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- 990 Return of Organization Exempt From Income Tax OMB No. 15450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

Department of the Treasury benefit trust or private foundation) f bl

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. spection

A _For the 2012 calendar year, or tax year beginning 07 /01/12  andending 06/30/13

B Checkif applicable: C Name of organization HUMBOLDT STATE UNIVERSITY SPONSORED D Employer identification number

z Address change PROGRAMS FOUNDATION

,._‘ —— Doing Business As 94 e 6 0 5 0 0 71

: Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

e

B PO BOX 1185 707-826-4189

| | Terminated City, town or post office, state, and ZIP code

|| Amended retum ARCATA CA 95518 G Grossreceiptss 18,097,691

—i X i F Name and address of principal officer ; -

U Application pending STEVE KARP H(a) Is this a group return for affiliates? E Yes @ No
1 HARPST STREET - HSU H(b) Are all affiliates included? E Yes D No
ARCATA CA 95 52 1 If “No," attach a list. (see instructions)

| Tax-exempt status: [XI 501(c)(3) [77L501(C) ( ) insert no.) |_| 4947(a)(1) or ‘_ 527

J_ websie: > WWW.HUMBOLDT . EDU/HSUF

H(c) Group exemption number »

K Form of organization: IXI Corporation ii } Trust i ‘ I Association |] Other P> ] L Yearof formaion: 1952 | M State of legal domicile: CA
- Part Summary
1 Briefly describe the organization's mission or most significant activites:
g OUR PRIMARY MISSION IS TO PROMOTE AND FACILITATE RESEARCH ACTIVITY
s THROUGHOUT 'I'HE 'HSU COMMUNITY BY PROVIDING PROFESSIONAL AND ACCESSIBLE PRE
E AND POS'I‘A SERVICES ............................................
g 2 Check this box b [T if the organization dlscontlnued |t5 operatlons or d:sposed of more than 25% of |ts net assets ........
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 17
‘E 4 Number of independent voting members of the governing body (Pan Vi, Ilne 1b) ______ 4 2
:‘::: 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 668
2 6 Total number of volunteers (estimate if necessary) 6 122
7a Total unrelated business revenue from Part VIII, co[umn (C) Ilne 12 ‘‘‘‘‘ _ 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... .. . . .. I 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 18,869,255 16,160,642
g 9 Program service revenue (Part VI, line 2g) 1,215,623 432,781
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) - -228,268 13,934
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) | 1,744,232 1,490,334
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 21,600,842 18,097,691
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 257,554 338,033
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,905,941 8,745,746
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
i‘" b Total fundraising expenses (Part IX, column (D), line25)» o &
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 11,478,028 10,201,254
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,641,523 19,285,033
19 Revenue less expenses. Subtract line 18 from line 12 -40,681 -1,187,342

20 Total assets (Part X, linet)
21 Total liabilities (Part X, line 26) 7777777777
22 Net assets or fund balances. Subtract line 21 from Ilne 20

Net Assets or
Fund Balances

Beginning of Current Year End of Year

10,259,146 9,232,187
2,712,614 2,872,997
7,546,532 6,359,190

ar Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

Sign

} (>N I/
Signature of officer w w J'—’ U

Date

EXECUTIVE DIRECTOR

Type or print name and title

Here ’ STEVE KARP

Print/Type preparer's name P s signature

Date Check |{ PTIN

Paid DONNA L. TAYLOR, CPA Y _Lpoemse 4’6:——467“, 01/10/14] seff-employed | 00296151

Preparer [~ ), HUNTER, HUNTER & HUNT,

LLP

4 Fmsend  68-0166671

Use Only 1315 FOURTH ST
Firm's address P EUREKA, CA 95501

Phone no. 707-476-0674

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

................. ii| Yes m No

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

Form 990 (2012)
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Form 990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il ... ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 980-EZ?
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICRS? [] ves (X no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 18,100,872

DAA Form 990 (2012)
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Form 990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 3
i __Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? e . ) B ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositonto
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part |l 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
pan "I .......................................................................................................................... 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part# .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il g8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pattv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv =~~~
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a] 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 16? If "Yes," complete Schedule D, Partvay ... 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, line 16? If "Yes," complete Schedule D, PatVvip .~~~ 11¢c 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 16? If "Yes,” complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 2567 if "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XUl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pattslandtv =~~~ 14b| X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partstlanditv. =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllandtv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,"” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if"Yes,” complete Schedule G, Partll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedutet =~~~ 20a X

