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Department of the Treasury
Internal Revenue Service

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

P~ Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www s gov/bm 990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of organization D Employer identification number
WPl | HUMBOLDT STATE UNIVERSITY SPONSORED
cinge | PROGRAMS FOUNDATION
ol Doing business as 94-6050071
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
= PO BOX 1185 707-826-4189
-4 City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 20,635,668.
amended) ARCATA, CA 95518 H(a) Is this a group retumn
fos'“ | F Name and address of principal officerSTEVE KARP for subordinates? [ ves [XINo
pevirirs 1 HARPST STREET- HSU, ARCATA , CA 95521 H(b) Are all subordinates included?E]YeS L_.:] No
| Tax-exempt status: m 501(c)(3) [:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or l::] 527 If *No," attach a list. (see instructions)
J Website: p» WWW . HUMBOLDT . EDU/HSUF : H(c) Group exemption number B

of organization: | X ] Corporation [ | Trust Association || Other

[ L Year of formation: 195 2| M State of legal domicile: CA

K Form
| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: QUR PRIMARY MISSION IS TO
g PROMOTE AND FACILITATE RESEARCH ACTIVITY THROUGHOUT THE HSU
g 2 Check this box P Cl if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
© | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 920
:’; 6 Total number of volunteers (estimate if necessary) . . 6 50
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
& Contributions and grants (Part VIIl, line1b) 16,938,243, 18,396,542.
E 9 Program service revenue (Part VIl line 2g) 1,957,846. 2,115,996.
&3 10 Investment income (Part VIIl, column (&), lines 3,4,and 7d) ... 13,452. 13,805.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 141 ,673. 109,325.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 19,051,214. 20,635,668.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 354 ,814. 324352,
14 Benefits paid to or for members (Part IX, column (A), lined) 0 « 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 8,850,876. 9,822,901.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0
“ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9,336,078. 9,618,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,541,768.] 19,765,864.
19 Revenue less expenses. Subtract line 18 from line 12 ... 509,446. 869,804.
Eé’ Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line 16) ..o 9,993,846.] 10,056,181.
Zo| 21 Total liabilities (Part X, 1€ 26) _____..........ooooooooooeoooo 3,188 777.[ 2,782.735,
=3 22 Net assets or fund balances. Subtract line 21 from e 20 ... 6,804,069. 7,273 ,446.
| Part Il | 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 beligf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. | w]y=]3"
Sign } Signature of ofiier ) Q Date
Here STEVE KARP), EXRCUTIVE DIRECTOR
Type or print nieae-eMd title
Print/Type preparer's name Preparer's signature Date if“’”‘ L[ PTIN
Paid STEVEN BASS, CPA STEVEN BASS, CPA 11/05/15] setempioyes PO0004800
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only | Firm's addressy, 3000 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004 Phoneno. (425) 250-6100
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS FOUNDATION 94-6050071 Page2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il . o e D

1  Briefly describe the organization’s mission:
OUR PRIMARY MISSION IS TO PROMOTE AND FACILITATE RESEARCH ACTIVITY
THROUGHOUT THE HSU COMMUNITY BY PROVIDING PROFESSIONAL AND ACCESSIBLE
PRE AND POST AWARD SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 .o [ ves [XIno
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 services? |:]Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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.

4a (Code: _ ) (Expenses $ 18,626,493. including grants of $ 324,352, ) (rovenues 2,198,243.)
ADMINISTATION OF EXTERNALLY FUNDED GRANTS AND CONTRACTS AND VARIOQUS

CAMPUS PROGRAMS

4b  (code: _ ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 18,626,493,
Form 990 (2014)
432002
11-07-14
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HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS FOUNDATION 94-6050071 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCRETUIR A ||| .| ... 11X
2 Is the organization required to complete Schedule B, Schedule of Co.ntrrburors'? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ..., 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, Part Il . .. . ... 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 Il .. i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PATt Il ... oot 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 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, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B VI oo omusssmssyinois onisiosi o 16084 s e e e S S A R 5 11a| 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 1672 If "Yes," complete Schedule D, Part VIl e 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 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 167 If "Yes," complete Schedule D, Part IX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . .. .. 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, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SERBOUFDLPARSXIBAOXIL || rewsormnsims s sassAs s S T e AR T e S T e 12a| X
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 Xil is optional . . . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . .. ... 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, Parts 1 @nd IV ... 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5, OOD of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [land IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV ... 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 & and 11e? If "Yes," complete Schedule G, Part [ | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Imes
1ciand 8a?./F"Yes, "icompiete Schedle G, PaITIL ... .o s i ivmissss iy sos o s i ot os sl st iads soss e ios 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedu!e H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003
11-07-14
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HUMBOLDT STATE UNIVERSITY SPONSORED

Form 980 $201 4) PROGRAMS FOUNDATION 94-6050071 Page4

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,* complete Schedule I, Partslandt . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Ill . . . . . . ... 2 | X
23 Did the organization answer "Yes" to Part VIl, 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
SCREAUIE J | .ottt ettt et ettt ettt et e e e eerenreeeerenssereres 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, GO 10 iN€ 258 . . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAST? | | ettt ettt st ettt ettt ettt he e en e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... . .. ... ... 24d
25a Section 501(c)(3), 501(c}(4), and 501(c}{(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . 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 890 or 990-EZ? If "Yes, " complete
SCREOUIE L, Pt ] | oottt a e s st e e st e e e s s et et s s o s ee et e s e ee s s e eee s eseneenaee 25b X
26 Did the 6rganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees. highest compensated employees, or disqualified persons? /f “Yes,*
complete SChedule L, Part Il | . . ......ooooie———————————————————————————— st ses 26 X
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 Schedule L, Part Il ... .. ....ooooooe———— 27 X
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCRedUIE M | | | ... ...t nes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Part ! | .. ... ————————————————————————————————— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PATt Il .. oo\ e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part 1 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il or IV, and
PAIEV, B0€ T oo es e eee oo s e e e b s s s ettt 34| X
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)? /f "Yes, " complete Schedule R, Part V, line 2 | ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If *Yes," complete Schedule R, Part V, i@ 2 | . . . ... 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? /f "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute O ... ag | X
Form 990 (2014)
432004
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HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS FQUNDATION 94-6050071 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance =

