. inspection

Name of the organization HUMBOLDT TATE UNIVERSITY L&DVZ&NCEMENW Emplover identification number

FOUNDATION 94-6077724
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
TO PROVIDE EXPERTISE, FIDUCIARY OVERSIGHT AND ADVOCACY TO INCREASE

CHARITABLE GIVING AND MANAGE THE ENDOWMENT AND OTHER CHARITABLE FUNDS.

FORM 880, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HUMBOLDT STATE UNIVERSITY ADVANCEMENT FOUNDATION PROVIDES

EXPERTISE, FIDUCIARY OVERSIGHT AND ADVOCACY TO INCREASE CHARITABLE

GIVING AND MANAGE THE ENDOWMENT AND OTHEER CHARITABLE FUNDS. THE

FPOUNDATION SERVES HUMBOLDT STATE UNIVERSITY IN SEVERAL WAYS: 1.

STEWARD ASSETS - ENSURE THAT CONTRIBUTIONS ARE WELL INVESTED AND USED

AS DONORS INTEND. 2. DEPLOY ASSETS - ENSURE THAT CONTRIBUTED FUNDS ARE

SFFICIENTLY DISTRIBUTED AND PRODUCTIVELY USED BY THE UNIVERSITY. 3.

&3]

RAISE NEW ASSETS - ENGAGE IN THE FUNDRAISING PROCESS IN ORDER TO

INCREASE AMOUNT AND QUALITY OF CHARITABLE CONTRIBUTIONS TO THE

UNIVERSITY. 4., STRATEGIC ALIGNMENT - BE FAMILIAR WITH THE STRATEGIES

AND DIRECTIONS OF THE UNIVERSITY AND PROVIDE COMMENTARY AND FEEDBACK TO

UNIVERSITY LEADERSHIP. 5. ADVOCACY - SERVE AS SPOKESPERSONS AND

AMBASSADORS FOR THE UNIVERSITY.

FORM 890, PART VI, SECTION 2, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE FOUNDATION'S OFFICERS (CHAIR,

VICE CHAIR, TREASURER & SECRETARY) AND COMMITTEE CHAIRS (PHILANTHROPY,

GOVERNAWCE, FINANCE, ETC.). ALL MEMBERS OF THE EXECUTIVE COMMITTEE ARE

VOTING MEMBERS OF THE FOUNDATION'S BOARD OF DIRECTORS. THE BOARD HAS

DELEGATED T0O THE EXECUTIVE COMMITTEE ALL BOARD AUTHORITY EXCEPT: (A) THE

FILLING OF VACANCIES ON THE BOARD OR ON ANY COMMITTEE; (B) THE FIXING OF
LHA For Paperwork Reduction Act Noiice, see the Instructions for Form 990 or 980-EZ. Schedute O {Form 980 or 980-EZ) {2016}

632217 08-25-18
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Scheduie O (Form 8380 or 890-E2) (2016) Page 2
Name of the organization BUMBOLDT STATE UNIVERSITY ADVANCEMENT Employer identification number
FOUNDATION 94-6077724

COMPENSATION OF THE DIRECTORS FOR SERVING ON THE BOARD OR ANY COMMITTEE,

BOARD OF THE MEMBERS THEREOF; Or (F) THE APPROVAL OF ANY BELF-DEALING

TRANSACTION, A& SUCH TEANSACTIONS ARE DEFINED IN SECTION E52233(R) OF THE

CALTFORNILZ NONPROFIT LIC BENEFIT CORPORATION LAW.

FORM 990, PERT VI, SECTION A, LINE 3:

VARIOUS MANAGEMENT RVICES, INCLUDING

]
2
-
i

~
=
2y
mn
=
+3
2
g
~
2
a1
28]
]
I=
m

HUMBOLDT STATE

ACCOUNTING, BUSINESS QOFFICE, PHILANTHROPY, AND CAMPUS PROGRAMS

ADMINISTRATION AND MANAGEMENT.

PORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE AMENDED IN OCTOBER 2016, INCLUDING THE FOLLOWING

1. THE MINIMUM NUMBER OF BOARD MEMBERS INCREASED FROM THREE TO ELEVEN,

2. INTERESTED PERSONS MAY NOT CONSTITUTE 2 MAJORITY OF THE BOARD OF

[€p]

DIRECTORE. AN INTERESTED PERSON IS DEFINED AS SOMEBODY WHO RECEIVES

)’I'(

COMPENSATION FROM AN HSU ENTITY OR A FAMILY MEMBER OF SUC

3. WHILE THE BYLAWS STILL REQUIRES 35% OF BOARD MEMBERS T0O BE PRESENT TO

CREATE 2 QUORUNM, IT ALSO NOW REQUIRES BOTH INDEPENDENT BOARD MEMBERSE AND

O

INTERESTED BOARD MEMBERS TO SEPARATELY ACHIEVE 2 QUORUM IN ORDER FOR

4., THE STRUCTURE, MEMBERSHIP AND AUTHORITY OF THE AUDIT COMMITTEE OF THE

BOARD OF DIRECTORS IS STRENGTHENED TO BE CONSISTENT WITH STATE LAWS.
£32210 08-26-1€ Schedule O {Form 820 or 980-EZ) (2016}
52
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Schedule O {Form 990 or 990-E7) (2016) Page 2
Name of the organization HUMBOLDT STATE UNIVERSITY ADVANCEMENT Employer identification number
FOUNDATION 94-6077724

FORM 890, PART VI, SECTION A, LINE 7JAi:

THE BOARD OF DIRECTORE INCLUDES HUMBOLDT STATE UNIVERSITY'S PRESIDENT AND

VICE PRESIDENT OF ADVANCEMENT. ALL OTHER BCARD MEMBERS ARE APPOINTED BY

, PART VI, SECTION A, LINE 7B:

AMENDMENTS TO THE ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS

REQUIRE APPROVAL OF HUMBOLDT STATE UNIVERSITY'S PRESIDENT.

Y

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

1
-

A PUBLIC INSPECTION COPY OF THE FORM 990 WAS PROVIDED TO THE GOVERNING

BOARD PRIOR TO FILING. THE COMPLETE FORM 9950 WAS REVIEWED AND SIGNED BY

THE FOUNDATION'S EXECUTIVE DIRECTOR.

FORM 950, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES BOARD MEMBERS TO SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY AND TO DISCLOSE ALL POTENTIAL CONFLICTS OF INTEREST.

FORM 880, PART VI, SECTION B, LINE 15:

ALTHOUGE THE HSU ADVANCEMENT FOUNDATION HAS NO EMPLOYEES OF ITS OWN, THE

EXECUTIVE DIRECTOR, SECRETARY AND CERTAIN BOARD MEMBERS ARE EMPLOYEES OF

HUMBOLDT STATE UNIVERSITY. THE COMPENSATION OF THESE INDIVIDUALS IS

DETERMINED AND REVIEWED BY HUMBOLDT STATE UNIVERSITY UNDER THE POLICIES AND

PROCEDURES OF THE CALIFORNIA STATE UNIVERSITY SYSTEM.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

CA,AK A7 ,AR,CO,DC,FL, HI , MD 6 MO ,NH, 6 NJ, NY, ND,6OK,6 OR WA
632212 08-25-16 Schedule O {(Form 280 or 980-EZ) {2016}
53
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Scheduie O (Form 990 or Q90-E2) (2016)

Fage 2

HUMBOLDT STATE
FOUNDATION

C
Name of the organization

UNIVERSITY ADVANCEMENT

Employer identification number

84-6077724

OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE ALL AVAILABLE T0O THE PUBLIC THROUGH HUMBOLDT STATE

UNIVERSITY ADVANCEMENT POUNDATION'S WEBSITE

632212 08-25-16 Schedule O {Form 980 or 880-EZ) {2016)
54
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HUMBOLDT STATE UNIVERSITY ADVANCEMENT
Schedule B (Form 990 2016 FOUNDATION 94-6077724 pages
| Part VIl | Supplemental information,

Provide addiiional informatior for responses to guestions on Schedule R See instructions

632185 06-06-16 Schedule R (Form 990} 2016
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