20b
Form 990 (2012

DAA
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Form 990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Page 4
rt]V.  Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17? If “Yes,” complete Schedule |, Parts | and I 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22| X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyearz 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parthi 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, P4t~

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pattv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu'e L' Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan l .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR,Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1li,
oriV,andPartViline 1 ulX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedute R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O ... ... . ... ... ... ... ..., 38| X
Form 990 (2012)

DAA



2164 01/10/2014'3:48 PM

Al
»

(2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

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

1a

2a

3a

-2

-2

Locf

TQ a0

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winrners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ..
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

............... | 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a

14b

DAA

Form 990 (2012)
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Form 990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a| 17

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Yes

b Enter the number of voting members included in line 1a, above, who are independent b | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? il
b Each committee with authority to act on behalf of the govermingbody?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO ....................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the fom? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No," go to linet3 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done .. 12c| X
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy» X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiad
b Other officers or key employees of the organization 15b [ X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ..
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ..o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » STEVE KARP 1ST HARPST STREET
ARCATA CA 95521 707-826-4189

DAA

Form 990 (2012)
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Form 980 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (8) () (0 (E) 5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ssTsTo T === organization (W-2/1099-MISC) from the
related adl 2| 3|2 |28 g (W-2/1039-MISC) organization
organizations gg: £ 8 8 g 2|8 and related
belowdotted |3 5| § 3 38 organizations
line) Y = s | 3
H I °1 g
(1H)ROLLIN C. RICHMOND
EUUIU U UUUTUUUUURRPUTTTOO S 2.00
EX-OFFICIO DIRECTOR 0.00 |X 297,870 146,415
(2 ROBERT SNYDER
) 2.00
EX-OFFICIO DIRECTOR 0.00 | X 210,000 64,857
(3) PEG BLAKE
SUUSIVUTUIUUTUTURNURUPRITURTON SO 2.00
EX-OFFICIO DIRECTOR 0.00 [X 180,000 63,375
(4) STEVEN SMITH
SSUTUTUSUNUUNURRSURUURIURIY SO 2.00
PRESIDENT 0.00 |X X 162,000 59,644
(5)RHEA L. WILLIAMSON
2.00
EX-OFFICIO DIRECTOR | 0.00 |X 158,000 51,785
(6) FRANK WHITLACH
UUIUUTUIUUTURUURURUPRIURTOO DO 2.00
EX-OFFICIO DIRECTOR 0.00 | X 140,004 53,758
(nBETH ESCHENBACH
SUUUUSUURURUUURUUUNURTUUIN NURO 2.00
VICE PRESIDENT 0.00 | X X 99,276 39,970
(8) JEFFRY BORGELD
SUUSUSTRUUIUUUUUUURUURTSRTO SO 2.00
FACULTY DIRECTOR 0.00 | X 96,475 44,824
(3) JOAN BERMAN
SUUUURTUURUUUUUURUURUUURIUUONS! SO 2.00
FACULTY DIRECTOR 0.00 |X 91,704 39,024
(10)CHRIS HOPPER
S TSUUUUIUUIUUUTNUUURURURUOON SO 2.00
BOARD SECRETARY 0.00 | X X 82,491 39,213
(11)HAN-SUP HAN
SUIUUITUUUURIURUSIUURTUIN SO 2.00
BOARD TREASURER 0.00 x| [x 72,852 38,495