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 91
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINMBIS? ... .......cccoriiiiiiiiiii ettt et en s ees e e e eeeee e ic | X
2a 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 thisreturn . ... 2a 920
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... .. ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany 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 account)? ... ... ... . .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | | | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB? | . ... . ettt et e e e e eae e eeens 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO I8 FOMMI B2B2? .. ..ot eee ettt et ee et eaeesee s easeae s ese et esarseasebeshe st se e sessamsenses sk eat et et enteaeeee e e see e e e e neene 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year .. . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 980, Part VIl 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 fromthem.) | ... s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. .............cccooiiiiiiieniiennn. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amountofreserves onhand || . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... 14a X
b_If "Yes,"* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............................. 14b
Form 990 (2014)
432005
11-07-14
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R HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS FOUNDATION 94-6050071 Pageb
l Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a 16
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey BMPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or Stockholders? . . e, 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 OVEMING DOGY? | ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeming bOdY? | | ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOAY? | ... .. .ottt et s et st st se s a e eee s ee e eee e eeson 8a | X
b Each committee with authority to act on behalf of the goveming body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . ......ooioiiiiiiiiiiiiiiiii, 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 affliates? ... ...........c.ccooeeoeeeseeeeeeseeerene 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 990 to all members of its govemning body before filing the form? 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 line 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O NOW this WaS GOME || . ... . ...cccoiiiiiieieeeeeeeeeeeeeee e ee et 12¢c| X
13  Did the organization have a written whistleblower policy? | . ... 13| X
14  Did the organization have a written document retention and destruction policy? ..., 14 | 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 CEO, Executive Director, or top management official ... ’ﬁn X
b Other officers or key employees of the organization ... ... e 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? | et es et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... - TR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>CA.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[il Own website D Another’s website [Xl Upon request [:I 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, address, and telephone number of the person who possesses the organization's books and records: P>
STEVE KARP - 707-826-4189
1 HARPST STREET, ARCATA, CA 95521
432006 11-07-14 Form 990 (2014)
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. HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS FOUNDATION 94-6050071 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine inthisPartvit ... [ 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.

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

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

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

® 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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average | . cfagf:f,"g'e‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related _§ ] 2 {W-2/1099-MISC) organization
organizations| 2 | 3 Ele_ and related
below [Sf£€|.|ElzE = organizations
iny |E|E|E|5|58| 5
(1) ROLLIN RICHMOND 1.00
EX-OFFICIO DIRECTOR 39.001X 0. 328,925.] 86,001.
(2) JOYCE LOPES 1.00
EX-OFFICIO DIRECTOR 39.00|X 0. 193,194.] 74,945,
(3) CRAIG WRUCK 1.00
EX-OFFICIO DIRECTOR 39.00]X 0. 186,152.] 68,063.
(4) PEG BLAKE 1.00
CHAIR PERSONNEL COMMITTEE 39.00|X 0. 179,214.] 70,308.
(5) STEVEN SMITH 1.00
BOARD PRESIDENT 39.00(X X 0. 165,648.] 67,921.
(6) RHEA WILLIAMSON 1.00
EX-OFFICIO DIRECTOR 39.001X 0. 161,414.] 56,526.
(7) CHRIS HOPPER 2.00
BOARD SECRETARY 38.001|X X 6,218. 122,544.] 57,428.
(8) JEFFRY BORGELD 5.00
CHAIR FINANCE COMMITTEE 35.00|X 16,082. 94,228. 50,1289.
(9) JAYNE MCGUIRE 5.00
FACULTY DIRECTOR 35.001X 10,394. 76,611. 42,302.
(10) NOAH ZERBE 1.00
CHAIR, GOVERNANCE COMMITTEE 39.00|X 0. 80,382, 43,014.
(11) RICK BROWN 1.00
CHAIR FINANCE COMMITTEE 39.001X 0. 86,710.I 28,953.
(12) ROSEMARY SHERRIFF 10.00
BOARD VICE PRESIDENT 30.00|X X 22,853. 47,736. 34,063.
(13) HAN-SUP HAN 17.00
BOARD TREASURER 23.00|X X 41 ,744. 69,761, 42,957.
(14) SUE RINGWALD 1.00
COMMUNITY DIRECTOR 0.00(X 0. 0. 0.
(15) LISA ROSSBACHER 1.00
EX-OFFICIO DIRECTOR 39.00]|X 0. 175,925, 53,177,
(16) JENNY ZORN 1.00
EX-OFFICIO DIRECTOR 39.00(X 0. 75,690.] 34,902.
(17) CHRISTOPHER DUGAW 1.00
FACULTY DIRECTOR 39.001X 2,583. 63,286.] 39,702.
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HUMBOLDT STATE UNIVERSITY SPONSORED

.

Form 990 (2014) PROGRAMS FQOUNDATION 94-6050071 Page8
[Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title r::.ler; ag:r oot ci‘;(s::t:g:man one Reportable Reportab[e Estimated
0x, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 3 § g E., and related
t:::‘;;” g % g :g ':gg g organizations
(18) AMY SPROWLES 5.00
FACULTY DIRECTOR 35.00]X 8,376. 53,319.] 33,243.
(19) EAMON DALY 1.00
UNDERGRADUATE STUDENT DIRECTOR 20.001X 0. 7,270. 20,
(20) STEVEN KARP 40.00
OFFICER 0.00 X 0. 119,398.] 56,929.
{21) KRISTIN JOHNSON 40.00
PROGRAM DIRECTOR 0.00 X 112,428. 0. 55,508.
1D SUD-OMA ... ..o > 220,678.] 2,287,407.] 996,091.
¢ Total from continuation sheets to Part Vil, Section A ... ... ... » 0. 0. 0.
d Total(addlines 1band 1€) .........ocoooooiiiiiiiiieiii e » 220,678.[ 2,287,407.[ 996,091.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
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 INAIVIDUAI |||t 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . .. ....................c.c........... 4 | X
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 ..........................ccoocceeeeiieneeieneeeiiieiiniiniieiss 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)

Description of services

©

Compensation

HUMBOLDT-DEL NORTE IPA
PO BOX 1395, EUREKA, CA 95502-1

395

ECONO COUNSELING

320,217.