Form 990 (2012)
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Form 999 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 8
N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) tﬁe ) organizations compensation
Toaes  |SE[Z| 212158 3|  waeemeo (W-21085ISC) orgomeation
organizations g’é £ 8 g | g g and related
below dotted g8 S ° 88 organizations
line) 5| & g ("5
gl 8 8| 8
] § g
&
(12 NOAH ZERBE
SSRUITIOPIUURUUOUURRRRRY SUUO 2.00
FACULTY DIRECTOR 0.00 (X 0 71,639 36,883
(13)ROSEMARY SHERRIFF
e 2.00
FACULTY DIRECTOR 0.00 |X 0 62,916 34,682
(14)JOYCE LOPES
UUITTT PR TRUURURURUUROO SO 2.00
EX-OFFICIO DIRECTOR 0.00 (X 0 48,750 18,548
(15)CRAIG WRUCK
UUPTTUIUSUIRORURORTORUITOOITY FONS 2.00
EX-OFFICIO DIRECTOR 0.00 (X 0 11,394 3,208
(16)NICK FRANK
ST UTRVITUIRRPIUPUVIURUPRUITOY DN 2.00
COMMUNITY DIRECTOR 0.00 |X 0 0 0
(17)TAYLOR CANNON
e ) 2.00
STUDENT DIRECTOR 0.00 |X 0 0 0
(18)STEVE KARP
e ) 40.00
EXEC. DIRECTOR 0.00 X 0 115,000 49,859
(19)KRISTIN JOHNSON
e 40.00
'PROGRAM DIRECTOR 0.00 X 112,428 0 43,725
b Subdtotal ... > 112,428 1,900,371 828,265
¢ Total from continuation sheets to Part VII, Section A ... ... > 112,012 43,563
d_Total(addlinestbandic) ... ... ... ... . > 224,440 1,900,371 871,828

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ...........................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b&’n&s address chnptusn %f services Comnggr!sabon
SAN FRANCISCO COMMUNITY COLLEGE DIST 50 PHRLAN AVE E2000
SAN FRANSICO CA 94112 ECONO COUNSELIN 336,258
NORTH COAST SMALL BUSINESS DEV CTR 520 E |STREET
EUREKA CA 95519 ECONO COUNSELIN 236,023
CABRILLO COLLEGE 6500 SOQUEL DR
APTOS CA 95003 ECONO COUNSELIN 155,921
HUMBOLDT-DEL NORTE IPA 2662 HARRIS ST
EUREKA CA 95503 152,110
SANTA ROSA JUNIOR COLLEGE 1501 OCINO AVE
SANTA ROSA CA 95401 ECON COUNSELING 148,968

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > 5
DAA Form 990 (2012)
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Fom 990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 8
E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for puny e organization (W-2/1099-MISC, from
reates (23| 28| & |33] ¢ (W211033MISC) ) oxganizaion
organizations gé E|8 g |28 g and related
belowdotted |58 | § % (8g organizations
tine) g| & s 2
g| g 2 B
g g
g
(12 JAMES ALVA
T UTTTUSTTRRUURPURUITY N 40.00
PROGRAM DIRECTOR 0.00 X 112,012 0 43,563
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Subtotal ... > 112,012 43,563
¢ Total from continuation sheets to Part VII, Section A ... .. »
d_ Total (add lines1bandic) ... ... . ... . ... .. ... ... .. >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIBUAL

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

By
Description of services

C
Comtoh s

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

DAA

Form 990 (2012)
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Form 990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071
i

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function

0)
Revenue
excluded from tax

under sections

and Other Similar Amounts
- 0 a O T

Federated campaigns

Membership dues )

Fundraising events 1c

Related organizations 1d

Govemment grants (contribuions) | 1e

12,415,592

Al other contributions, gifts, grants,
and similar amounts not included above 1f

3,745,050

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f

16,160,642

Program Service Revenue |Contributions, Gifts, Grants

Total. Add lines2a-2f . . .................... ...

Busn. Code

900099

366,744

366,744

9000989

66,037

66,037

432,781

Other Revenue

Investment income (including dividends, interest,

Royalties .. ..

>

13,934

13,934

(i) Real

Gross rents 37,088

Less: rental exps.

Rental inc. or (joss) 37,088

Net rental income or (loss) ..........

Gross amount from (i) Securities
sales of assetls

(ii) Other

other than inventory|

Less: cost or other
basis & saes exps.

Gain or (loss)

Netgainor(loss) ....................oioieeee.

Gross income from fundraising events
(notincluding $ ... ...

of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events ..

Gross income from gaming activities.
SeePart |V, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

12 Total revenue. Seeinstructions. .. ......... ... ... »

900099

1,453,246

1,453,246

1,453,246

18,097,691

1,886,027|

51,022

DAA

Form 990 (2012)
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990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPartiX |—)?L
Do not include amounts reported on lines 6b, Toral 3 B) (©) o)
otal expenses Program service Management and Fundraising

7b, 8b, Sb, and 10b of Part VIIl.

expenses

general expenses expenses

1

10
1

Q@ =0 a0 o v

12
13
14
15
16
17
18

19
20
21
22
23
24

[ - N < B - )

2

2]

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21~
Grants and other assistance to individuals in
the US. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Lobbying . .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office exponses T