OAKLAND METROPOLITAN CHAMBER OF COMMERCE,
475 14TH STREET SUITE 100, OAKLAND, CA

ECONO COUNSELING

244,168.

CONTRA COSTA SBDC,
#300, PLEASANT HILL, CA 94523

300 ELLINWOOD WAY,

ECONO COUNSELING

231,112,

ENTERPRISE FOUNDATION, 480 NORTH 1ST ST,

STE 210, SAN JOSE, CA 95112

ECONO COUNSELING

191,051.

SAN JOSE STATE UNIVERSITY RESEARCH FNDN,

210 N FOURTH ST 4TH FLOOR, SAN

JOSE, CA

ECONO COUNSELING

188,458.

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>

10
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HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS FOUNDATION -
[Part Vil | Statement of Revenue 24-6050071 Paged
Check if Schedule O contains a response ornote to any linginthis Part VIl ... .. [:I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogegi(oggder
revenue revenue 512 -514
££| 1a Federated campaigns ... 1a
5 g b Membershipdues ... 1b
a<| ¢ Fundraisingevents . ... . . ic
%5 d Related organizations ... . 1d
gfs_ e Govemment grants (contributions) 1e 13,627,862,
g‘{’a f Al other contributions, gifts, grants, and
£ similar amounts not included above 11[4,768,680.
%% g Noncash contributions included in lines 1a-1f $
OG| h Total.Addlinesta-1f ... | - 18,396 542,
Business Code_:‘
g | 2a MISCELLANEQUS INCOME 900099 [1,915,582./1,915,582.
gg b PROGRAM REVENUE 900099 200,414, 200,414.
2} 5 c
E 3| d
= .
o f All other program service revenue .. .. ...
q Total. Addlines2a2f ... » |2,115,996.
3 Investment income (including dividends, interest. and
other similar amounts) ... > 13,805. 13,805.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAMIES .....cooiiieiiiiie ittt sar s >
(i) Real (ii) Personal
6a Grossrents ... .. 37,071.
b Less:rental expenses . 0.
¢ Rental income or (loss) ... 37,071.
d Net rental income or (I0SS)  ..........ccocovieiiieiiriierariieias > 37,071. 37,071.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...
d Netgain or (I0SS) .....oocooveeeeee oo ierire e »
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
S| PatMnet8 . a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line19 ... ... a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances .. ... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory _.................. »
Miscellaneous Revenue Business Co
11 a MISCELLANEOUS REVENUE 900099 82,247. 82,247.
b OTHER INCOME 900099 -9,993. -9,993.
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... > 72,254.
12 __ Total revenue. Seeinstructions. ... > 20 635 668,[2,198,243. 0.l 40,.883.
o Form 990 (2014)
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. HUMBOLDT STATE UNIVERSITY SPONSORED
Form 990 (2014)

PROGRAMS F -
| Part IX| Statement of Functional Exper?sgls\mATION 946050071 Page10
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ine in this Part IX ... IXI
Do not:hehide am ounts mportad on Ies 6b, Total e‘?&enses Prograsr? )service Management and Fi éD)' i
7b,8b, 9b, and 10b ofPartVIL expenses genergl expenses gfpég;ségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 324,352. 324,352.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 205,621. 205,621.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ........
7 Othersalariesandwages .. 7,373,774, 7,109,966. 263,808.
8 Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 311,996. 311,486. 510.
9 Otheremployee benefits 1,270,335, 1,131,363. 138,972.
10 Payrolltaxes ... 661,175. 655,629. 5,546.
11 Fees for services (non-employees):
a Management ..
b LeGal e
€ ACCOUNtING ... ...\ iccoooivoieenceeeeee e 42,055. 42,055.
d Lobbying .. ...,
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees . ... ... . .
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,034,216.] 3,496,951, 537,265.
12 Advertising and promotion ...
13 Office eXpenses ... ... 29,360. 15,312. 14,048.
14 Information technology ... .. ... .........
15 Royalties | ...
16 OCCUPANCY .. ... 111,821. 97,406. 14,415,
17 Travel s 739,658. 718,296. 21,362.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 35,500. 35,500.
20 Interest s
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization . 106,602. 92,047. 14,555.
23 INSUMANCE ... .o, 30,128. 164. 29,964.
24 Other expenses. ltemize 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 0.) ......
a INDIRECT COSTS 1,936,035.] 1,936,035.
b STIPENDS 1,388,537.] 1,384,192. 4,345.
¢ SUPPLIES AND SERVICES 698,923. 686,722, 12,201.
d FEDERAL WORK STUDY 311,238, 305,119. 6,119.
e All other expenses 154,538. 120,332, 34,206.
25 Total functional expenses. Add lines 1through24e | 19 ,765,864.| 18,626,493.] 1,139,371. 0.
26 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 P if following SOP 88-2 (ASC 958-720)
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HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS F - g
{Part X | Balance Sheet QUNDATION 94-6050071 Page
Check if Schedule O contains a response or note to any line in this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,457,670.] 1 1,837,798.
2  Savings and temporary cash investments .. ... 1,561,105.] 2 1,564,922.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... 5,360,708.] 4 5,409,673.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ... 5
6 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
o employees’ beneficiary organizations (see instr). Complete Partllof SchL . 6
% 7 Notesandloans receivable,net | .. . ... ... 7
< 8 Inventories forsale OruSe | .. ... .........ccccoooimiiiiiiiiiieiieeenaas 8
9  Prepaid expenses and deferred charges ..., 108,542, 9 26,833.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,986,995.
b Less: accumulated depreciation . 10b 789,540. 1,486,321.] 10¢ 1,197,455.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 | ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssets | .. ... 14
15 Other assets. See Part IV, line 11 19,500.] 15 19,500.
| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 9,993,846.| 16 10,056.,181.
17 Accounts payable and accrued xpenses .. ... ... ... 1,844,446.| w7 1,690,796.
18 Grants payable | ... s 18
19 Defermed rBVENUE ... ... ..\..iioocoooooeoeeeeeeeee e 1,345,331.[ 19 1,091,939.
20 Tax-exemptbond liabilities ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... ... 22
' | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
___| 26 Totalliabilities. Add lines 17 through 25 3,189,777.] 26 2,782,735.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
8 complete lines 27 through 29, and lines 33 and 34. ‘
2 |27 Unrestricted NELASSES ...__......ccuvrrmiiinrrrinninscsnss s 27
g 28 Temporarily restricted net assets 28
T |20 Permanently restricted netassets ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here P> IKI
6 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 0.| 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 0.l 31 0.
£ |32 Retained eamings, endowment, accumulated income, or other funds .. 6,804,069.] 32 7,273,446.
Z |33 Totalnetassets or fund balanCes ... 6,804,069.| 33 7.273,446.
____|34__Total liabilities and net assets/fund balances ... 9,993,846.| 34 10,056,181,
Form 990 (2014)
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HUMBOLDT STATE UNIVERSITY SPONSORED

Form 990 (2014) PROGRAMS FOQUNDATION 94-6050071 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU ...

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 20,635,668,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 19,765,864.
3 Revenue less expenses. Subtract line 2 from line 1 3 869,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ___ 4 6,804,069.
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities .. ..., 6
T INVESIMENE BXPENSES | it etete et e e e ee et ree et e e e e e ee et eener e s et e et eseerenen 7
8 Priorperiod @dUSIMENES || . . et e et en e 8
9  Other changes in net assets or fund balances {explain in Schedule O) ..o, 9 -400,427.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt ie ettt seeesesieosnsecassmeesasmsssas ssasssmseeseaseessaseeseasae s ateses seasesse s sassesnessasasansanans 10 7,273,446.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ...........cccoeiiiieeriiiiiieieeeeeeeeeeees

2a

3a

Accounting method used to prepare the Form 980: |:| Cash IX] Accrual L__] Other

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

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 |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ... ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:' Separate basis |:| Consolidated basis [Zl Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... .

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

ACt and OMB CICUIRN A-1BBT | ettt e st ee e et et eee et eaeae s eae e esensetensassasessasessssesansasessnnenns

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 undergo such audits  _........................ococeeeiinen.

Yes | No

3a| X

3b| X
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

2014

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department o the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

atemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www is.gov/fom 990. Inspection

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

[Part l\] 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{AXi).

2 D 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, and state:

5 m 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 I__—] A federal, state, or local government or governmental unit described in section 170{b){( 1{A}v).

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

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

9 l:] 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 lll.}

0[] 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll 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.
d I:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e (:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations ...t | |
g Provide the following information about the supported organization(s).
(i) Name of. su!aported (ii) EIN (iii) Typg of orgénization FV) IsIi ;It'lee;j ?;gyglijzration {v) Amount of monetary (vi) Amount of
organization (ggzizb:ﬂ ;g Zr;:;: governing document? ?:;f:;: ,f:—:; oth;'rs ::Z(:z::)see
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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HUMBOLDT STATE UNIVERSITY SPONSORED

Schedule A (Form 930 or 990-€2) 2014 PROGRAMS FOUNDATION 94-6050071 Page2
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 III. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

16,219,818,] 18,869,255, 16,160,642, 16,938,243, 18,396,542, 86,584 500,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

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

16,219 818, 18,869,255, 16,160,642,) 16,938 243, 18,396,542, 86,584,500,

column(®)
6 Public support. Subtract line 5 from line 4. 86,584 500,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 ({b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined ... 16,219 818, 18,869,255, 16,160,642, 16,938,243, 18,396,542, 86,584,500,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 50,927.] 49,998. 51,022.] 13,452.] 13,805.] 179,204.
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 sale of capital

assets (Explainin Part VL) ... 1,876 558, 2,925 450, 1,886 027, 2,063 344, 2,186,489, 10,937,868,
11 Total support. Add lines 7 through 10 97,701,572,
12 Gross receipts from related activities, etc. (see instructions) ... 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 StOP here ... »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, cotumn () ...............cocoooeveeeviinnes 14 88.62 %
15 Public support percentage from 2013 Schedule A, Part I1, line 14 _________.............coovmmercmrerrecrremerscrneanenns 15 87.13 %
16a 33 1/3% support test - 2014. 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 ... »(X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... | D
b 10% -facts-and-circumstances test - 2013. 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 VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... | 2 [:I
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ | = ]
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Schedule A (Form 930 or 990-E7) 2014 Page 3
| Part lll | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ..

8 Public support (Subtractiine 7c from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts fromliine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «.....oeeet
13 Total suppont. (acd lines 9, 10c, 11, and 12.)
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,

Check this BOX NG STOP REFE ... oo p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %

16 %

16__Public support percentage from 2013 Schedule A, Part ill, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2014. 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 - 2013, 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 . .. . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > L]
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. HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule A (Form 990 or 990-E7) 2014 PROGRAMS FOUNDATION 94-6050071 Pages
| Part IV | Supporting Organizations T
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No*® describe in PaxtVI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in PartVIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in PartVIwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in PartVIwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in PaxtVIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV], including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
PartVL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in PartVL 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in PaxtVL Sbh

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in PaxtVL 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. : 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. HUMBOLDT STATE UNIVERSITY SPONSORED

94-6050071 Pages

Schedule A (Form 990 or 990-£7) 2014 PROGRAMS FOUNDATION
[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in PartV1

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in PartVI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
PartVI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in PartVI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in PartVl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in PartVI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ee nstmctons):

a D The organization satisfied the Activities Test. Complete Ine 2 below.
b D The organization is the parent of each of its supported organizations. Complete Ine 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer @)and b)bebw .

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in PartVIientiy
those suppored omanikatbns and exphn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in PartVI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer @)and b)bebw.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in PartVL

b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in PartVI the role played by the organization in this regard.