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
'nsurance ....................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

~ TRANSF- OTHER ORGANIZATIO

Total functional expenses. Add lines 1 through 24e

338,033

338,033

6,754,611

6,518,904

235,707

292,570

292,570

1,111,571

982,532

129,039

586,994

582,941

4,053

56,790

56,790

3,735,933

3,167,654

568,279

36,193

20,424

15,769

147,812

132,964

14,848

695,574

675,844

19,730

12,083

12,083

191,897

177,342

23,243

474

1,514,712

1,462,721

51,991

1,488,718

1,488,718

1,138,361

1,135,733

2,628

494,736

481,201

13,535

665,202

630,734

34,468

19,285,033

18,100,872

1,184,161 0

2

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here B> | if
following SOP 98-2 (ASC958-720) ... ............

DAA

Form 990 (2012)
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Form 990 (2012)

HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A)
Beginning of year

(B}
End of year

Assets

s WN =

@w o~

10a

1
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedyle
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of SchedulelL
Notes and loans receivable, net

Inventories for sale or use

2,621,051

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

1,923,160

1,680,641

1,606,981

1,557,323

4,933,303

4,349

389

® | |

72,852

w
w

1,007,450

Less: accumulated depreciaton

1,703,350

10¢

11

300

12

13

14

19,200

15

19,200

10,259,146

16

9,232,187

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

1,644,216

17

1,581,877

18

1,068,398

19

1,291,120

25

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here P D and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here »> and
complete lines 30 through 34.

2,712,614

26

2,872,997

7,546,532

32

6,359,190

7,546,532

33

6,359,190

10,259,146

9,232,187

DAA

Fom 980 (2012)
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Form 990 (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

O ONOGO B WN =
=z
©
~
c
3
©
[
E.'
@
,
5
@
=
8
8
o
A
[}
3
5
<
®
g
®
3
2
(73

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

-
o

18,097,691

19,285,033

-1,187,342

7,546,532

© RN (D [0 [& W [N |-

6,359,190

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis @ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 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 any steps taken to undergosuchaudits . . .......................... 3b| X

DAA

Fom 980 (2012)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 930 or 930-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.
m;:ig\f;:::’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization HUMBOLDT STATE UNIVERSITY SPONSORED Empl identificati b

PROGRAMS FOUNDATION 94-6050071

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | _| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 | A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the hospital's name,
city, andstate: ... OSSO USRS P PSSRSO
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}{vi). (Complete Part li.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionatly integrated d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type Il supporting
organization, check thisbox . O
g Since August 17, 2006, has the orgamzatzonaccepted anyglftor contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? g )
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(li |
h Provide the following information about the supported organization(s).
(i) Name of supported (tH EIN {ili) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (f) listed in your | the organization in |organization in col. support
above or IRC section goveming document? | ol (i) ofyour |(i) organized in the
(soe Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total |
For Paperwork Reduction Act Notice, see the Instructions for : Schedute A (Form 980 or 990-EZ) 2012

Form 990 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 13,484,060 15,087,349] 16,219,818 18,869,255 16,160,642 79,821,124

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 13,484,060 15,087,349 16,219,818 18,869,255 16,160,642 79,821,124

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

6 Public support. Subtract line 5 from line 4.

79,821,124
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 13,484,060 15,087,349] 16,219,818| 18,869,255 16,160,642 79,821,124
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... .......................... 74,806 24,173 50,927 49,998 51,022 250,926
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... .. ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................... 3,735,418 3,355,714 1,876,558 2,925,450 1,886,027 13,779,167
11  Total support. Add lines 7 through 10 93,851,217
12 Gross receipts from related activities, etc. (see instructions) 1,886,027
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 thisboxandstophere .. ... ... ... .. ... ... > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, courn(fp ...~~~ 14 85.05%
15 Public support percentage from 2011 Schedule A, Part Il ine 14 ... 15 82.36%
16a 33 1/3% support test—2012. 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 organizaton > IZl
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZAHON | | > [
b 10%-facts-and-circumstances test—2011. 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” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS | » [

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 980 or 980-E2) 2012

HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
gramts.”) ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

1"

12

13

14

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttv,)

Total support. (Add lines 9, 10c, 11,
and 12.)