Yes

No

3a

3b
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. HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule A (Form 990 or 990-E7) 2014 PROGRAMS FOUNDATION 94-6050071 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

bW N

D | (D W N |-

[-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 &

N

w
W

N

0 [N [ &
0[N O D

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Q|d (W [N =

D[ &[N =
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, HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule A (Form 980 or 990-E7) 2014 PROGRAMS FOUNDATION 94-6050071 Pagez
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N s W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions camryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

TKi|™*0oaio|c|w

b s

EY

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
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, HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule A (Form 990 or 990-E7) 2014 PROGRAMS FOUNDATION 94-6050071 Pages
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b: and Part I, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements Y

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service Information about Schedule D {(Form 990) and its instructions is at www s gov/Abm 990. Inspection

Name of the organizaton HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number

_ PROGRAMS FOUNDATION 94-6050071
| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

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

Totalnumberatendofyear . . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. .. ... ...

AL ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . ...
6 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 private benefit? ... i [ Jves [ Ino

I:] Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 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

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

listed in the National Register . .. ... ettt e e 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNG SECHON T7OMNANBIM? ... e Clves [Cne
9 InPart 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 to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 980, Part VIIl, line 1 e
(i) Assetsincluded inFOrM 990, PAMX | ... ... > s 25,000.

|:| Yes E:l No

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 Revenue included in Form 880, Part VIIL line 1 s |

b Assetsincluded in FOrm 990, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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. HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule D (Form 990) 2014 PROGRAMS FQUNDATION 94-6050071 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):
a m Public exhibition d D Loan or exchange programs
b L}_L] Scholarly research e D Other

c D 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 Xill.
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? ... |:| Yes I__il No

| Part IV I 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 990, Part X? [ Jves [Cno

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning DalANCe | ... . . et ic
d Additions during the YEaF ... ...t 1d
e Distributions during the Year | . ... e le
f ERdINgDAlANCe |, . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... |:] Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIH ... I:I
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

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

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the cumrent year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

120 - T » B -

-

by: Yes | No
(i) unrelated organizations | 3afi)
(ii) related Organizations ... ... 3a(ii)
b If “Yes* to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 512,816. 512,816.
b Builldings ... 814,231. 385,236. 428,995.
c Leasehold improvements . ... ...
d Equipment | ... 634,948. 404,304. 230,644.
e Other ... 25,000. 25,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ... ... ... 1,197,455,
Schedule D (Form 990) 2014
432052
10-01-14
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. HUMBOLDT STATE UNIVERSITY SPONSORED :
Schedule D (Form 990) 2014 PROGRAMS F -
| Part VII| Investments - Other Securities. CURDALION 24-6030071 Pae3
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vatue (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . .. ... ... ...
(2) Closely-held equity interests
(3) Other
A
(B)
)
)
(E)
(3]
(G)
H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) B>
] Part Vlil| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
&)
3)
@
)
(6)
)
8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
(U]
2)
3)
@)
(©)
(6)
7}
8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ........c...ccooocvcoieirniiiniiiiiiiieiezieieiicceiiccen |
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
@)
(5)
(6)
@)
()]
()]
Total. (Column (b) must equal Forr 990, Part X, col. (B) line 25) .............. | 2
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial 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 Xil| X1
Schedule D (Form 990) 2014
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HUMBOLDT STATE UNIVERSITY SPONSORED

" Schedule D (Form 980) 2014 PROGRAMS FOUNDATION 94-6050071 Page4

|Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1| 20,635,668.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryear grants ... ... 2c

d Other (Describe inPart XIIL) e 2d

e AddEnes 2athrough 2d | .. ... . ... e e e 2e 0.
3 Subtractline 2e froMUNE 1 | ... ... ..o eeee e ee e e 3 | 20,635,668,
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . 4a

b Other(DescribeinPart XIL) . . .. . 4b

C A HNESAA@NAAD | ..o v 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part IN€ 12.) oo, 5 | 20,635,668.
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... .. . 1] 20,166,291.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities ......_..............iiie, 2a

b Prioryearadjustments e 2b

€ ONEIIOSSES | .. ... .ot 2c

d Other (Describe in Part XIL)  ..........coccoooiiiieioeees e oo 2d 400,427.]

e A NINES2athrOUGN 2d . ... ..o 2e 400,427.
3 Subtractline 2e from iNe 1 | .. ... 3 [19,765,864.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XHL) ... 4b

C A IINES A2 ANA D | ... oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18} .................ocoooviiiiieiiiiiiiennee s 119,765,864.

| Part Xiil] Supplemental Information.

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

PART III, LINE 4:

THE FOSSIL COLLECTION IS AN HISTORICAL COLLECTION OF SIGNIFICANCE WHICH IS

HELD FOR PUBLIC EXHIBITION, EDUCATION OR RESEARCH IN FURTHERANCE OF PUBLIC

SERVICE

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX EXEMPT ORGANIZATION UNDER THE APPLICABLE

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

REVENUE TAXATION CODE 23701D. THE OPEN AUDIT PERIODS ARE 2012 THROUGH

2014. THE FOUNDATION HAS ANALYZED THE TAX POSITIONS TAKEN FOR FILINGS WITH

THE INTERNAL REVENUE SERVICE AND THE STATE OF CALIFORNIA.

THE FOUNDATION

BELIEVES THAT INCOME TAX FILING POSITIONS WILL, BE SUSTAINED UPON

432054

10-01-14

08031105 793698 032-20400501
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. HUMBOLDT STATE UNIVERSITY SPONSORED
Schedute D (Form 990) 2014 PROGRAMS FOQUNDATION 94-6050071 Pages
|Part XIll| Supplemental Information (continued)

EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERIAL ADVERSE EFFECT ON THE FINANCIAL STATEMENTS. ACCORDINGLY, THE

FOUNDATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST

AND PENALTIES FOR UNCERTAIN TAX POSITIONS AT JUNE 30, 2015.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSFERS TO OTHER CAMPUS ENTITIES . 400,427.

Schedule D (Form 990) 2014
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www Jdrs gov/bm 990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

HUMBOLDT STATE UNIVERSITY SPONSORED
PROGRAMS FOUNDATION

Employer identification number

_94-6050071

[Partl | General Information on Activities Outside the United States. Complete if the organ

Form 990, Part IV, line 14b.

ization answered "Yes" on

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?

[:l Yes

I:lNo

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 region (e) If activity listed in (d) {f) Total
offices gg]e%?syea%sd (by type) {e.g., fundraising, program is a program service, ex;;endngres
in the region | independent | services, investments, grants to describe specific type inv:; t?r?ents
C?r:“r;aq%%fﬁ recipients located in the region) of service(s) in region in region
EAST ASIA & THE
PACIFIC 7 [PROGRAM SERVICES RESEARCH 40,833,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 10 [PROGRAM SERVICES RESEARCH 138,066,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR 3 [PROGRAM SERVIES RESEARCH 12,377,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA,
FASO 4 [PROGRAM SERVICES RESEARCH 40,882,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES 4 PROGRAM SERVICES ___RESEARCH 53,021,
3a Subtotal ... 0f 28 285,179,
b Total from continuation
sheetstoPart| . 0] 0 0,
¢ Totals (add lines 3a
and3b) ... [ 28 285,179,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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. HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule F (Form 990) 2014  PROGRAMS FOUNDATION 94-6050071 Pages
|Part IV| Foreign Forms

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

D Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file 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; do not file with Form 990)

D Yes D—ﬂ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471) . . .. . .. . . . ... Cves [Xdno
4 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) e Cves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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} ... . . ............iiieeieeeeeieeeeeeeeneans [:l ves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713; do not file with Form 990) _ Clves XIno

B LT R P PR R PP PR PR PR PR PR

Schedule F (Form 990) 2014

432074
06-24-14

08031105 793698 032-20400501 2014.04030 HUMBOLDT STATE UNIVERSITY S 032-30R1



. HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule F (Form 990) 2014 PROGRAMS FOUNDATION 94-6050071 Pages_
[PartV | Supplemental Information
Provide the information required by Part |, iine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |l, line 1 {accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE MONITORING OF GRANT FUNDS OUTSIDE THE US OCCURS FIRST WITH THE

PROJECT INVESTIGATOR (PI) AND SECOND WITH SPONSORED PROGRAMS FOUNDATION

(SPF) STAFF. EXPECTATIONS OF THE GRANT ARE CLEARLY OUTLINED IN THE

EXECUTED AWARD DOCUMENT. AT THE INCEPTION OF THE AWARD, THE PI MEETS

WITH THE SPF GRANT ANALYST TO GO OVER THE SPECIFIC AWARD REQUIREMENTS

WHICH INCLUDES APPROPRIATE AUTHORIZATION OF INTERNATIONAL TRAVEL AND

OTHER EXPENDITURES. EACH AWARD EXPENDITURE MUST BE ACCOMPANIED BY AN

APPROVED REQUEST FOR PAYMENT, PURCHASE ORDER OR TIMESHEET DEPENDING ON

THE TYPE OF EXPENDITURE. APPROVAL IS CONSIDERED TO BE THE PI OR THE PI'S

SUPERVISOR TO ENSURE THE EXPENDITURE IS ALLOWABLE, ALLOCABLE AND

REASONABLE. THE AWARD IS MONITORED BY THE GRANT ANALYST THROUGHOUT THE

LIFE OF THE AWARD.

432075 09:24-14 Schedule F (Form 990) 2014
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SCHEDULE |

Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 980. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www s gov/bm 990. Inspection
Name of the organization HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number
PROGRAMS FOUNDATION 94-6050071
[ Part! [ General Information on Grants and Assistance T

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 or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

‘ Partll

recipient that received more than

l:]No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
$5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of v;am%:?go(gk {g) Description of th) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisall non-cash assistance or assistance
assistance bﬂ?epr) '
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table e |
3 Enter total number of other organizations listedinthelinettable ... ... ;s »

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

432101
10-15-14

Schedule | (Form 990) (2014)



(r102) (066 wio4) | 8iNpayss ¥1-6L-0L Z0L2EY

* SLNNODOY

SILNEAALS TVAAIAIQNI FHL NO JHOVTId HYVY SINIWAYd HHL *HOIJJ0 HAIVY TYIONUYNIJL

S,ALISYHAINN HIVLS LATOIWNH HONOYHI QEAOVEL VY SINIWNAVd HHI °*SINIANLS

HHI OL NOILINL/SdIHSYVTIOHDS HHI SHNSSI NEHI XLISYIAINN HIVLS LATOSWOH

*ALISYHAINAO HLVLS IATOEWAH OL dANSSI HY¥VY NOILIAL/SdTIHSYVIOHOS ¥WO0d SINIWAVI

‘T ANIT "I I¥Yd

‘uonewIoul leuolippe Jayio Auz pue ‘(q) uwn|od ||| Ned ‘g ul| | Heq Ul pesinbas uoieuLIo)L| 84} 8piACld “uoijewlIoju} [eyuswaiddng _ Al Hed _

‘0 "TSE beE 8 v NOILINL/SdIHSUYTIOHOS
(a0 ‘festerdde ‘AN Hooq) | @duejsisse yseo Juesb yseo sjusidioel
9oue}SISSE Yseo-uou Jo uonduaseq () uolenjeA jo poyis (9) -uou jo unowy (p)| 3o Junowy (9) jo sequnp (q) eoue)sisse 10 juelb Jo adL) (e)

‘papsasu s| 8oeds jeuonIppE Ji pajesyidnp eq ued ||| Yed
‘22 8ull ‘Al Led '066 wio 0} ,SOA, Palemsue uoneziuebio ey j) 8)eidwo) ‘SIENPIAIPUI d13S3WIOQ 0} 9OUBISISSY JOYIQ pue sjueln _ I Hed _

¢ 9bed TL0O0S09-76 NOIIVaNNOA SWYEDO0dd 102) (066 1i04) 1 SINPaLRS
qaYOSNOdS ALISUIAINA HLVIS IATOIWAH




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered *Yes* on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at ww w s gov/fom 990. Inspection

Name of the organization HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number

PROGRAMS FOUNDATION 94-6050071
[Part ] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments D 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 litoexplain .. 1b

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

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

D_ﬂ Compensation committee @ Written employment contract
l:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-3

bl el b

Only section 501(c)(3), 501(c}4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Any related OFGaniZAtION? | . ...ttt 5b
if "Yes" to line S5a or 5b, describe in Part lii.
6 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organization? 6a

b Anyrelated OFGANIZAONT oottt ettt e et ert st b e st e ettt e et E e ee e e et eae e sa s re s 6b
If "Yes" to line 6a or 6b, describe in Part |l
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 Il | e 7 X
8 Were any amounts reported in Form 980, Part VIl 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," describein Part Il . .. ... 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)? ..............o.ooeeiiiiniiii e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

»4 [

|
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HUMBOLDT STATE UNIVERSITY SPONSORED

Schedule J (Form 990) 2014 PROGRAMS FOUNDATION 94-6050071 Page 2
Part #l | 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 990, Part Vil.