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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2011 Schedule A, Pat W, line 15 . ... ... ................................................. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, cotumn (f)) . . ... ... ... ... 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line17 L 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 980-E2) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 980 or 930-E2Z) 2012
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1

;%l;ls%gtli D Supplemental Financial Statements OMB No. 1545-0047
) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : RIS
Intemal Revenue Service P Attach to Form 980. > See separate instructions. 2
Name of the organization Employer identificati b
HUMBOLDT STATE UNIVERSITY SPONSORED
PROGRAMS FOUNDATION 94-6050071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

A & W -

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

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? ... ... []ves [INo

1

o 0 T o

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservationeasements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

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

(i) and section 170(MMNBYI? ... [] Yes [ No
In Part XIll, 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 to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part Vlll, line 1 > S
(i) Assets included in Form 990, PartX ... > s .....25,000
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VIl tine 1 > S
b Assets included in FOmM 990, Part X . ... o il » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012

DAA
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Schedule D (Form 980) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b X| Scholarly research B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... . . . .. .. ... ........ D Yes @ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X? D Yes [:] No

Amount

: No
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance ===
b Contibutions .
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Pemmanent endowment® %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
ibe in Part Xlll the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 512,816 512,816
b Buidings . 814,231 330,954 483,277
¢ Leasehold improvements . ...
d Equipment . 1,263,004 676,496 592,508
eOther . . ... 25,000 25,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... ... ...................... » 1,613,601

Schedule D (Form 990) 2012

DAA
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)

Investments—Other Securities. See Form 990

Schedule D (Form 930) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Boak value

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

(1) Financial derivatives

Total. (Coluqln (b) must equal Form 980, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

03]

(©))

(4)

)]

(6

@

8

)

(10)

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

03]

(©)]

4)

5)

(6)

(U]

8

©)

(19

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

(©)

@

5

(6)

)

®

©)

(10)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s ﬁnancnal statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X oo | |

DAA

Schedule D (Form 980) 2012
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D (Form 990) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

N =

1

18,097,691

Other (Describe in Part Xill.)

a
b
¢ Recoveries of prior year grants
d
e

4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b

18,097,691

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

4c

5

18,097,691

2 Amounts included on line 1 but not on Fcrm 990, Part IX, line 25:
Donated services and use of facilities

19,285,033

Prior year adjustments

Other losses

(TN < N+ B - ]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7b

19,285,033

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

19,285,033

Supplemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

_ PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

MATERIAL ADVERSE EFFECT ON THE FINANCIAL STATEMENTS. ACCORDINGLY, THE

Schedutle D (Form 990) 2012
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ule D (Form 990) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 5
Supplemental Information (continued)

~ AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30, 2013,

Schedule D (Form 890) 2012

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 980. ) See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

HUMBOLDT STATE UNIVERSITY SPONSORED

PROGRAMS FOUNDATION

Employer identification number

94-6050071

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of {d) Activities conducted in {e) If activity listed in {d) is {f) Total
offices in the employses, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)
EAST ASIA | THE PACIFIC
(1) PROGRAM SERVICES RESEARCH 28,205
CENTRAL AMERICA AND THE| CARRIBEAN
(2) PROGRAM SERVICES RESEARCH 21,241
NORTH AMERICA
(3) PROGRAM SERVICES RESEARCH 1,556
EUROPE
(4) PROGRAM SERVICES RESEARCH 19,812
SOUTH AMERICA
(5) PROGRAM SERVICES RESEARCH 21,912
SOUTH ASIA
(6) PROGRAM SERVICES RESEARCH 56,883
suz—snnaqu AFRICA
(7) PROGRAM SERVICES RESEARCH 80,765
(8)
{9)
(10)
(11)
{12)
(13)
(14)
(15)
(16)
a7
3a Sub-total 230,374
b Total from continuation|
sheetstoPartl
¢ Totals (add
lines 3a and 3b) 5 230,374

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 980) 2012
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Schedule F (Form 990) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

)

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to fite Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

............. [ ves (X no

............. [ ves X no

............. [ves [ o

DAA

Schedule F (Form 980) 2012
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Sc edul F (Form 980) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part i1l

(accounting method); and Part llI, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION

REGION ..o EXPENDITURES INVESTMENTS
EAST ASIA AND THE PACIFIC $ 28,205 8 ... 0
CENTRAL AMERICA AND THE CARRIBEAN $ 21,241 8 0
NORTH AMERICA ... C 1,556 8 ... 0
BUROPE S 19,812 § ... 0
SOUTH AMERICA S o 21,912 8 0
SOUTH ASIA $ 56,883 8 .. 0 .
SUB-SAHARAN AFRICA $ 80,765 § 0