Note. The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, 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) Total of columns | (F) Compensation
() Base (i) Bonus & i) Other other defen:ed benefits (B)(i)-(D) in column (B)
(A) Name and Title compensation incentive reportable compensation reportad as deferred
compensation compensation in prior Form 990

(1) ROLLIN RICHMOND D) 0. 0. 0. 0. 0. 0. 0.
EX-OFFICIO DIRECTOR i 297,925. 0. 31,000, 58,689. 27,312, 414,926. 0.
(2) JOYCE LOPES {i) 0. 0. 0. 0. 0. 0. 0.
EX-OFFICIO DIRECTOR | 193,194, 0. 0. 44,346. 30,599, 268,139. 0.
(3) CRAIG WRUCK (i) 0. 0. 0. 0. 0. 0. 0.
EX-OFFICIO DIRECTOR i)l 186,152, 0. 0. 42,754. 25,3009. 254,215, 0.
(4) PEG BLAKE 0} 0. 0. 0. 0. 0. 0. 0.
CHATR PERSONNEL COMMITTEE Gl 179,214. 0. 0. 40,935, 29,373, 249,522, 0.
(5) STEVEN SMITH (i) 0. 0. 0. 0. 0. 0. 0.
BOARD PRESIDENT )] 165,648. 0. 0. 37,705. 30,216. 233,569. 0.
(6) RHEA WILLIAMSON (i) 0. 0. 0. 0. 0. 0. 0.
EX-OFFICIO DIRECTOR pl 161,414, 0. 0. 36,773. 19,753. 217,940. 0.
(7) CHRIS HOPPER (i) 6,218. 0. 0. 0. 0. 6,218. 0.
BOARD SECRETARY )] 122,544. 0. 0. 27,964. 29,464. 179,972. 0.
(8) JEFFRY BORGELD ) 16,082, 0. 0. 0. 0. 16,082, 0.
CHATR FINANCE COMMITTEE (i) 94,228. 0. 0. 21,776. 28,353. 144,357. 0.
(9) HAN-SUP HAN (i) 41,744, 0. 0. 0. 0. 41,744. 0.
BOARD TREASURER (i) 69,761. 0. 0. 16,857. 26,100. 112,718. 0.
(10) LISA ROSSBACHER (i) 0. 0. 0. 0. 0. 0. 0.
EX-OFFICIO DIRECTOR )] 144,925, 0. 31,000. 33,696. 19,481. 229,102, 0.
(11) STEVEN KARP (i) 0. 0. 0. 0. 0. 0. 0.
OFFICER : ) 119,398, 0. 0. 27,359. 29,570, 176,327, 0.
(12) KRISTIN JOHNSON | 112,428, 0. 0. 12,232, 43,276, 167,936. 0.
PROGRAM DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

(i)

(i)

{i)

(i)

0]

(ii)

(i)

(i}

432112
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" SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at ww w .irs gov/fbim 990. Inspection
Name of the organization HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number
PROGRAMS FOUNDATION 94-6050071

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY BY PROVIDING PROFESSIONAL AND ACCESSIBLE PRE AND POST AWARD

SERVICES.

FORM 990, PART VI:

FORM 990, PART VI, SECTION A, LINE 9A:

THE FOLLOWING OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES CANNOT BE

REACHED AT THE ORGANIZATION'S MAILING ADDRESS -

SUE RINGWALD - 1315 G ST ARCATA, CA 95521

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR OF HUMBOLDT STATE UNIVERSITY

SPONSORED PROGRAMS FOUNDATION AS WELL AS BY THE FINANCE OFFICER PRIOR TO

FORM 990 BEING FILED.

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

HUMBOLDT STATE UNIVERSITY SPONSORED PROGRAMS FOUNDATION REVIEWS

TRANSACTIONS AND MONITORS ACTIVITY ON A REGULAR BASIS FOR CONFLICT OF

INTEREST ITEMS THAT MAY ARISE.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY AN INDEPENDENT

PERSONNEL COMMITTEE WHICH INCLUDES THE VICE PRESIDENT OF ACADEMIC AFFAIRS.

THIS PROCESS WAS LAST PERFORMED IN 2014.

KEY EMPLOYEES' COMPENSATION IS DETERMINED BY AN INDEPENDENT PERSONNEL

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

432211
08-27-14
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) Schedule O (Form 990 or 980-EZ) (2014) ) Page 2
Name of the organization HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number
PROGRAMS FOUNDATION 94-6050071

COMMITTEE WHICH INCLUDES THE VICE PRESIDENT OF ACADEMIC AFFAIRS. THIS

PROCESS WAS LAST PERFORMED IN 2014.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE ALL AVAILABLE TO THE PUBLIC THROUGH HUMBOLDT STATE UNIVERSITY SPONSORED

PROGRAMS FOUNDATION WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUB-CONTRACTS-LEVEL 1:

PROGRAM SERVICE EXPENSES 847,358.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAI, EXPENSES 847,358.

SUB-CONTRACTS-LEVEL 2:

PROGRAM SERVICE EXPENSES 1,916,237.
MANAGEMENT AND GENERAL EXPENSES 499,663.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,415,900.

COUNSELING SERVICES:

PROGRAM SERVICE EXPENSES 215,614.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 215,614.

CONTRACTUAL SERVICES:
PN Schedule O (Form 990 or 990-EZ) (2014)

08031105 793698 032-20400501 2014.04030 HUMBOLDT STATE UNIVERSITY S 032-30R1l



Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organizaton HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number
PROGRAMS FOUNDATION 94-6050071
PROGRAM SERVICE EXPENSES 358,413.
MANAGEMENT AND GENERAL EXPENSES 37,602.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 396,015.

GUEST LECTURE/SPEAKER & SPECIAL CONSULTANT:

PROGRAM SERVICE EXPENSES 159,329.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 159,329.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,034,216.

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

TRANSFER TO OTHER CAMPUS ENTITIES -400,427.

FORM 990, PART XII, LINE 2C:

THE PROCESS AND METHODS USED BY THE FOUNDATION TO SELECT THE

INDEPENDENT AUDITOR HAVE NOT CHANGED.

00874 Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULER Related Organizations and Unrelated Partnerships QM No. 19420047

(Form 990) P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 4
»> Attach to Form 990. i

Department of the Treasury . ) Open to Public

Internal Revenue Service Pinformation about Schedule R (Form 990) and its instructions is at www s gov/m 990. Inspection

Name of the organization HUMBOLDT STATE UNIVERSITY SPONSORED Employer identification number

PROGRAMS FOUNDATION 94-6050071
Part| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a {b) (c) (d) {e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partli Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.

(a) (b) (c) (d) (e) {f) )
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Code | Public charity Dirgct controliing se(’:‘;:‘,;,fe(:m)
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

HUMBOLDT STATE UNIVERSITY - 68-0282413
1 HARPST ST
ARCATA CA 95521 DUCATION ALIFORNIA 501(C)(3) X
HUMBOLDT STATE UNIVERSITY ADVANCEMENT
FOUNDATION - 94-6077724, 1 HARPST ST ADVANCEMENT OF THE MISSION
ARCATA, CA 95521 DF HSU ALIFORNIA 501(C)(3) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

432161
08-14-14 LHA



HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule R (Form 990) 2014 PROGRAMS FOUNDATION 94-6050071 Page2

Part Iii Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) {d) (e) U] (9) (h) 0] 0)] (k)
Name, address, and EIN Primary activity d;‘gg‘l Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  Genera! or[Percentage
of related organization (s,'a'}e o entity ex c(lrl:z(ljaetg?, grargatgga o income end-of-year allocations? 2a(|)1'1ofu§t ;‘n dbolx "-;-r't:;g;:’u ownership
forei 2d 1T X assets of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) lyeg|No

partly ldentification of Related Organizations Taxable as a Corporation or Trust Complste if the organization answered "Yes" on Form 990, Part IV, line 34 bacause it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) {c) (d) (e) " (9) (n) (i)

Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage ﬁ:?é‘,&"a)

of related organization (state or entity (C comp, S corp, income end-of-year |ownership | controlled
foreign or trust) assets | __entity?
couniry) Yes | No

432162 08-14-14 Schedule R (Form 990) 2014



HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule R (Form 990) 2014 PROGRAMS FOUNDATION 94-6050071 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lIl, 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 Ii-IV?
a Receipt of (j} interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled @ntity .. .. . et e |_1a X
b Gift, grant, or capital contribution to related OrGANIZALION(S)  ...................c.cooveiiiiiiieiiecieeee ettt ettt et et ee et ettt e e s e e s e et e ee e et et oo r e se ettt eteenees et er e e ereean 1b X
¢ Gift, grant, or capital contribution from related OrgaNIZAION(S) ... ... ...ttt et et st sttt ettt eeeee et et e e et e e e e e e s e eenesons ic X
d Loans or loan guarantees to or for related OTGANIZAHON(S) ... .. ... et ettt et er ettt ettt ee et et e te e e e sen et e st es e et ee e s e ee e 1d X
e Loans or loan guarantees by related OrganiZation(S) ... . ...........c.ociiooieee oot e ettt e ee et et ere s ettt e et es e et et et es e es e e en s et e e e s e et e e X
f  Dividends from related OFGANIZAON(S) .. .................ccoceeiiieieiiiieetee ettt ee et et e ee e ee e esaeeeba e s e as e sesees s ts et s s ea e e e et s e es et s et e e eeeeee et e et eeee e et e ee e e e ee s eeeresaerons 1t X
g Sale of assets to related organization(s) ......................ccccoeeiecennie e, 1g X
h Purchase of assets from related organization(s) 1ih X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related OrganiZatiON(S) . e e, 1] X
k Lease of facilities, equipment, or other assets from related Organization{S) ... ... ... e r e ettt et et e et er et et e e ik | X
| Performance of services or membership or fundraising solicitations for related organization(S) ... .. ... ... oo et 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) ....................c.ccocoiirriirioeie oottt oo, im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ..........................cooii oot in | X
o Sharing of paid employees with related OrGaNIZAtIONS) .. . ... . . ... ..ot ee e et et e et s et e et et e e et et et aee e e e e es et eses e e es oo, 10 | X
p Reimbursement paid to related organization(s) fOr @XPONSES |, . ... ..........cccocoiiiiiiiiiit ettt v v ettt as et s et ee e e eeses et eee e e e ea s et e e s et ese e somea st eaeseneemeeeeee e et e st e e sen e eon 1p | X
q Reimbursement paid by related organization(s) fOr @XPENSES | ... ..........ccccoiiiiiiiii ettt e ee et e ettt eteee et estste et stereet et eeteee et e e et e et ettt e e s s esees e e e e eeeeeenrenes 19 X
r Other transfer of cash or property to related OrGaNIZALION(S) .. .. . . .. oo et e ettt et e e e e e et e eeeee e e e e s e oo oo ir | X
s _Other transfer of cash or property from related Organization(S) ... ... it et e it e ettt s it eetteseannteeet et s taneenreennee ennren eanns 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount invoived
type (a-s)

(1) HUMBOLDT STATE UNIVERSITY K 375,663 .AMOUNT PAID

(2 HUMBOLDT STATE UNIVERSITY 0 124,000.AMOUNT PAID

(3) HUMBOLDT STATE UNIVERSITY P 319,218 .AMOUNT PAID

(4 HUMBOLDT STATE UNIVERSITY R 337,540 .AMOUNT PAID

(5) HUMBOLDT STATE UNIVERSITY K 14,415.AMOUNT PAID

(6)

432163 08-14-14 Schedule R (Form 990) 2014
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. HUMBOLDT STATE UNIVERSITY SPONSORED
Schedule R (Form 950) 2014 PROGRAMS FOUNDATION 94-6050071 Pages
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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