Schedule F (Form 980) 2012
DAA
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?F%':'ﬁ%g'a;s ! Grants and Other Assistance to Organizations, CHS Mo, 15450047
Governments, and Individuals in the United States 201 2 o
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. i
Pceal Rovonue Sanics D Attach to Form 990.
Name of the organization HMOLDT STATE UNIVERS ITY SPONSORED Employer identification number

PROGRAMS FOUNDATION 94-6050071
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE? ... ... ... .. @I Yes [:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
: Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (512c 'h%g (d) Amount of cash (e) Amountofnon- | ) M:tg&dvof Va':ia,ﬁglﬂ (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' og,'esp Prais. | non-cash assistance or assistance

M

(2

(3)

4

()

(6)

@

(8)

9

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | 4
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
DAA
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Schedule | (Form 990) (2012) HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes"” to Form 990, Part IV, line 22. ‘-

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 _SCHOLARSHIPS/TUITION 49 338,033

2

3

4

5

6

information.

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS . . . ... ...

DAA

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 980,

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number
PROGRAMS FOUNDATION 94-6050071

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensaticn committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

T
0
i)
=1
(1)

o
s
5
o
=
g
e
@

°

g
@
3
L
g
3
»
w
[~

o

°
@
3
@
3
s
3
°
2

a
c
o
=3
[
(=%
g
®
3
@
3
=

°
Y
3
-Q

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Y
®
o

=]

[
2
N
I
(=3
°
3
X

If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes” to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

4b

»4[>4]>4

in Part I“ ................................................................................................................................. 8 x
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... .....ooiiioiiiiiiiiiiiiiiiiiiiieiioiiiiiiiiiiiiiiiiiiiiiiiiiis 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fonm 890) 2012

DAA
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HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

Schedule J (Form 990) 2012

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 980, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D) Nontaxable {E) Tota! of columns (F) Compensation
(A) Name and Tite comparision | " Compomsanan"* | _lopoane compansson et OO vt
compensation
ROLLIN C. RICHMOND L ol .9 q ... of ... o .9 0
1 EX-OFFICIO DIRECTOR (m! 297,870 0 0 58,055 88,360 444,285 0
ROBERT SNYDER m’l. .................. °|° ................... 9 o .. o ..o 0
2 EX-OFFICIO DIRECTOR (i 210,000 0 o 40,792 24,065 274,857, 0
PEG BLAKE “’,I. .................. °|° .................... 9. o o . .....9 . Y
s EX-OFFICIO DIRECTOR (i 180,000 0 o 34,990 28,385 243,378 0
STEVEN SMITH “’J. .................. 9| ................... of ... q . of ... ... o ..o 0
4 PRESIDENT i 162,000 0 0 31,509 28,135 331 6aa 2
RHEA L. WILLIAMSON mj ................... 9| ................... o . o9 . o . o ..o 0
s EX-OFFICIO DIRECTOR (i 158,000 0 0 30,736 21,049 209,785, 0
FRANK WHITLACH ‘“’I ................... of .9 q O of .9 . 0
¢ EX-OFFICIO DIRECTOR i 140,004 0 0 27,255 26,503 193,762 0
STEVE KARP o of ..o o9 o .. .. of .0 0
7 EXEC. DIRECTOR (i 115,000 0 0 22,420 27,439 164 8se :
KRISTIN JOHNSON "”' ........ 112,428 o .. q. . 43,725 0 . 156,153 0
s PROGRAM DIRECTOR (ii 0 0 0 0 0 oo 0
JAMES ALVA (“ﬂ. ....... 112,012g O q . . 43,563 0 . . .155,575 o
o PROGRAM DIRECTOR (i 0 0 0 0 0 0 0
i
. (“lI ...............................................................................................................................................
m,l. ...........................................................................................................................
. i R R ] B Rt KRR SUUHENINS
"1. .............................................................................................................................
) i et S R B ARt LT
m’!. ...............................................................................................................................
) e e L B ) A RS
m)l .............................................................................................................................
) e T B B MU ORI
m’l ...............................................................................................................................
. D e E e e B s
m’l ..............................................................................................................................
. s e RS e I e R
Schedule J (Form 980) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 2
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization HUIGBOLDT S TATE UNIVERS ITY SPONSORED Employer identification number
PROGRAMS FOUNDATION 94-6050071

- FORM 990 - ADDITIONAL INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980 or 980-EZ) (2012)
DAA
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Schedule O (Form 980 or 980-EZ) (2012) Page 2
Name of the organization Employer identificati b

HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071

AVAILABLE ON ITS WEBSITE. THE CONFLICT OF INTEREST POLICY IS AVAILABLE TO

Schedule O (Form 980 or 930-EZ) (2012)
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury » Attach to Form 980.

Intemal Revenue Service

P See separate instructions.

OMB No. 1545-0047 -

2012 .-

HUMBOLDT STATE UNIVERSITY SPONSORED

Name of the organization Employer identification number
PROGRAMS FOUNDATION 94-6050071
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) () () (d) {0) "
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Tota! income End-of-year assets Direct controlling
or foreign country) entity
4]
2
(3)
4
(5
Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
b) c C) )
(a) (b} (c). (d) (e} Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) {if section 501(c)(3)) entity Yes No
(1) HUMBOLDT STATE UNIVERSITY
....L HRRPST STREET .. . ... 68-0282413
' ARCATA CA 95521 EDUCATION CA 115 N/A X
(2) HSU ADVANCEMENT FOUNDATION
1 HARPST STREET 94-6077724
"~ BARCATA CA 95521 HSU MISSIO ca 501C3 9 N/A X
(3
4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 84-6050071 Page‘;:—s
PP

Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lil, or IV of this schedule. -
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-v?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfrom a controlled entity .| 1a X
b Gift, grant, or capital contribution to related 0rganization(s) ... ... b X
¢ Gift, grant, or capital contribution from related organization(s) e X
d Loans or loan guarantees to or for related organization(s) . | X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organizaltion(s) .. 1f X
g Sale of assets to related 0rganization(s) | 1g X
h Purchase of assets from related organization(s) ... Lih X
i Exchange of assets with related organization(s) LA X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) , ) 1k | X

| Performance of services or membership or fundraising solicitations for related organization(ss) o N o N ] 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . ) S o 1im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ' o  |n X

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) . . ..................... ... ...c....o..oooiiioiiioiiiii i .
2 Ifthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) {c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) HUMBOLDT STATE UNIVERSITY K 23,234 AMOUNT PAID

(2) HUMBOLDT STATE UNIVERSITY M 255,575 AMOUNT PAID

(3) HUMBOLDT STATE UNIVERSITY (*] 244,425 AMOUNT PAID

(4) HUMBOLDT STATE UNIVERSITY P 270,552 AMOUNT PAID

(5) HUMBOLDT STATE UNIVERSITY R 6,157 AMOUNT PAID

(6) HUMBOLDT STATE UNIVERSITY R 29,606 BOOK VALUE

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 paﬁ
Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35b, or 36.) “
Note. Complete line 1 if any entity is listed in Parts Il, (Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?
a Receipt of (i) interest (ii) annuities (iil) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ... . |ab X
¢ Gift, grant, or capital contribution from related organization(s) . . R _ 1c X
d Loans or loan guarantees to or for related organization(s) v 1d X
e Loans or loan guarantees by related organization(s) . . . L le X
f Dividends from related organization(s) . O | X
g Sale of assets to related organization(s) o R X
h Purchase of assets from related organization(s) | . . .. . .. 1 X
i Exchange of assets with related organization(s) A X
j Lease of facilities, equipment, or other assets to related organization(s) . | X

k Lease of facilities, equipment, or other assets from related organization(s)
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) ... . oo
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b} (¢ (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) HSU ADVANCEMENT FOUNDATION R 691,958 CASH VALUE

(2) HUMBOLDT STATE UNIVERSITY R 6,157 CASH VALUE

(3) HSU ADVANCEMENT FOUNDATION R 3,991 AMOUNT PAID
(4) HSU ADVANCEMENT FOUNDATION R 535,000 AMOUNT PAID
(5) HSU ADVANCEMENT FOUNDATION R 200,000 AMOUNT PAID
(6) HUMBOLDT STATE UNIVERSITY R 48,000 AMOUNT PAID

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012 HUMBOLDT STATE UNIVERSITY SPONSORED 94-6050071 Page 5
}:  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012



